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Cultural competency is particularly important in healthcare industry nowadays, where cultural beliefs have a

significant impact on care access, treatment choices, effectiveness of nursing care, and other aspects of patient care.

The main purpose of this quasi-experimental study was to evaluate the multi-cultural competency in nurses and to
investigate the effect of the care case-based intervention package (12-weekly training and 2-monthly boosters) on the multi-
cultural competency in nurses from two medium-size private hospitals in Bangkok, Thailand with similarity in therapeutic
specialties and other characteristics in three categories: multi-cultural knowledge, attitude towards different cultures and cultural
practice in nurses. The samples were selected using proportional simple random sampling (SRS) method. The sample included
166 nurses (83 nurses from each hospital): Mongkutwattana hospital as control group and Navamin 9 hospital as intervention
group. The data was collected using a validated, piloted and reliable self-administered questionnaire and analyzed in SPSS 16.0

using descriptive statistics, regression, t-test, Chi-square and repeated measures using ANOVA and ANCOVA analyses.

The analysis showed that the overall level of cultural competency of nurses was classified as low to moderate
(75.9% of all nurses scored low multi-cultural knowledge competency while 63.3% and 71.7% of all nurses scored moderate

attitude towards different cultures and cultural practice respectively).

Further, the 12-weekly training alone resulted in a significantly improved multi-cultural knowledge competency
level (P<0.01). However, the knowledge competency level had been found to drop after the training had stopped even 2-monthly
boosters were given (P>0.05 as compared to pre-test level). The attitude competency and the nursing practice competency levels

were not affected by the intervention package at all (P>0.05).

The study has concluded that the good quality of cultural practice was primarily driven by the positive confidence
and attitude while the experience factors, level of knowledge and other background marginally affected the quality of cultural
practice. Also, the intervention has been found to have significant impact on the improvement of multi-cultural knowledge
competency. However, longer-term study may be required in order to effectively study the effect of the intervention on the

cultural competency in nurses in a longer-term, especially, on the attitude and nursing practice competency.
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ABSTRACT (ENGLISH)

Cultural competency is particularly important in healthcare industry nowadays, where
cultural beliefs have a significant impact on care access, treatment choices, effectiveness of
nursing care, and other aspects of patient care.

The main purpose of this quasi-experimental study was to 1) evaluate the cultural
competency in nurses and examine the difference of the knowledge, attitude and nursing
practice of the cultural competent nurse care between the nurses from intervention group
and control group (two medium-size private hospitals in Bangkok, Thailand with similarity in
therapeutic specialties and other characteristics) and 2) examine the effect of case-based
cultural competent nurse care intervention package on knowledge, attitude and nursing
practice of nurse about cultural competent nurse care within the samples from intervention
group before and after intervention (12-weekly training and 2-monthly boosters)

The samples were selected using proportional simple random sampling (SRS) method. The
sample included 166 nurses (83 nurses from each hospital): Hospital B as control group and
Hospital A as intervention group. The data was collected using a validated, piloted and
reliable self-administered questionnaire and analyzed in SPSS 16.0 using descriptive statistics
(mean standard deviation, frequency and percentage) and influential statistics (t-test, Chi-
square and repeated measures using ANCOVA analyses).

The analysis showed that the overall level of cultural competency of nurses was classified as
low to moderate (75.9% of all nurses scored low cultural knowledge competency while
63.3% and 71.7% of all nurses scored moderate attitude towards different cultures and
cultural practice respectively). The study found that the cultural knowledge competency and
cultural attitude competency in nurses from the two groups were significantly different
while cultural competency in nursing practice was insignificantly different.

Further, the 12-weekly training alone resulted in a significantly improved cultural knowledge
competency level (P<0.01). However, the knowledge competency level had been found to
drop after the training had stopped even 2-monthly boosters were given (P>0.05 as
compared to pre-test level). The attitude competency and the nursing practice competency
levels were not affected by the intervention package at all (P>0.05).

The intervention has been found to have significant impact on the improvement of cultural
knowledge competency. However, longer-term may be required in order to effectively study
the effect of the intervention on the cultural competency in nurses in a longer-term,
especially, on the attitude and nursing practice competency.
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CHAPTER 1

INTRODUCTION

1.1 Background and rationale

The Association of Southeast Asian Nations (ASEAN) launched in 1976, it has been developed
as regional economic cooperation and integration among developing countries. Regarding
the development of world economics, ASEAN has implemented intra-regional economic
cooperation since then. The ASEAN Community has been developed into new goals that
consist of three main pillars; ASEAN Political-Security Community, ASEAN Economic
Community, and ASEAN Socio-Cultural Community. Since ASEAN has also been an important
role on the regional economic cooperation and free trade agreements (FTA) in Asia Pacific
region. Further development of ASEAN Community is the Southeast Asia regional economic
integration into ASEAN Economic Community (AEC) within 2015 (ASEAN, 2008).

The ASEAN Economic Community (AEC) is one of the three goals of ASEAN Community
Councils; the main idea of the AEC is the economic integration in the Southeast Asia region
by 2015. The cooperation within ASEAN countries includes human resource development
and capacity building, recognition of professional qualifications, consultation on economic
and financial policies, trade financing, infrastructure and communications connectivity,
electronic transactions through e-ASEAN, industrial integration to promote regional sourcing
and enhancing private sector involvement for the building of AEC. Briefly , the AEC will
transform ASEAN into a region with free movement of goods and services, investment,
skilled labor, and free flow of capital (ASEAN, 2008).

It is unavoidable for health and medical service sector that will be affected by the affluent of
this economic movement. In term of health and medical service, a new term has come up
“medical tourism”. The term “medical tourism” means the movement of tourists travelling
to other countries to take advantage in obtaining medical services, such as surgical care,
dental or other health facilities. These tourists may travel from major developed countries
such as Europe, the UK, Middle East, Japan, U.S. and Canada as well as other ASIAN
countries where the cost of medical treatment is very expensive and there are often long
waiting times for treatments. Other countries that provide advanced medical cares at a
much lower cost may include Thailand, and some other developing countries such as Brazil,
Bolivia, Costa Rica, Hungary, Poland, Belgium India, Cuba, Jordan, Lithuania, Malaysia, Israel,
Singapore and South Korea (Rerkrujipimol & Assenov, 2011).

Since Thailand has positioned itself as a trend setter in medical tourism destination in
current years. Year by year the number of international patients have proved that Thailand
has great potential for medical tourism and will further develop itself as a medical tourism
destination in order to face off the challenges of growing competition of others Asia
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countries such as India, Singapore, Malaysia and other destinations (Rerkrujipimol &
Assenov, 2011).

The Ministry of Commerce, Department of Export Promotion reported an increased number
of international patients visiting to obtain medical treatments. The data showed that in 1997
there were 120,000 patients receiving medical services at 30 private hospitals. The number
has significantly risen up to 975,532 and 1,356,000 in 2003 and 2006 respectively
(Rerkrujipimol & Assenov, 2011).

The major sources of medical tourists are Japan, United State of America, England, and
Middle Eastern countries. General medical illnesses, cosmetic surgery, and dentistry are the
top three medical treatments required for medical tourists. These individuals represent a
high-spending tourist segment, with each person spending approximately USD $1000 per
visit (including non-operative treatments) (Jotikasthira, 2010). Private hospitals are the
targets of these medical tourists. They provide not only medical treatments but also
immigration services, airport offices, foreign market offices, and interpreting services as
cited in Jotikasthira (2010). To gain the confidence of medical treatment for international
patients, they affiliate with health-care institutions and medical schools with good
international reputation (Kim et al., 2013)

As Thailand has been famous as tourism destination, it is one of the first countries to enter
the medical tourism industry. Thai has a culture in hospitality to serve their guests; and the
most important they provide high quality medical services by qualified staffs at a
competitive cost. Apart from that, the Ministry of Public Health also gives guidance to
hospitals. As a results, hospitals can have an international certification such as Joint
Commission International (JCI), International Standard Organization (ISO) and Hazards and
Critical Control Points Principle (HACCP) (Kim et al., 2013).

In the near future Thailand will face cross cultural demand for its health and medical
services. Hence, development of human resources in healthcare industry, e.g. nurses,
physicians, midwives, and other professions in hospitals, needs to response to the cultural
health care and medical care. The cultural competency in healthcare paradigm obliges
healthcare organizations, institutions, and professionals to understand and respect cultural
differences and tailor their care accordingly resulting in positive patient health outcome
(UNDP, 2014).

Culturally competent care includes knowledge, attitudes, and skills that support caring for
people across various languages and cultures. Knowledge is being cognizant of the culture
base of those in your service area, such as the shared traditions and values of that group. As
health professional it is important to be aware of patients’ ethnicity; it is recognized as
attitude competency. Furthermore, a culture influences individual behavior and thinking,
thus it should take into consideration in delivery of cares. Awareness of the rules of
interactions within a specific cultural group, such as the way of communication gesture and
customs, division of roles in the family unit, and spirituality, will help health professional
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better understand the attitudes of your patients. Skill cultural competency includes the skill
how to communicate with patient. The way to speak with patient to make understand the
care plan needs to care about language and cultural aspect of patient understanding
(Leininger, 2002 ; Molinari & Monserud, 2009).

Nurse as one of health professional in hospital who communicates intensively with patient
needs to give caring by taking into account the cultural value. Nurse should deliver their care
in culturally appropriate care and understand that health behavior is affected by culture.
Become culturally competent the nurse needs to learn how to mix a little cultural
understanding with the nursing care they provide (Singleton & Krause, 2009). The individual
preference in health behavior affected by their culture, their perception of illness and
disease may vary across different culture. Difference culture may determinant in seeking
health care and how they response toward health care providers. How we care for patients
and how patients respond to this care is greatly influenced by culture. Health care providers
must possess the ability and knowledge to communicate and to understand health behaviors
influenced by culture. Having this ability and knowledge can eliminate barriers to the
delivery of health care (Campinha-Bacote, 2003; Molinari & Monserud, 2009; Singleton &
Krause, 2009). These issues indicate a health provider (such as hospital) to develop a
planning in policy and procedures to deliver culturally competent care.

1.1.1 Nurse Competency

A study on professional characteristics, such as working satisfaction, professional
commitment, self-efficacy and motivation changes, showed that these indicators are related
to one another. One study in a teacher’s professional identity found that a classroom self-
efficacy and relationship satisfaction play a key influencing role in the relationships between
the indicators (Canrinus et al., 2012). Another research on a school principal found that job
satisfaction was positively associated with the self-efficacy; on the contrary, they are
negatively to burnout. Whilst burnout and job satisfaction were negatively associated.
Burnout was positively related to motivation to resign whereas job satisfaction was
negatively related. The study emphasize the relationship between self-efficacy, burnout, job
satisfaction and motivation to quit (Federici & Skaalvik, 2012).

1.1.2 Cultural competency

Bernal & Froman (1987) developed the measurement of cultural sensitivity. This tool is
called Cultural Self-Efficacy Scale (CSES). The CSES measure the perceived sense of self-
efficacy of community health nurses caring for culturally diverse clients. The scale items
were grouped in three sections according to: (a) knowledge of cultural concepts, (b) cultural
patterns, and (c) skills in performing trans-cultural nursing functions. The subjects were
request to rate their perceived on confidence about each behavioral statement for three
ethnic groups: African Americans, Puerto Ricans, and Southeast Asians. Self-efficacy ratings
ranged from 1 (very little confidence) to 5 (quite a lot of confidence). Results indicated that
nurses who completed the CSES had neutral to low self-efficacy when caring for African
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American (3.0), Puerto Rican (2.5), and Southeast Asian (1.9) patients. The internal validity of
this tools was found to be very high at 0.97 (Bernal & Froman, 1987; Coffman et al., 2004).

Leininger (1991) and St.Clair & McKenry (1999) articulated that today’s nurses need to be
increasingly sensitive as a result of the growing diversity of the population. This research
revealed that nurses were lack of sensitiveness in cultural issues, cultural information, and
cultural experience. This lack of trans-cultural experience often results in nurses subjecting
their clients to ethnocentric attitudes and as a result will immerge an inappropriate
communication, bias diagnoses, and ineffective intervention (Coffman et al., 2004).

1.2 Selecting research area

Hospital A is a leading private hospital in the suburbs of in Bangkok in Minburi district with
the population of approximately 350,000 people. It is situated within 15 minutes travel from
Suvarnabhumi Airport. Hospital A has been certified as a standard hospital by the healthcare
Accreditation Institute (Public Organization) and now is in the process of developing a
system to support the standard JCI (Joint commission International) in the year 2013. The
hospital can provide services of more than two thousands out-patients per day with spacious
and convenient outpatient units. The hospital has a total bed of 210 with approximately 178
nurses. The departments and units are including Outpatient Department (OPD), Radiology
Department, Laboratory Department, Dental Clinic, Department of Physical Therapy, In-
patient Department, Mother and Child Center, Center of Bone and Joint Diseases, Spine
surgery, Cosmetics Surgery. Moreover, this hospital also organizes general health check-up
and annual vaccination programs and provide has 24-hour emergency care services.

Accordingly with the location in the Eastern part of Bangkok, the community of this area is
mostly Muslim. Therefore, the hospital try to support services conform to Muslim ways of
life. The Department of Food of our hospital has set up food policies to serve all in patients
with Halal food that contains all the essential nutrients significantly advice by the doctors
and suitable food for Muslim patients as well.

Regarding the policy of Hospital A in the process of developing a system to support the
standard JCI (Joint commission International) and surrounding with a cultural environment,
this hospital need to develop their human resource to have cross cultural competencies.

Hospital B General Hospital is the most modern private-owned medical hub service center in
Changwattana road, that it is a residence area of the people about 400,000 persons and also
has continually development, there are many big organizations both government and
private sectors in this area. This hospital building has 20 storeys and working area of more
than 20,000 square meters, the hospital is a 250-bed hospital with a total of 172 nurses. The
purpose of the building design both outside and inside area has an optimum decoration for a
properly utilization, clear atmosphere, wide spacing and comfortable as 5 stars hotel. This
hospital is founded in 1994 and currently holds an ISO 9001:2000 certificate. The hospital
has a capacity to serve 1,500-1,800 patients in OPD per day. The hospital also has a policy to
promote medical tourisms. Hence, patients at the hospital are culturally diversified.
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Due to an increasing number of international patients at both hospitals in the past years, see

Table 1, it is important to raise an awareness of cultural competency in nurses.

Table 1: Number of out- and in-patients from year 2011-2013 at Hospital A and
Hospital B General Hospital

Hospital A Hospital B General Hospital
Year Out-patient In-patient Out-patient In-patient
2011 617 56 711 71
2012 853 79 890 95
2013 1,112 131 1,205 150

1.3 Research gap

Cultural competency is one of many important competency essential for
registered nurses in Thailand, it needs to be evaluated and developed
(Thailand Nursing and Midwifery Council (TNC), 2010).

No case-based cultural competency development intervention has been
carried out in order to study the development of cultural competency of
nurses in private hospitals in Thailand

The relationship between the cultural competent nurse care delivering health
and medical care in private hospital need to be examined.

1.4 Rationale of study

Thailand is one of the medical tourism destination countries, thus human
resources in hospital need to anticipate this future trend in hospital services.

The cultural competency of nursing care needs to be investigated in the
context of ASIAN and global cultures.

1.5 Research questions

What is the difference of the cultural competent nurse care between the
intervention group and control group?

To what extent does case-based cultural competent nurse care intervention
effect among intervention group before and after intervention?

1.6 ODbjectives

To examine the difference of the knowledge, attitude and nursing practice of
the cultural competent nurse care between the intervention group and
control group.



To examine the effect of case-based cultural competent nurse care
intervention on knowledge, attitude and nursing practice of nurse about
cultural competent nurse care among intervention group before and after
intervention.

1.7 Significance of study

Cultural competency has been identified as an essential component of nursing practice.

Potentially, culturally competent nurses can improve patient health and healthcare

outcomes. However, to be culturally competent and providing effective, case-based

culturally competent nursing care that results in positive patient health outcomes continues

to present challenges.

Researches in the cross cultural have been done by some scholars, however the gap of

knowledge in the domain of cultural nursing competent in the relation with the nursing

practice cultural competency of nurse care need to be examined for deeper understanding

mostly in the context of ASIAN and global cultures and private hospitals. This study will give

more understanding on:

Knowledge, attitude and nursing practice of nurses toward the cultural
competent nurse care

The level of cultural competency of nurses in the setting of ASIAN and
global cross-cultural environment.

1.8 Hypothesis

Control group VS Intervention group

HO: The knowledge, attitude and nursing practice toward cultural
competency at post-test show no difference between control group and
intervention group.

H1: The knowledge, attitude and nursing practice toward cultural
competency at post-test show difference between control group and
intervention group.

Effect of intervention

HO: The knowledge, attitude and nursing practice toward -cultural
competency show no difference before and after the case-based cultural
competency intervention of nurses within intervention group.

H1: The knowledge, attitude and nursing practice toward cultural
competency show difference before and after the case-based cultural
competency intervention of nurses within intervention group.



1.9 Operational definitions

- Cultural knowledge competency: knowledge scores/levels in 8 different
categories: food, greeting, religion/belief, language/costume, manner,
health, culture and social measured using a 116-item self-administered
true/false questionnaire (%)

- Cultural attitude competency: Sensitivity of nurse to dissimilar cultures
when interaction with people who have different cultures and ethnics
measured using a 14-item self-administered questionnaire (Rated as
Strongly agree, agree, neutral, disagree and strongly disagree and scored in
%)

- Cultural competency in nursing practice: willingness to provide nursing
care to patients of diverse ethnic or nationality groups so as to result in
positive health and healthcare outcomes. It comprise of knowledge, attitude
and skill of cultural competency measured using a 10-item self-administered
questionnaire (Rated as Things that | always do, things that | sometimes do,
things that I rarely do, things that | have never done but will do when have
an opportunity and things that I will never do and scored in %)

- Cultural competency: cultural competency in 3 different categories:
knowledge, attitude and nursing practice

- Case-based cultural competency intervention: a method of delivery of
workshop of cultural competency base on the designed nursing care cases.

- Intervention group: a group of nurses receiving intervention on case-based
cultural competency

- Control group: a group of nurses not receiving any intervention on case-
based cultural competency

- Private hospitals: hospitals in which the holding owner is personal or non-
governmental foundation.

- Intervention package: a case-based intervention used in the present study
(12 weekly case-based training and 2 monthly booster)

- Effect of intervention: an effect of the intervention on the cultural
knowledge, attitude and nursing practice competency

- Gender: biological characteristics on gender (Male/female)

- Age: length of time that a person has lived (Years)



- Marital status: current status of nurses (Single, married, widow, divorce
and separate)

- Religion: religion of nurses (Buddhism and Christian/Muslim)

- Highest education: highest education of nurses (Bachelor degree and
master degree)

- Level of seniority: seniority level of nurses (Junior nurse, nurse, senior
nurse, supervisor and others)

- Experience as nurse: length of time that a nurse has worked as nurse
(Years)

- Experience at current hospital: length of time that a nurse has worked at
current hospital (Years)

- Monthly salary: monthly wages of nurses including basic salary, incentive,
over time wages (THB)

- Responsibility: responsible department of nurses (OPD, IPD, ER, OR, ICU
and others)

- Work shift: work shift of nurses (Day shift and night shift)

- Experience with foreign patients: nursing experience with foreign patients
of nurses (Yes/no)

1.10 Conceptual framework



Independent variable Dependent variable

Intervention group Case-based cultural

competency intervention

Demographic characteristic
sGender
*Age
sReligion
*Marital status Cultural Competency

*Income
sEducation
*Position

Cultural knowledge
competency

h 4

sResponsibility

I Cultural attitude
| competency

h 4

Work-related factors

*\Work experience at current hospital
*Work experience as nurse
eExperience with foreign patients

Cultural competencyin
nursing practice

h

*Work shift
#Language skills

Control group
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CHAPTER 2

LITERATURE REVIEW

This chapter will explore the basic theory and others related study about the cultural
competent nurse care. This literature review comprise of:

- Nurse basic competent

- Role and function of nurse in hospital

- The cultural competent nurse care

- Cultural competency evaluation

- Nursing quality of care

- Hospital

- Knowledge and attitude toward the cultural competent of nursing
- Related study on cultural competency nurse care

- Case-based cultural competency development programme

2.1 Nurse basic competency

The term competency by Spencer and Spencer’s definition was referred that “an underlying
characteristic of an individual that is causally related to criterion-referenced effective and/or
superior performance in a job or situation” (Grote, 1996). Nakhon (N.D.) indicated
“competency” means the capability for doing to success; besides, Merriam-Webster's
Learner dictionary showed that the ability to do something well: the quality or state of being
competent (Nakhon, N.D.) and (Merriam-Webster's, 2008). Competency describes the
behaviors that indicate proper knowledge and attitude’ s ability and its meaning is the
personal action capabilities that were provided some dominant and success works are based
on knowledge, skills and attitude. It was believed the firm will be achieved the goals from
the competency of staffs as be behaviorism who operated with best practice for their roles
and responsibilities. For the nursing competency is the integrations of knowledge, skills,
experiences and attitudes for patient caring and also the grate efficiency to care will suitable
for characteristics and needs of patients include patient's families such as resiliency,
vulnerability, complexity, participation in care and decision making. Thailand Nursing and
Midwifery Council (TNC, 2010) specified the Competency of registered nurses that
graduated bachelor of nursing degree can be defined to 8 aspects are:

- Ethics, Morals and Laws
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- Nursing cares and Antenatal Care

- Registered Nursing Characteristics

- Leadership, Management and Quality Development
- Knowledge base and Research

- Communication and Relationship

- Information technology

- Social competency
Competent nursing practice is essential experience in nursing and ability to perform specific
nursing skills that should be provision to nurse practitioners by ensuring and improving
multi-dimensional abilities to competency of primary care (Nontapet et al., 2008). Saeung
(2000) suggested that the obviously specific competencies helped the essential competent
job correspond the problems and needs-involving section and also specified nursing role
associate with evaluation of customer needs and sanitation. The specific competencies were
guideline for implementation, play a role in practical nurses and self-potential developments
that result in both healthcare system usefulness and quality reaction of customer needs. The
HRD (Human Resource Development) of Faculty of Medicine Chiang Mai University
suggested free documents and recommended one useful book is competency and
performance appraisal of Kittiratchada (2007) who composed the competency dictionary of
nursing care for evaluation and staff management according to appropriate jobs by senior
staff - operational staff ratio. It can be used as summary of roles and functions of nurse that
were defined to 20 competencies and can be categorized into four groups as showed in
Table 2 (Kittiratchada, 2007).

- Group 1: Core competency works to vision, mission and strategic planning
that are cultural value of firm.

- Group 2: Managerial Competency provides the executive management to
senior staffs who work for supporting any job actions to achieve the target
of each unit.

- Group 3: Professional Competency is necessary to instruct and maintain the
nurse career as a nursing competency that sustains moral principles, ethical
behaviors and self-responsiveness.

- Group 4: Technical Competency is major behaviors of last group play roles
of nursing skills thorough the professional competent operations; caring
operational behaviors of patients and other behaviors to support nursing
standard qualities.

Chaisakchatree (2008) studied the competency of expert nurse and special care outcome for
critical patients and found two type of competencies; nursing standard competency and
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professional competency. The nursing standard competency was differentiated into
specialized clinical actions, while the professional competency involved the clinical and
professional leader skills, moral decision making, networking to communication and
research field. Both of studied competencies are the guide to continuous improvement for
the best actions that help to decrease the death or the symptom complication as the caring
outcome. Moreover, increasing satisfaction, safety, teamwork/collaboration, positive
workplace atmosphere and capacity of caring service team development are the results in
physical works (Chaisakchatree, 2008). Nontapet et al. (2008) investigated the concept and
structure of primary care competency for public health staffs in Thai primary healthcare unit
by set four core competencies; interpersonal relationship, care management, integrated
healthcare service and professional accountability with their components of each core unit.
The result was shown in Figure 1 can be used integrated in Thai healthcare service
competency that were expected to complete in caring services; health promotion, disease
prevention, treatment and rehabilitation for continuing and holistic care, and be useful for
future research or developing the details of job description and primary care unit system
(Nontapet et al., 2008).
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Table 2: Groups of competencies and elements of nursing competency (Kittiratchada,

2007)
Core competency Element Essential knowledge and skill to
(Major behavior) (Minor behavior) promote the required competency

Group 1 : Core competency

Achievement
Orientation

Energetic
Dedication to work
Positive Attitude to work
Accountability
Commitment

Organization Development
Positive thinking

Customer Service
Orientation

Service Mind
Human Relations
Self — Control
Responsiveness

Service behavior
Personal Improvement
Human Relations
Service Mind
Assertiveness

Technical
Expertise

Technical Knowledge
Continuous Learning

Accidental Emergency
Pre hospital care
Fluid & Electrolyte
Imbalance
Care of Multiple Trauma
Care of Shock
Nursing record
High Alert Drug
Emergency nursing knowledge
Essential knowledge and skill
Triage
ACLS /ATLS
Utilization and Maintenance Laboratory
Involved Knowledge
Risk management
QA

Internal Control

Team and
Cooperation

Cooperation
Emotional Control
Endurable and tolerable

Assertiveness
Team Work
Human Relations

Prioritization
Quality Control

Adaptability
Flexibility
Concern for order Attention to Details Quality Control
Quality and Follow — up HA
Accuracy Self — Confidence
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Table 2: Groups of competencies and elements of nursing competency (Kittiratchada,

2007) (Continued)

Core competency
(Major behavior)

Element
(Minor behavior)

Essential knowledge and skill to
promote the required competency

Group 2: Managerial Competency

Change
Management

Impact & Influence
Influencing

Change Management

Communication &
Presentation

Public Relations
Presentation

Communication
Computer skill
Foreign Language Skill

Developing Others

Human Resource Management

Planning and Project Management Strategic plan
Organizing Strategic Planning Organizing
Project Management
Problem solving Negotiation Negotiation
and Decision Problem Solving
Making Decision Making
Team Leadership Teamwork Teamwork
Leadership Leadership
Group 3: Professional Competency
Ethics and Integrity Legal Rules & Regulations
Ethics
Integrity
Attendance Timeliness Time Management
Group 4: Technical Competency
Caring and Human Resource Development Human Development

HRM

Pro-activeness

Networking

Analytical Thinking

Analytical Thinking

Conceptual Conceptual Thinking
Thinking
Negotiation Communication Negotiation
Coaching - Teaching Preceptor
Counseling Coaching Coaching
Counseling Counseling
Core competency Element Essential knowledge and skill to

(Major behavior) (Minor behavior) promote the required competency
Cost — Conscious Cost Effectiveness Unit cost
Awareness Resources Utilization

Safety Awareness

OHSAS 18001

Risk Management




Primary Care Competency

7 N

Care
Management

Interpersonal
Relationship

Integrated
Healthcare Service

Professional
Accountability

Communication Service system

Coordination management
Teamwork Resource
Social management
Quality

management

mvolvement

Collaboration

Health promotion
Disease prevention
Prescription
Rehabilitation
Continuous care

Holistic care

Facilitation Information

management
Environmental
health

management

Figure 1: Concepts and structure of primary care competency for primary care unit

nurses (Nontapet et al, 2008).

2.2 Roles and functions of nurse in hospital

Moral sensitivity
Patient rights
respectability
Code of ethics
Patient advocacy
Professional
development

Self-development

Surrounding environmental workplace has changed the matters with social, culture,
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economy, politics, technology and environment as well as high quality of nursing care that;

therefore, registered nurse responsibilities have to expand. Saeung (2000) referred to

character of registered nurses play roles in 14 frameworks as follows:

- Nursing services: work in 5 registered nurses’ operations (caring, treatment,

disease prevention, health promoting and recovery) by using academic
Nurses have to learn and understand both of inner minds and

fundamental.

behaviors of customers included the customer reactions to different sickness

in each person.

- Lecturer: instructs customers to understand the right health state and self-

care suit for themselves, evaluated patients’ willingness and needs to learn;
besides, set goals and objectives, teach planning, giving information by

using proper technologies and summative evaluation.

- Advisor: provides illness-related adaptation by practical advice and

information to patients and patient’s families for understanding, solving and

adoption in self-problems and devel

oping in them.

- Consumer protector: will do to protect the rights of consumers, be
middleman between customers and others.
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- Personal manager: giving maximum efficient and effective qualities of
services for saving money. Professional nurses will examine patients and
patients’ families for admission suit to time and illness to get the most out of
resources.

- Religion and culture-related coordinator: understands the religious-cultural
diversity is useful for caring planning and adaptation to decrease the gap of
belief and daily activities’ patients and patients’ families.

- Success leader: has professional and politic competency and suitable
empowerment to morality, knowledge, persuasion, rewards and punishment
as be efficient leadership.

- Changer: manages capable team for changing behavior and attitude of
member and patient to correct way. Nurse must have the knowledge in
humanity, social and psychology to understand nature of human and
personality include persuading-skills for personal acceptance and change.

- Teamwork: collaborate with the others hospital staffs for operating jobs
flow and discipline.

- Consultant: cares for customers with maximum efficiency and effectiveness
and advises nursing-care teamwork and other colleagues to defend and solve
problems during operations.

- Administrator and Executive: manage general administrative job; human,
nursing and environment management by study and collect the data, then the
systems of all elements are planned, supervised, managed and controlled
with ability of decision and solution.

- Quality Appraiser: involves in controls and monitoring quality of each
nursing care unit continuous, observes the problems, set nursing evaluation
benchmarks and standards, and also plans the development and adjustment
if evaluating results are not achieved.

- Communicator: should have communication skills; listening, speaking,
reading, writing for contact with many hospital staffs and apply to strategic
efficient communication.

- Researcher: investigates for solving problems during operations, let the
results applied to caring perform that help to improve nursing service
qualities.

The functions and operations of registered nurses who play necessary roles for increasing
values of healthcare services to patients and patient’s families was summarized from
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Nursing practice standard book of Public Health Nursing Division. The professional job
characteristics were integrated with the science processes and nursing care systems as
consequently, for solving problems and operation. The comparison of process and operation
was shown below (Public Health Nursing Division, 2009).

2.2.1 Nursing care method

Screening and Evaluation the patients

- Healthcare Identification
- Planning
- Operation

- Follow-up
2.2.2 Solving-problem process

- Exploring information/ facts for solving problem
- Analysis/ Synthesis to define problems

- Solving path planning

- Dissolving

- Tracking and evaluation
Thus, the nursing care method is composed of planning, organization management,
organization guide and communication/follow-up and should be conducted with quality and
efficiency caring to patients.

2.3 The core responsibilities

Scopes of responsibility to service patients and customers for solution to basic care and
complex problems are:

- Data collecting to examine the health problems and nursing problems of
patients and patient’s families.

- Planning, scheduling and evaluation of communication processes, manage
both of nursing staffs and resources.

- Support to generally nursing services and specific caring

- Observe, record, summary and report the changing symptoms and patient
reaction

- Midwifery Service

- Nursing - dissolve decision
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Advise awareness of positive caring, healthcare, symptom and curing.
Body examination and primary identification

Planning and supporting to community, sanitary family, sanitary school in
healthcare, hygiene, birth control, nutrition and mental health

Planning and concern about immune protection and infective disease control
Collaboration and supporting to recover the competency about safety and
disability

Communication to under control staffs

Analysis and advice to solve the nursing service problems

Job assignment and management

Job evaluation of oneself and under control staffs

Safety and protection to patients and staffs

Co-planning and operation for basic public health with persons and
departments

Education planning and knowledge restoration to staffs and students

Make handbook and educational media for supporting the healthcare and
nursing actions

Supporting and collaboration to departments

2.4 The core duty

2.4.1 Assessment

Evaluation of problems and needs’ patients and customers when after get
directly responsible, continuous observe and assess the problems and needs
till discharge

Collecting data along with nursing care standards or regulation are adequate
to examine, plan and evaluate the caring results.

2.4.2 Symptom Distress Management

Assist to treat or relieve some troubles both of body and mind such as
vomiting, insomnia, anxiety, fear.
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2.4.3 Provision for Patient Safety

- Environmental safety management in physical, biological, chemical,
radiation, light & sound for preventing the accidents and injuries and also
disease infections.

- Maintenance medical tools and equipment are efficient and ready to use.

- Supporting all level staffs to operate along with nursing care standards or
regulation for protecting the missed operation.

2.4.4 Prevention of complication

- Complicated state or side effects during nursing practice might occur to
patients

2.4.5 Continuous care

- Work flow management to each patient through observation, transitional
care, coordination with team both inside and outside, and also care of dying
and death.

2.4.6 Supporting self- healthcare symptom

- Giving information, insights and essential skills to concern health caring is
necessary to patients by observing abnormal symptoms, first aids,
complication protection, medication, practical treatment

2.4.7 Enhancement of patient satisfaction

Using activities about relations in nurses to create patient trust in suitable
personality and action.

Hamric et al. (2009) described APNs (Advanced Practice Nurse) who play a role as experience
operation in nursing to response the nursing requirement that incline variable to health
problems is increasing complexity and violence. That should be due with appraisal,
diagnosis, primary care and health state promoting to patients, patients’ families and
communities with the application about observation evidence and nursing advanced
practice (Hamric et al., 2009).

2.5 The cultural competency of nursing care

Lehman et al. (N.D.) definite the term of cultural competency is essential best quality to
patient-centered caring perform by honestly affects to deliver and receive caring. The other
definition was given in field report of health care that is the ability to establish in caring
organization with several usefulness, faith, manner, specific transfer for patients in social
and culture (Lehman et al., N.D) cited in (Betancourt et al., 2002). Thus, the meaning of
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cultural competency describes the capability or operation approach respect or accept
relationship, attitude and behavior of patient’s family include cultural diversity of staffs
include helping that response to each people in beliefs, relation characters, attitudes,
languages and actions. They are new emerging challenges that should focus on the
interpersonal relationships, collaboration and patient interaction include high quality of
health care service. Hiranchunha et al. (2007) found that there are five elements of culture
competencies as follow (Hiranchunha et al., 2007):

- Valuing diversity, nurse should respect the difference aspect of culture and
related health belief and practice on delivering of nurse care

- Cultural self-assessment capacity, nurse is able to recognize the diversity
between her/ his and patient cultural background.

- Dynamic with cultural changes, nurse realized that there is much diversity in
culture and culture change and develop across the time.

- Institutionalized culture knowledge, the development of cultural
competency is one of nurse competency that should be included in a
teaching curriculum.

- Development and adaptation of service with understanding to within or
among diversity cultures

Furthermore, they referred to US nursing expertise about the cultural competency that was
a personal competency to communication, cultural evaluation and knowledge involved
personal health behavior in each cultures and also be applied to care and service
appropriately for patients with knowledge base, skill base and reason of nurse. The culture
competency should be developed in step-by-step manner and should be carried out
continuously (Hiranchunha et al., 2007).

Cultural care focused on the nursing care according to patient’s needs, nationality and
culture by the caring-holistic that help to factor to analyze the factors have influenced in
health or personal illness and will be understood the world vision and social structure of
each person from each social culture. It is useful for making a decision and operating care
with three process; culture care preservation/ maintenance, culture care accommodation/
negotiation, and culture care re-patterning/ restructuring. The Sunrise Model was described
to concept and concept of man society, see Figure 2 (Leininger, 2002).

Healthcare model was developed by cultural competency emphasized the cultural
competency of healthcare service that interacted with five concepts; cultural awareness
(personal biases reflection), cultural knowledge (cultural variety information), cultural skill
(ability to assess the culture information of patients), cultural encounter (individual
approach to patients with different backgrounds) and cultural desire (the required cultural
competency). The nursing cultural competency had to develop and obviously specify the
evaluation method to be productive job for cultural individuals (Campinha-Bacote, 1999).
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Figure 2: Sun rise model from Leininger’s Model (Leininger, 2002)
Purnell’s model of cultural care in Figure 3 explained the learning process in four levels; 1)

unconscious incompetency to 2) conscious incompetency and then 3) conscious competency
to 4) unconscious competency, interact with macro aspect (social) and micro aspect
(personal). It can be applied to evaluate the caring operation and outcomes (Purnell, 2002).
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rural residence, enclave kdentity, marital status, parental status, physical characteristics, sexual orientation, gender issues, and reason for
migration (sojourner, immigrant, undocumented status)

Figure 3: Purnell’s Model (Purnell, 2002)
Cultural competency leads to an increased patient care quality. There are six cultural

competent care skills; safe, effective, patient-centered, timely, efficient, and equitable.
These elements of cultural competent care skills are required for better health care quality
to those with different cultural values and beliefs and diverse backgrounds. For patient-
centered cares, it is important that nurses can give cares to patients with cultural
differences, different knowledge levels, and different preferences. (Betancourt et al., 2002;

Lehman et al., N.D.).
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Betancourt et al. (2002) described the barriers to cultural competent care among patients,
health care providers and general U.S. health care system that might affect to quality and
matter with racial/ ethnic gaps as be effects of language barriers result in patient safety and
healthcare quality. They are leadership and workforce diversity deficiency, still poorly design
the care system for diverse patients’ needs and also unsuccessfully communication between
nurses and patients who are different culture. That means the cultural competency related
to racial/ethnic disparities that should be eliminated from the health care organization that
help to improve the service quality.

Lehman et al. (N.D.) mentioned that the quality of services and systems lacks the culturally
competent care will affect the poor patient outcomes, reduced patient compliance, and
increased health disparities. However, improvement of care quality, patient satisfaction and
cultural competent care will increase job satisfaction and contributes to staff retention that
according to the Institute of Medicine’s report about Unequal Treatment Confronting Racial
and Ethnic Disparities in Healthcare.

Lehman et al. (N.D.) suggested the health care providers should have trains such as:

- Understanding expression of core cultural healthcare role
- Examine characteristics of healthcare cultural competent settings

- Translate and react to several verbal and nonverbal communication of older
adults

- Approach and react in values, beliefs, and health behaviors that dissimilar
variety among older adults

- Show responsibility to proper cultural and linguistic services
- Effectively works with various healthcare employee

- Leader performing include being mentors as best practice patterns for other
health care providers
Likewise, Betancourt et al. (2002) recommended three aspects to manage cultural
competency as follow:

- Promote the minority health care leadership and develop professionals who
may assume influential positions in academia, government, and private
industry

- Promote the minority workforce in the health care

- Be involved in the planning and quality improvement meetings
It involves the structural health care system by developing the quality measurements for
patient diversity and ensuring culturally and linguistically appropriate health education
materials and health promotion and disease prevention interventions.
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- Developing mechanisms and programs for feedback of community and
patient

- Implementing systems for patient racial/ethnic and language preference data
collection that used to monitor racial and ethnic disparities in health care
service for quality improvement and for all beneficiaries, members, and
clinical encounters

- Understanding the needs of limited English proficiency (LEP) patients and
the importance of using non-English materials and providing access to
language service

- Making on-site interpreter services available in health care settings

- Using research tools to detect medical errors due to lack of systemic cultural
competency and language-barrier fault
Incorporating standards for measuring systemic cultural competency into standards used by
the JCAHO (Joint Commission on Accreditation of Healthcare Organization) and by NCQA
(the National Committee for Quality Assurance)

2.6 Clinical cultural competency

It is made awareness for the impact of social and cultural factors on health’s beliefs and
behaviors used the tools and skills to manage these factors through training and education:

- Cross-cultural training
- Quality improvement

- Using programs to educate patients about health care system and become an
active participant

Some scholars proposed ideas to measure the cultural competency, such as the cultural self-
efficacy scale (CSES) by Bernal & Froman in 1987. They measure three domain of cultural
competency as follows: (a) knowledge of cultural concepts, (b) cultural patterns, and (c) skills
in performing trans-cultural nursing functions. Jeffreys & Smodlaka (1996) articulated the
Transcultural Self-Efficacy Tool (TSET) which is a diagnostic tool designed to evaluate
students’ perceived self-efficacy caring for cultural variety clients. TSET uses the 83-item
guestionnaire with 3 subscales: cognitive, practical, and affective. Campinha-Bacote (1999)
also invented an Inventory for Assessing the Process of Cultural Competency (IAPCC and
IAPCC-R) which is designed to measure level of cultural competency in health care providers
using an original scale of 20 items and a revised scale of 25-item questionnaire based on 5
domain of desire, awareness, knowledge, skill, and encounters. The latest tool was proposed
by Perng and Watson in 2012, the Nurse Cultural Competency Scale (NCCS), which is
designed to measure cultural awareness, cultural knowledge, cultural sensitivity, and
cultural skill (Loftin et al., 2013).
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This research will apply the cultural self-efficacy scale (CSES) by Bernal & Froman in 1987.
This tool has the highest score of reliability (more than 0.9) and also the number of question
is not long, thus it is suitable for measuring the nurse in the working setting place.

2.7 Cultural competency evaluation

There are five tools depend on theory used in research (Hiranchunha et al., 2007)

- IAPCC (Inventory to Access the Process of Cultural Competency) was
developed from Campinha-Bacote Model by using 25 items from 5 topics of
each 5 aspects for 100 points as maximum scores.

- CAS (Cultural Attitude Scale) is a cultural attitude measurement by
analyzing the 4 situation of patients using 20 items for 20-100 points that
will reflect the reaction or relationship between patients and nurses.

- CSES (Cultural Self Efficacy Scale) is a tool of confident measurement
follow individual culture perceptions of Leininger's concept with 30 totally
items.

- CCAT (Cultural Competency Assessment Tools) is cultural knowledge
evaluation tool for Indian's population migrated to the US using 20 items.

- CCHPA (Cultural Competency Health Practitioner Assessment) is an
evaluation tool for caring provider to develop the 6 aspects of care quality
with varied cultures and languages that are:

= Beliefs and Values

= Epidemiology Culture

= Clinical Decision

=  Way of life

= Intercultural Communication

= Management and Empowerment of health
For application of all tools should be adapted to fit with fundamental of social context and
IAPCC is interesting tool according to overviews of nursing development by following the
results from developed nursing students with clearly standard of competency level
(Hiranchunha et al., 2007). Moreover, Campinha-Bacote Model was applied for developing
cultural competency to propose the direction of nursing education management and
summarized as follow Campinha-Bacote (1999):

- Cultural awareness was developed the sensitivity of nurse to dissimilar
cultures when interaction with people who have different cultures and
ethnics.
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Cultural knowledge was improved and promoted by interesting learning’s
that cover human biodiversity, beliefs in causes of pain, culture-bound
illnesses and human communication in social and cultural diversity.

Cultural skill was developed and enhanced by cultural assessment that
should avoid self-assumed, listening attention and direct communication
with customers.

Cultural encounter with variety cultural patients both direct and indirect
interaction will help to enhance the diverse attitudes of people by learning
from the real situation as be cultural immersion.

Cultural desire is a top level of development by collaborating or working
with the others who have different culture.

The researchers of Kent State University developed an academic programme for cultural

competency development by using the methods as follow (Kent State University, 2015):

Described the philosophy of programme that "human™ is the social creature
have been influenced from cultural’s inheritance and different culture of
others. This helps to set the goals, objectives for cultural competency
development.

Setting course syllabus both of general subject and selective subject
= Introduction to Sociology in general subject

= Selective subjects; Anthropology, Intercultural communication,
Economic of poverty, Ethic literature of the US, Music as a world
phenomenon, Cultural psychology.

Since academic programme support nursing students or learners to learn by living with

fundamental cultures, religious beliefs or community’s life but there are no methods to

measurements and assessment. Moreover, nursing educational management of Thailand' s

three southernmost provinces were analyzed and found that nursing academic programme

have strengths and weaknesses that should be adjusted for improving the performance of

graduated nurses are going to work toward unsecured area in southern part. Thus, possible

and suitable setting of directions and strategic plans to generate nurses who will practical

response to social demands and problem solving in no peace area; strategies are as follow
(Songwattana, 2005).

To build the nursing programme and course’s subjects are specific
according to needs and problems of three provinces area.

Learner-accepting process for special programme should have suitable
qualifications. For this case, giving equally funds to male and female and
also works after graduation in that area.
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- Teaching method adaptation by setting activity that have stressed for
cultural sensitivity and cultural differences includes disaster management.

- Staffs and resources preparation are enough and suitable for running
processes in the college and job practice area and also improving capacity
capabilities of lectures about clinical practices and specific nursing care for
efficient teaching and developed nursing care quality by following the
cultural competency outcomes of lectures and learners.

Department of Administrative management support nursing career generation and
employment and center committee board should selected and group the involved person;

- Local Government Administrative Organization response to co-investment
and employment after graduation

- Nursing faculty and Nursing’s college response to develop the method of
study and learning, and follow continue assessment.

- Hospitals and Health Service Support Unit of Ministry of Public Health
response to investment in learning process by offering resources, support
practicality and employment

- Higher Education Committee developed and administered the policies or
regulations

- Nursing Council accredited programme issue of nursing education.
Thus, public health officers need to be adapted service processing by improving abilities and
preparing specific knowledge and skills to comply with needs and problems in three
southernmost part provinces.

For the cultural competency-related academic researches: Sargent et al. (2005) studied the
cultural competency of 88 first-year nursing students, 121 seniors and 51 nursing lectures at
Kent State University’s College of Nursing with some factors and found positively relations
between cultural competency scores and personal background factors. The personal
background factors were abroad experiences, cultural academy in education program and
college years, consequently have high affected to cultural competency's levels of nursing
lectures, seniors and freshman, according to Reeves (2001) and Brennan & Cotter (2008).
Edgren (2007) reported that nursing colleges, where face with more outsiders come to town,
inclined higher cultural competency than colleges in the area toward less outsider. There are
only few cultural competency reports in Thailand but Muktapan et al. (2008) investigated in
cultural competency of public health students at graduate public health school of KhonKhen
University and found that public health officers have acknowledged the importance of
cultures as well. Some of officers have not understood correctly about families, religious,
arts, languages and ceremonies as cultures that influences to health care and also have
deficiencies in dialects' communication skill and collaborative management skill for
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community operating in health aspect. Thus, health service will be operated suitable with
different cultural areas by training in different culture, beliefs, values, tradition and dharma
for apply in daily life.

2.8 Nursing Quality of care

The cultural competency obtains and applies knowledge of cultural information, this
awareness help to overview the quality of care and health outcomes; actually attend to
patients, discover and learn about the patient’s beliefs in health that shows health behaviors
understanding influenced by culture (Cross et al., 1989). Cross et al. (1989) listed five
attributes of capability to become more culturally competent that are as follow:

- Valuing diversity

- Cultural self-assessment

- Culture interact and dynamics inherent conscious
- Institutionalized cultural knowledge

- Adaptations of service delivery following cultural diversity having
developed adaptations of service delivery reflecting an understanding of
cultural diversity

Developing competent programs of firm reflected the attitudes, structures and policies that
should be continually adapted and reevaluated after implementations. For nurse, the
honestly care for patients is not only clinical but also culture for “care”.

Meyer (1996) suggested the main carriers for diverse cultural caring are weak understanding
and tolerance and described four major challenges for culturally competency in healthcare
are (Meyer, 1996):

challenge in different clinical among different ethnics and racial groups
- challenging in communication with various languages that need interpreters

- challenging in ethics by respect the personal beliefs and belief effects on
well-being care

- challenge involves trust
Harteloh (2003) reviewed multiple conceptualizations of quality and defined that “Quality is
an optimal balance between possibilities realized and a framework of norms and values”
which reflects the quality is an abstraction and is constructed based on agreement about
standards and components as the possibilities (Harteloh, 2003).

Institute of Medicine (IOM) defined the standards ‘quality of health care that “the health
service levels for individuals and populations increase the desired health outcomes and are
compatible with current professional knowledge” (Lohr, 1990). This quality definition
appeared the lists of quality indicators; furthermore, most of indicators is be composed of
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5Ds: death, disease, disability, discomfort, and dissatisfaction, rather than more positive
components of quality (Lohr, 1998). The positive care indicators depend on nursing input
(appropriate self-care achievement, health-promoting behaviors’ performance, health-
related life quality, well-being care perception, and standard symptom management)
whereas, the measured indicators were safe, productive, patient centered, well-timed, and
fair (Hughes, 2008) and safety is the base of quality care (Committee on the Quality of
Health Care in America, 2001).

2.9 Patient Safety

The meaning of patient safety has come out from the healthcare quality was defined by IOM
as “the prevention of harm to patients” and implement on care delivery system for
preventing errors and learning from appearance errors and also is built on a cultural safety
that involves healthcare professionals, customers and firms (Aspden et al., 2004). The safety
practices for patient help to reduce the risk of harmful cases related to medical care both of
diagnoses or circumstances, and have been considered as possible strategies to avoid the
error of patient safety and improve healthcare processes (Hughes, 2008). The patient safety
problems are classified as follow:

- Type of errors and harm

- Latent failure

- Active failure

- Organizational system failure

- Technical failure

- Reduction process for healthcare setting to specific high-risk areas of firm
- Communication

- Miscommunication between patient or patient’s family and practitioners,
practitioner and nonmedical staff or among practitioners

- Patient management

- Unsuitable deputation
- Tracking fails

- Mistake referral

- Mistake resources

- Clinical performance (before, during, and after intervention).
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2.10 Nursing Improving Quality through Patient Safety

Nursing’s responsibility in patient safety is the setting that coordinate and integrate the
multiple aspects of patient care quality and directly provided and delivered cares by nursing
to avoid medication errors and preventing patient falls (Hughes, 2008).

Moreover, the lower level nurse staffs are linked to increase risks of complication to patients
(Kane et al., 2007). According to the Agency for Healthcare Research and Quality (Stanton,
2004), the effects can increase the rate of patient outcomes such as pneumonia, shock,
cardiac arrest, and urinary tract infections. Changes in population demographics, career
expectations, work attitudes and worker dissatisfaction caused of nursing shortage
(American Hospital Association, 2002).

2.11 Hospital

Private hospitals are hospitals that have high potential to accept international patients.
However, there should still be intervention on cultural competency in private hospitals to
improve the services.

Since National Statistical Office always composes the survey of private hospital engage in
business every 5 years for national accounts and I/O table (Input-Output Table) by
government sectors includes education and Thai public health service development plans.
Therefore, the hospital-related definition as one part of index must be defined for identical
comprehension by mean of all general private hospitals and clinics in Thailand that have
beds for stay overnight and establishment which have obtained license from grantor and
also being one type of sanatorium in chapter 2 section 14 (2) as an over-night sanatorium as
follow the sanatorium acts B.E. 2541 (Economic and Social Statistics Bureau, 2013). The
over-night sanatorium is place provides the medical services and the patients permit to stay
overnight and the others as prescribed in the Ministerial Regulation. WHO (2004) described
meaning of hospital that “an institution the primary function of which is to provide inpatient
diagnostic and therapeutic services for a variety of medical conditions, both surgical and
nonsurgical. Most hospitals provide some outpatient services, particularly emergency
care.”(WHO, 2004)

From the Sanatorium Act (1998) states that "sanatorium" means a place and including a
vehicle which is provided for normally medical practice under the law on medical practice,
medicine practice under the law on medicine practice, nursery and midwifery practice under
the law on nursery and Midwifery practice, or the dentistry practice under the law on
dentistry practice with no respect of any earned profit, but not a place for the sale of drugs
under the law on drugs which particularly operates a drugs business (Sanatorium Act B.E.
2541, 1998);

- "Patient" means a person who requests for services in a sanatorium;

- "Licensee" means a person who receives a license to engage in a sanatorium
business;
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- "License" means a license to operate a sanatorium business or a license to
manage a sanatorium;

- “Manager" means a person who receives a license to manage a sanatorium,;

- "Practitioner” means a medical practitioner and a practitioner on medicine,
nursery, midwifery, dentistry, pharmacy or other practitioners determined by
the Minister in the Government Gazette;

- "License" means a license to operate a sanatorium business or a license to
manage a sanatorium;
Economic and Social Statistics Bureau (2013) gave “hospital” means any sanatorium has
obtained a license to establish and engage in a sanatorium business shall be prescribed in
sanatorium acts B.E. 2541 to perform the clinical duties and practices. There are licensed
numbers of bed for accept overnight patients and provide to diagnosis, major surgery, and
full-time nursing services. Hospitals or Clinic or other names were divided into two types are:

- General Hospital is the place provides the modern medical services or
traditional services that general examine the common diseases, not specific.

- Specialty Hospital is the place provides the modern medical services or
traditional services that deliver patient treatment by specialized staff and
equipment in surgery, internal medicine clinic, child health clinic, obstetrics
gynecology and infertility, eye-ear-nose-throat clinic, psychiatry clinic,
otolaryngology and midwifery.

2.12 Knowledge and attitude of cultural competency of nursing

Nursing clinical functions are sudden to response to practical problems and customer needs
that being dynamic and uncertain nature of healthcare environment system with the faster
making decision is one essential competency and effect to healthcare service quality. The
decision makers; professional nurses and practicing nurses, should have strengthen
characters in nurse’s views and experiences is indicated to knowledge and skills for solving
problems (Hagbaghery et al., 2004).

The competency varies directly to good level of knowledge, skills and also experiences,
which is expert in individual own job, all of that affects to qualities of nurse. Hagbaghery et
al. (2004) reported that the effective clinical-making decision depend on people who has
capabilities for gathering, understanding, integrating the patient data with focus on the
needs and clinical situations. That means the proper knowledge and right time decision
affects to patient safety; moreover, the mode, type, level of participation depends on the
education of nurses but does not supported the effective of clinical-making decision. The
educations of nurse relate to the curriculum contents, methods of education, role models;
especially nurse educators are essential for preparing nursing students to be effective
clinical decision-makers. In case of barrier for decision-making behaviors, the contents of the
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curriculum is mostly theoretical and text book testing that affects to medical diagnosis,
sometime; the methods of education as barrier for apply them in practice; role models also
played a significant should be more self-confident and good knowledge transfer.

2.13 Related study on cultural competency of nurse

Flowers (2004) in her study on the cultural competency of nurse stated that the more
diversity in US population requires that nurse provide culturally competency care. The
culturally care would effect to the patient condition, the bad feelings experienced by
critically ill patients and can result in inadequate care provided by healthcare professionals
because of the lack and failure to provide a patient by regarding their cultural background.
Nurses should be aware that many subcultures and variations may exist within a cultural or
an ethnic group. For example, Asia culture, American, Latino culture and subculture would
be a label by a nurse to provide the nursing care. A direct relationship exists between a
patient’s culture and his or her health; of the many variables known to influence health
beliefs and practices, culture is one of the most influential. If the mission of the best
possible care for all patients is the main objective of health care, critical care nurses must
have skill in the delivery of culturally appropriate and culturally competent nursing care. The
ability to deliver nursing care that will allow effective interactions and the development of
appropriate responses to persons from diverse cultures, races, and ethnic backgrounds is
become a new challenge for nurse profession (Flowers, 2004).

Hiranchunha et al., (2009) examined the culturally competency perception of Thai nursing
students and faculty for caring diverse clients. This study included 228 baccalaureate nursing
students, and 42 faculty members at Faculty of Nursing, Prince of Songkla University. This
study tried to measure the cultural competency by implemented the Cultural Care
Competency Scale-Thai composed of Cultural Knowledge Test and Self-Cultural Competency
Test. Focus group discussions were also conducted as additional method. The questionnaire
was examined by experts for the content validity. Furthermore the reliability of Cultural
Knowledge Test was obtained by discrimination index of 0.73 and point-biserial correlation
ranged from 0.3 to 0.8. The Cronbach’s alpha of Self-Cultural Competency Test was 0.89. It
was revealed that majority of the second year students (81.1%) and the fourth year students
(71.5%) perceived their culturally competency at the level of cultural aware, however
majority of the faculty (58.8%) perceived their culturally competency at the level of cultural
competency. The perception of the cultural skill has the highest average score of the second
year students, the fourth year students, and faculty (17.72, 17.99, and 18.95, respectively),
whilst the perception of the cultural knowledge had the lowest average score of the second
year students, the fourth year students, and faculty (9.38, 9.96, 9.93, respectively)
(Hiranchunha et al., 2009).

Unchunbutr & Oumtanee (2009) studied the characteristics of an excellent nursing service
for using to set policies, strategies and executive managements for serving the excellent
service to customers. The study suggested the general characteristics of workers were
continuous self-development, efficient communication and information technology, good
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appearance of nurse and leadership and also advice for other characteristics are specific for
nursing leader and practice nurse. The specific leader of nurse should well know and
understand organization’s vision and mission, have some knowledge of financial and
marketing management, effective leadership, provoke employees to work follow vision and
mission and create the professional nurse networks to engage in hospital administration. For
practical nurse characteristics should have some knowledge of risks, costs and
administrative managements, well make decisions, capable influent foreign language
communication, research capabilities and academic leader (Unchunbutr & Oumtanee, 2009).

Siripul & Sakdisthanont (2012) showed suggestions for improving nurse competency in
disaster nursing with 3 targeted nurses who effectively response in disaster areas and work
with disaster victims at local, country and international disaster are (Siripul & Sakdisthanont,
2012):

- Nursing students should study and prepare the disaster nursing knowledge in
basic nursing education.

- Professional nurses should operate in variety of disaster nursing.

- Special nurses should be trained in short course for knowing, understanding
and getting skills for managing the disaster nursing as well and play a role
disaster manager.

Singhdong (2013) reviewed about positive practice environment (PPE) for solving shortage
people of health care operation and referred to definition of PPE by International Council of
Nurses that “Positive Practice Environments are settings that support excellence and decent
work. In particular, they strive to ensure the health, safety and personal well-being of staff,
support quality patient care and improve the motivation, productivity and performance of
individuals and organizations”. PPE was an idea to create work atmosphere for increasing
efficient jobs and also stabilizing and increasing retention rate of nurse to work continue and
better teamwork in patient care, then nurse will satisfy jobs and decrease absence in finally.
The successful hospitals use Magnet model to create the atmosphere of healthcare system
for attract nurse to work continue that are 14 elements of Magnetism compose of
(Singhdong, 2013):

- Quality of nursing leadership
- Organization structure

- Administrative form

- Human Resource policies

- Nursing care system

- Quality of patient caring

- Quality development
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- Guidance and resources

- Being privilege

- Health service communities and unit
- Education

- Nursing appearance

- Professional union

- Professional development
Presently, there is the reward for quality patient care and nursing excellence of The Magnet
Recognition Program for Excellence in Nursing Service Project aim to support the healthcare
work atmosphere for professional operation, excellent in nursing service system and
mechanism of best practice’s nursing care system. The magnet hospitals are developed in
many countries but Singapore is an only one in ASEAN to operate by Magnet model.

Tzeng (2004) reported the self-assessment of nurses in the Taiwan hospital by their own
competencies, job demands and performance with nursing care quality as an indicator and
showed the relationship between competency and performance means competency have
provided quality nursing services (Tzeng, 2004).

Hamid et al. (2014) investigated the narratives analysis by using three types of narratives:
“Working in the spirit of serving humanity”, “Working against all odds”, and “Working in a
functional system and facing pressures of increased accountability” for interview nurses in
private and public tertiary hospitals in Islamabad and would be analyzed the nurses working
experiences. “Working in the spirit of serving humanity” would motivate nurses who had
been working less than 2 years in the public sector hospital to serve with limited resources.
The nurses were dealing with problems in the public sector hospital with limited resources
and having responsibility for patient care and other additional duties were motivated by
“Working against all odds”. “Working in a functional system and facing pressures of high
accountability” would motivate nurses who worked in stress pressure environment for their
duties. Thus, the health workforce was associated with work pressure affected to satisfy and

enjoy working (Hamid et al., 2014).

Salanova et al. (2011) studied the relationship between supervisors who are
transformational leaders and staff nurse who have extra-role performance that was
explained with self-efficacy and work engagement. The transformational leadership style of
supervisors enhanced different ‘extra-role’ performance in staff nurses and also increased
hospital efficacy that implied the leaders have a positive influence on extra-role
performance by establishing a sense of self-efficacy and amplifying to engagement in the
workplace. The psychological mechanisms may explain that encompasses behaviors that are
unusual required in formal jobs, but became to facilitate the social organizational system
have smooth functions. Moreover, this study showed nursing leadership is called for duty of
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management in healthcare workplaces and workforce issues. Applying and training a
transformational style are in leadership improvement for sustainability of nursing workforce
as competitive advantages for hospitals (Salanova et al., 2011).

McLaughlin et al. (2007) studied examination systematically to track the role of personality
and self-efficacy to forecast academic performance and regression in nursing students who
were measured personality, occupational and academic self-efficacy for selection process to
complete preregistration and employed as registered nurses. Since the shortage of
registered nurses and attrition rates in nursing students is being problem and concerned,
self-efficacy theory usually be applied to nursing practice by personality dimension and
psychoticism contribute to attrition in nursing students. Occupational self-efficacy was a
significant predictor of final mark obtained but persons who scored higher self-efficacy
inclined to achieve better final marks that were withdrawn from the programme
(McLaughlin et al., 2007).

Kane et al. (2007) reported that the shortage of registered nurses and increased workload
has affected to quality of care, on the other side increasing ratio of nurse to patient has been
recommended to improve patient safety and studied the nurse to patient ratio associated
with patient outcomes (mortality, adverse drug events, nurse quality outcomes, length of
stay, patient satisfaction with nurse care). Many evidences suggest that an increase in
registered nurses to patient ratios help to reduce hospital-related mortality, failure to
rescue, and nursing responsive outcomes, reduced length of stay. The effected ratios for risk
reduction show as follow: ratios less than 2.5 patients per registered nurses in intensive care
units and less than 3.5 patients per registered nurses. For workload reduction from more
than six to two or less patients per registered nurses per shift would save 25 lives per 1,000
hospitalized patients and 15 lives per 1,000 surgical patients (Kane et al., 2007).

2.13.1 Why cultural competency development programme is required

An increase in cultural awareness has been very essential due to the change in population
demographic in the regions and the influx of tourists requiring medical procedures which
result in growing diversity of cultures among patients (Jacques, 2004). It has been suggested
that cultural competency can have a positive impact on patient care of nurses (Jacques,
2004).

There are several educational processes that medical practitioners can incorporate to
develop the competency to bridge cultural, ethnic, linguistic and social communication
barriers; these may include didactic, experiential, reflective and case-based studies (Jacques,
2004). Some of them are reviewed as follow.

A trial on increasing cultural awareness of nurses was conducted using a 6-hour workshop at
Washington State University-Vancouver and Southwest Washington Medical Center;
however, the results were not summarized on the improvement of cultural competency
(Oregon Centre for Nursing, 2010). This study suggested that cultural competency is
essential in health care.


file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_47
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_37
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_28

36

There was an attempt to enhance the cultural competency of nursing students at Oregon
Health and Science University incorporating workshops as well; a deeper sense of cultural
understanding was reported (Oregon Centre for Nursing, 2010).

A programme on an online cultural competency tutorial reflective of Oregon’s cultures to
develop nurse’s and nursing students’ knowledge and cultural competency of regional
cultures was developed to enhance the cultural competency of nurses and nursing students
at OHSU — Ashland / Asante Health Systems (Oregon Centre for Nursing, 2010). The
programme included three one—hour tutorial modules: aspects of cultural assessment;
caring for the Hispanic client and; caring for the Native American client; the results showed
that pre- and post-test scores of demonstrating cultural knowledge and awareness
significantly increased in 260 students, faculty and direct care providers (Oregon Centre for
Nursing, 2010).

An evidence-based training was also implemented at Salem Hospital in order to enhance the
intercultural competency to improve the quality of care for minority populations and impact
healthcare disparities; the results showed an improved awareness (Oregon Centre for
Nursing, 2010).

A formal cultural competency assessment of nursing staff using the Inventory for Assessing
the Process of Cultural Competency among Healthcare Professionals - Revised (IAPCC-R)
developed by Dr. Josepha Campinha-Bacote conducted at Providence Hood River Memorial
Hospital (PHRMH) and it was found that only 29% and 67% of the staffs scored in culturally
competency and culturally awareness respectively, although, they received 5 years of
education in culturally competent care; the assessment suggested that further/different
approaches would be necessary (Oregon Centre for Nursing, 2010).

2.13.2 Case-based cultural competency development programme

Case-based education is a very common method in medical education; it utilizes actual
scenarios that occurred in clinical settings that facilitate students to practice the realities and
apply/integrate the basic skills and ideas (Hark & DelLisser, 2009; Jacques, P. F., 2004).

A case-based cultural competency improvement simulation programme for nursing students
created at the Oregon Health and Science University, USA revealed that the nursing students
could successfully integrate cultural experiences into simulations so nursing students could
improve their own cultural competency and eventually, the quality of care for all patients
(Oregon Centre for Nursing, 2010).

A case-based cultural competency improvement programme was also developed at the
Center for International Rehabilitation Research Information & Exchange (CIRRIE) to replace
the traditional classroom-based/workshop-based programme which only lacked the
involvement of the learners in applying/integrating things in the real clinical environment
(CIRRIE, 2013). The case-based simulation provided them with real clinical environment and
bridged the gap between the academic preparation and the real environment (CIRRIE, 2013).
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Diverse cultural factors can be covered within the cases e.g. cultural diversity plus gender,
language, folk beliefs, socioeconomic status, religion, and sexual orientation; however, the
limited diversity of cases may result in stereotypes (Hark & Delisser, 2010; Jacques, 2004).

2.14 Situations in Thailand

Thailand was ranked as one of the top three most popular tourist destinations in Asia by
WTO. The second highest foreign income to Thailand goes to the tourism industry,
(Rittichainuwat et al., 2002).

In additional, the launch of AEC in 2015 will transform ASEAN into a region with free
movement of goods and services, investment, skilled labor, and freer flow of capital (ASEAN,
2008). The increased influx of this economic movement affecting all industries is avoidable;
the new term “medical tourism” explains about the movement of tourists who travel to
other countries to take advantage in obtaining medical services (Rerkrujipimol & Assenov,
2011).

These have resulted in growing diversity of cultures due to increased diversity of people
from different countries and regions with different cultures and beliefs.

There has only been a case-based study on improving cultural competency of healthcare
personals at a nursing school level (Siripan et al, 2009) but yet at a private healthcare
provider level. It is essential that a study of cultural competency development at this level
must be carried out in order to study the feasibility of the cultural competency training
intervention and its impact on healthcare sectors in Thailand.
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CHAPTER 3

RESEARCH METHOD

This chapter composes of research design, study area, study population, sampling technique,
inclusion and exclusion criteria, sample size, intervention method and program,

measurement tools, data analysis, ethical consideration, study limitation and research time
schedule. The detail explanation will be presented as follows.

3.1 Research design

This study is a quasi-experimental design by implementing the cased-based cultural

competent intervention. The intervention was done and the data was collected at the
beginning of study (pre-test), after the intervention (post-test) and after the booster (post-
test).

Intervention
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Figure 4: Research design for quasi experimental for the communication skill
development
Note:

OAL = Number of samples in intervention group at the start of the study (pre-test)
OA2 = Number of samples in intervention group at the middle of the study (mid-
test - after 3 months)

OA3 = Number of samples in intervention group at the end of the study (post-test
- after 6 months)

OB1 = Number of samples in control group at the start of the study (pre-test)

OB2 = Number of samples in intervention group at the middle of the study (mid-
test - after 3 months)

OB3 = Number of samples in control group at the end of the study (post-test -
after 6 months)

3.2 Study area

This study was conducted at the Hospital A (as intervention area) and the Hospital B General

Hospital (as control area). The main reason for selecting these two hospitals, as described in
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the introduction that Hospital A has already tried to implement cross-cultural setting,
namely it provides halal food for Muslim patient. Moreover, some of patients came from
Myanmar where they have different rules and cultures. Whilst the other hospital has a
similar policy in providing services for their foreign patients. Furthermore, these two
hospitals have comparable characteristics as follows.

- Mid-size private hospitals

- Approachable hospitals

- Have similar service provision

- Have similar patient portfolio, e.g. 2-3% international patients
- Are accredited by international standard bodies

- Have comparable number of nurses (178 nurses at Hospital A and 172 at
Hospital B)

- Have comparable number of beds (210 beds at Hospital A and 250 beds at
Hospital B)

3.3 Study population

The Ministry of public health of Thailand informed that there were 13,692 nurses working in
private hospitals in 2013 (Bangkok area 6,347 nurses; Central 3,801 nurses; Northeast 962
nurses and South 1,100 nurses). Due to the limited study resources, the present study only
investigated the registered nurses from two private hospitals with similarity in size, quality
and services, namely, Hospital A (total of 178 nurses) and the Hospital B General Hospital
(total of 172 nurses). The samples were selected by using proportional simple random
sampling. The proportional amount of research subject was based on the place of job,
namely ward.

Nurses from all departments in the hospitals were recruited into the study because the
nurses from all departments have a potential to make contact with patients and their
families where cultural competency is necessary in order to better respond contacts with
different cultures.

3.4 Sampling technique

The hopsitals used in the present study were purposively selected as control, intervention
and pilot-test groups where the departments/wards that are more likely to have contact
with international patients, e.g. ward 1 & 2 were also purposively selected. Then the
samples were selected proportionally from the total population from each department in
order to get representative subject number from each department/ward in the hospitals.
The study then implemented the simple random sampling for selecting the participants from
nurses who were willing to participate the study. Thus this study could represent the entire
nurse population in the two hospitals.
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3.4.1 Inclusion criteria

- The nurse who was willing to participate the study
- The nurse had permanent employment status.
- The nurse had experience as a nurse for a minimum of 1 year.

- The nurse had an experience at a shift job.
3.4.2 Exclusion criteria

- The nurse who was in the third trimester of pregnancy.
- The nurse who missed more than 8 hours of training

- The nurse who missed at least one of the tests

3.5 Sample size

The sample size in this research was calculated employing G*Power 3.1.7 software using a
two-tail paired t-test function. By using means (X) and SDs from the previous study, the
effect size can be calculated (effect size is a measure that describes the magnitude of the
difference between two groups. It is calculated by taking the difference in means (X)
between two groups and dividing that number by their combined (pooled) standard
deviation.). According to the previous study of the cultural competency of student nurse in
three provinces of southern Thai borders (Siripan et al., 2009), nursing students who did not
have experience in nursing care of patient with different culture were less culturally
competent than those who had experience in nursing care of patient with different culture
(x, =56.03, SD, =5.78, 40 X, = 53.24, SD, = 7.45). The effect size of 0.2958876 was obtained.
Assuming the significant value and power of 0.05 and 0.95 were used, the total sample size
of 151 was then obtained (76 nurses per group).

Assuming a drop-off of 10%, extra 10% of nurses were added to each group. Therefore, the
total sample size of 83 nurses was obtained for each group.

Table 3 shows the proportional distribution of research subject based on place of job where
a proportion of number of nurses was recruited from different departments, i.e. 47% , 48%
and 22% of total nurses at Hospital A, Hospital B and Hospital C respectively.

Table 3: Proportional distribution of research subject based on place of job

Population Sample
Department Hospital A Hospital B Hospital C Hospital A Hospital B Hospital C
(Intervention) (Control) (Pilot) (Intervention) (Control) (Pilot)

ER 20 17 17 9 8 4

OPD 30 34 25 14 16 6
WARD 1 45 41 38 21 21 8
WARD 2 43 43 36 21 21 8

ICU 20 17 17 9 8 4

OR 20 20 17 9 9 4
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| Total | 178 [ 12 ] 150 | 8(1%) |  83(48%) [ 33(22%) |
Note: Estimated 10% drop-off of sample will be added to the total sample size calculated; sample size
of 83 is then obtained. Equal proportion of nurses will be selected from different departments based on
simple random sampling selection. Age, Income and working experience of the nurses will be used for
matching the nurses from the two groups.

3.6 Intervention method

3.6.1 Cultural competency

The intervention used in the present study included 12 x 4-hour weekly training and 2 x 3-
hour monthly boosters in a form of a job training model. The training was held by
professional cultural competent trainers/experts. The participants were examined for their
cultural competency at the beginning of the study (pre-test), after 3 months (mid-test) and
after 6 months (post-test).

The training consisted of two different components: the cultural competency and the
foreign language proficiency (languages used by major medical tourists and ASIAN
languages). The model implemented in the present study employed case-based cultural
competency development training intervention. The material comprised of understanding
concept of cultural and cross-cultural environment; assessment method of patient cultural
need; communication skill in term of cross-cultural situation; the method of unconscious
incompetency to conscious incompetency; foreign language proficiency; case-based
simulation on cross cultural environment.

3.6.2 Schedule of intervention

This training was designed to provide participants with valuable understanding and
appreciation for diverse cultures in the context of work and life. Participants would find this
course beneficial on a number of levels, not only were the common aspects of diverse
cultures covered but also the hidden elements of diverse culture in order to service the
foreigners living or working in Thailand. Understanding these hidden aspects would allow
participants the opportunity to tackle and overcome the cross cultural issues and more
understanding of the foreign patients. The programme undoubtedly assisted participants in
acclimatizing to life in different cultures. Learning powerful techniques would help
communicate effectively with foreign patients. Implementing cross cultural skills would
make a more effective and productive teamwork. This programme provided nurses with:

- How to work with and manage foreign patients effectively
- Understanding of different cultures and how it impacts the workplace
- Techniques for motivating with foreign patients

- Strategies to cope and manage with cross cultural issues



3.6.3 Cultural competent training programme

The training was conducted by experts of cultural competency from the Human Resources
Professionals Associations. The programme is scheduled for 12 weeks (4 hours per week)
and is shown in Table 4.
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Table 4: Details of training programme
Week Content Instructor

1 Cultural sensitivity and awareness and cultural competency - Dr.Sirinthorn Pibulpanuwat
- Meaning and its importance - Assist. Prof. Nuntiya Doungphummes
- Working with different cultures Research Institute for Languages and Cultures of
- Difference of different cultures, traditions and norms Asia, Mahidol University

2 Conflict and complain management - Colonel Angkana Sumetsittikul
- Norms of different cultures Bumrungrad Academy
- Communication of different cultures Bumrungrad Hospital

3-7 Asian language and their cultures (related to healthcare) - Sittiporn Netniyom

- History of Brunei and Brunei language (Malay)
Brunei culture and Brunei universal manners
Brunei language (Malay)

History of Cambodia and Cambodian language

Cambodian language

History of China and Chinese language

Chinese culture and Chinese universal manners
Chinese language

History of Indonesia and Indonesian language
Indonesian culture and Indonesian universal manners
Indonesian language

History of Laos and Laos language

Laos culture and Laos universal manners

Laos language

History of Malaysia and Malaysian language
Malaysian culture and Malaysian universal manners
Malaysian language

History of Myanma and Myanma language
Myanma culture and Myanma universal manners
Myanma language

- History of Philippines and Philippines language

Philippines language
History of Vietnam and Vietnamese language

- Vietnamese language

Cambodian culture and Cambodian universal manners

Philippines culture and Philippines universal manners

Vietnamese culture and Vietnamese universal manners

- Dr. Noraset Pisitpanporn

- Weerapong Meestan

- Dr. Sumitra Suratdecha

- Dr. Rujiwan Laophairoj

- Assist. Prof. Amorn Saengmanee

Research Institute for Languages and Cultures
of Asia, Mahidol University




Table 4: Details of training programme (Continued)
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practice

8 Middle eastern language and Middle eastern culture (related to Rachada Pornputtkul
healthcare) Bumrungrad Academy
- History of Middle eastern countries and Middle eastern | Bumrungrad Hospital
language
- Middle eastern culture and Middle eastern universal manners
- Middle eastern language
9 English language and their cultures (related to healthcare) Rachada Pornputtkul
- History of American, European and Australian countries and | Bumrungrad Academy
English language Bumrungrad Hospital
- American, European and Australian culture and manners Pimkhwan Bunjitpimol
- English language College of Public Health Sciences,
Chulalongkorn University
10-12 | Services to patients from different cultures using case-base Rachada Pornputtkul

Bumrungrad Academy
Bumrungrad Hospital

*Due to limited number of nurses working at Hospital A (Intervention group), the nurses recruited into
the study (N=83) were be divided into 2 sub-groups where nurses from the same department/ward were
preferably assigned to different sub-groups. Each sub-group participated the training at different times
in order to prevent the shortage of nurses present in the departments/wards at any times.
Note: The author (Pimkhwan Bunjitpimol) acted as a project manager (organize the training

programme) and as a facilitator during the entire training programme (week 1-8 & 10-12) where she

also acted as a co-instructor at week 9 for English language course.
The case-based simulation training session was held in week 10-12, while the language

course was held in week 3-9. The objective of the simulation across cultural environment

was to support nurses to learn the social skills and cultural competency required for daily life

and medical terminology related to ASEAN Foreign patient. While the objective of the

language proficiency was to introduce to basic commands in selected languages and also the

healthcare-related commands in selected languages.

3.7 Measurement tools

Three main key competencies: 1) knowledge in different cultures; 2) attitude towards

different cultures; and 3) cultural practice in nurses were measured using a set of self-
administered questionnaires as follow (Flowers, 2004; Siripan et al., 2009; American

Speech Language Hearing Association, 2010; Sealey, 2003). Please note that cultural

competency scores were converted into percentage-based system for comparison.

3.7.1 Cultural knowledge competency

A self-administered true-false questionnaire comprises of 116 items grouped into 8

categories including food, greeting, religion/belief, language/costume, manner, health,

culture and social, see Table 5. The knowledge in different cultures competency was

answered as: T = True; F = False; NS = Not Sure. The questionnaire was assessed with

Bloom'’s cut-off criteria where a score of less than 60% (1-69 items) was graded as “low

competency”; a score from 60% to less than 80% (70-92 items) was graded as “moderate

competency”: and a score from 80% to 100% (93-116 items) was graded as “high

competency”.

Table 5: Cultural knowledge competency categories


file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_17
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_52
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_1
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_1
file:///D:/thump/Final%20thesis%20-%20pim/new%20116/Aood/Concept_cultural%20competence%20nurse_Pimkhwan8.docx%23_ENREF_49
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Category Item Total
Food 2,5,12,24,25,48 6
Greeting 1,3,7,8,20,21,30,39,40,49,73,80,85,88,97,111,112 17
Religion/belief 26,35,37,38,91,92,98,104,105 9
Language/Costume | 15,16,17,71 4
Manner 4,10,11,13,14,19,27,28,31,34,36,41,46,52,69,70,75,87,96,99,101,108,116 23
Health 6,18,43,63,64,65,102,103,106,110 10
Culture 9,22,23,29,47,50,51,53,60,61,62, 66,67,68,72,74,76, 28

81,82,83,84,89,90,94,95, 107,114,115

Social 32,33,42,44,45,54,55, 56,57,58,59,77,78,79,86, 93,100, 109,113 19

3.7.2 Cultural attitude competency

A self-administered 1-to-5-scale questionnaire comprises of 14 items. The attitude towards
different cultures competency was rated as: 5 = Strongly agree; 4 = Agree; 3 = Neutral; 2 =
Disagree; 1 = Strongly disagree. The questionnaire was assessed a cut-off criteria using mean
(x) and standard deviation (SD) where a score of less than x-SD was graded as “low
competency”; a score from x-SD to less than x+SD was graded as “moderate competency”:
and a score equal and higher than x+SD was graded as “high competency”.

3.7.3 Cultural competency in nursing practice

A self-administered 1-to-5-scale questionnaire comprises of 10 items. The attitude towards
different cultures competency was rated as: 5 = Things that | always do; 4 = Things that |
sometimes do; 3 = Things that | rarely do; 2 = Things that | have never done but will do when
have an opportunity; 1 = things that | will never do. The questionnaire was assessed using a
cut-off criteria using mean (x) and standard deviation (SD) where a score of less than X-SD
was graded as “low competency”; a score from %-SD to less than x+SD was graded as
“moderate competency”: and a score equal and higher than x+SD was graded as “high
competency”.

3.8 Reliability and validity of the study

Before implementing the questionnaire for collecting the data, validity and reliability of
guestionnaire were tested. Validity and reliability refer to whether a study is able to
scientifically answer the questions it is intended to answer, and as such, it is vital for a test to
be valid in order for the results to be accurately applied and interpreted (Field, 2005;
lacobucci & Churchill, 2010).

3.8.1 Validity

3.8.1.1 Content validity

Content validity was approved by five experts in different fields, e.g. experts in cultural
competency, experts in international cultural competency and expert from private setting
which include:

- Assoc. Prof. Ratana Somrongthong Chulalongkorn University, Bangkok,
Thailand.
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- Lieutenant Colonel Hatairat Kaoaiem, The Royal Thai Army Nursing
College, Bangkok, Thailand

- Dr. Sunun Sinsuesatkul, Ministry of Public Health, Bangkok, Thailand

- Colonel Kullaya Phaikoh, The Royal Thai Army Nursing College, Bangkok,
Thailand

- Assoc. Prof. Pattcharaporn Kerdmongkolchai, Faculty of Public Health,
Mahidol University, Bangkok, Thailand

3.8.2 Reliability

3.8.2.1 Pilot test

The method included distributing questionnaire to 33 nurses at Hospital C.

3.8.2.2 Internal reliability

Internal reliability was conducted using SPSS software (Higher reliability value represents
higher reliability of the questionnaire (value range: 0-1)). After being reviewed, validated
and updated by all five experts, contents of the questionnaire were tested for their
reliability. The reliability test was conducted using a pilot test method. The method included
distributing questionnaire to 33 nurses at Hospital C selected using the inclusion-exclusion
criteria (see 3.4 Sampling technique). The results were then tested for reliability using a KR-
20 and Cronbach’s Alpha reliability tests, see Table 6.

Table 6: Reliability statistics of the questionnaire - Cronbach’s Alpha value

Category Result format Reliability test Number of Reliability
items value
Knowledge Binary (T, F) Kuder—Richardson Formula 20 (KR-20) 116 0.997
Attitude Scale (1-5) Cronbach’s Alpha 14 0.870
Practice Scale (1-5) Cronbach’s Alpha 10 0.771

THigher reliability value represents higher reliability of the questionnaire (value range: 0-1)
The reliability of the study was found to be reliable.

3.9 Data collection

The data was collected using a self-administered questionnaire. The questionnaire
explored the cultural knowledge, attitude towards different cultures and cultural nursing

practice. The data was collected in three periods of time starting in late December 2014 until
June 2015 as follow.

- Pre-test: at month 0 or week 0 (at the beginning of the study)
- Mid-test: after 3 months or 12 weeks (after weekly training)

- Post-test: after 6 months or 24 weeks (after monthly booster)


http://srmo.sagepub.com/view/encyclopedia-of-survey-research-methods/n522.xml
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3.10 Data Analysis

Data were analyzed using SPSS (SPSS Inc., 2000). The significance level was set at 0.05. A
number of data analysis procedures were used including

— Descriptive statistics
e Mean, SD, frequency, percentage
— Inferential statistics
e Chi-square: categorical data
e Unpaired (independent) t-test: continuous data
— Pre-test: knowledge, attitude and practice (between groups)
— Post-test: practice (between groups)
e Paired (dependent) t-test: continuous data
— Pre-test vs Post-test: practice (within group)

e ANCOVA: between groups and effect of intervention taking into
account the co-variance (different pre-test data between groups:

knowledge and attitude)

3.11 Ethical consideration

Ethical clearance was sought from both of the participating hospitals, namely Hospital A and
Hospital B. In addition, approval from College of Public Health, Chulalongkorn University was
sought as well, see Appendix Ill: Ethical approval of the questionnaire. Informed written
consent was obtained from the staffs and only staffs that signed the consent were included
in the present study, see Appendix VI: Consent Form for Participants. Staffs were
subsequently given an introduction and details of the study as well as some ethical concerns
as follow, see Appendix V: Participant Information Sheet.

- The study is voluntary and any participants may withdraw from the study at
any time.

- The study is confidential, data collected from participants will not be
exposed.



Participants will be treated with respect; their opinions will be attended.

The study shall not introduce any discomfort or risk to the participants.
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CHAPTER 4

RESULTS

This chapter includes analysis and interpretation of the data obtained through the study.
The present quasi-experimental study examined the difference of the competency of
knowledge, attitude and cultural practice of the cultural competent nurse care between the
intervention group and control group and explored the knowledge, attitude and cultural
practice of nurse about cultural competent nurse care among intervention group before and
after intervention using self-administered questionnaire. The study used purposive sampling
selection method to select the study areas. Hospital A was selected as the intervention
group and Hospital B General Hospital was selected as the control group as they are both
private hospitals with the equivalent sizes and standards. All permanent nurses with a work
experience as nurse of more than 1 year and a shift job work experience were recruited in
the study where nurses who were in the third trimester of pregnancy were excluded. A total
of 166 nurses were recruited in the study (83 nurses from each hospital).

4.1 Number of nurses from control and intervention groups

Table 7 shows the number of the nurses from the two groups participating the test at 3
different timeframes: pre-test, mid-test and post-test. It was found that only 2 nurses (2.4%)
from Hospital A (intervention group) only quitted the study while 12 nurses from Hospital B
(control group) quitted (14.5%). Hence, the sample size of nurses from control group during
the mid-test and post-test was slightly lower than the calculated value.

Table 7: Number of nurses from intervention and control groups

Test Hospital B Hospital A
(Control) (Intervention)
Pre-test 83 83
Mid-test 71 (85.5%) 81 (97.6%)
Post-test 71 (85.5%) 81 (97.6%)

Note: Values in brackets show the remaining percentage of participants at the mid-test and post-test

4.2 Demographic characteristics and work-related factors

The demographic characteristics and work-related factors of the samples were reported in
Table 8 and Table 9. The samples from the two hospitals consisted of 166 nurses. Subjects
from the two hospitals were primarily females with wide age range (22-59 years of age). At
Hospital A, the largest group was in their 20s (61.4%) while at Hospital B, the subjects aged
proportionally across all age ranges. Majority of the subjects from the two hospitals were
single (58.4%) and Buddhism (95.2%). Almost all subjects from the two hospitals had a
Bachelor degree (92.2%). Whilst most of the subjects from the two hospitals were in a nurse
level, no junior nurses from Hospital B were recruited into the present study. In contrast,
one third of all the subjects from Hospital B were in their supervisor position. Wide range of
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work experience (1-39 years) was observed from the two hospitals with an average work
experience of about 10 years. However, an average work experience at current hospital of
5.6 years was observed for all the subjects. Also, wide range of salary was observed with
majority of the subjects receiving their salary ranging from 20,000-50,000 baht per month.
The subjects also came from a number of different areas, though the largest groups from the
two hospitals were from the inpatient department. Most of the subjects from Hospital A
worked the night shift while most of the subjects from Hospital B worked the day shift.
About three-quarters (over 70.0%) had experience with foreign patients. Common feelings
towards foreign patients were welcoming (approximately half) and excited (one third). Only
few participants reported feeling shy, afraid, or stressed (approximately 15% in total). Whilst
the confidence towards foreign patients of the subjects from the two hospitals was generally
different, majority of the subjects had moderate confidence (level 2-4) towards foreign
patients (over 80.0%). The self-reported language skills of the subjects focusing on three
common languages for Thai foreign medical patients — English, Chinese, and Yawee (Muslim
language) show that majority of the subjects had moderate English skills (over 70.0%) and
poor Chinese (over 90.0%) and Yawee (over 90.0%) skills.



Table 8: Demographic characteristics
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Category Hospital B Hospital A Total Chi-square

(Control) (Intervention) Control vs
Intervention

N = 83 (%) N = 83 (%) N = 166 (%) p-value

Sex

Male 2 (2.4%) 2 (2.4%) 4 (2.4%) 1.000

Female 81 (97.6%) 81 (97.6%) 162 (97.6%)

Age (years)

Range = 22-59 (x+SD = 33.0+8.7)

22-30 30 (36.1%) 51 (61.4%) 81 (48.8%) 0.003**

31-40 29 (34.9%) 21 (25.3%) 50 (30.1%)

More than 40 24 (28.9%) 11 (13.3%) 35 (21.1%)

Marital status®

Single 46 (55.4%) 51 (61.4%) 97 (58.4%) 0.586

Married 33(39.8%) 30 (36.1%) 63 (38.0%)

Divorced/widowed 4 (4.8%) 2 (2.4%) 6 (3.6%)

Religion

Buddhism 77 (92.8%) 81 (97.6%) 158 (95.2%) 0.277

Christian/Muslim 6 (7.2%) 2 (2.4%) 8 (4.8%)

Highest education

Bachelor degree 77 (92.8%) 76 (91.6%) 153 (92.2%) 1.000

Master degree 6 (7.2%) 7 (8.4%) 13 (7.8%)

Level of seniority®

Junior nurse 0 9 (10.8%) 9 (5.4%) 0.000**

Nurse 45 (54.2%) 59 (71.1%) 104 (62.7%)

Senior nurse 5 (6.0%) 2 (2.4%) 7 (4.2%)

Supervisor 29 (34.9%) 10 (12.0%) 39 (23.5%)

Others 4 (3.8%) 3 (3.6%) 7 (4.2%)

Current monthly salary (Baht) (32-34 THB = 1 USD at time of study)®

15,000-20,000 3(3.6%) 9 (10.8%) 12 (7.2%) 0.137

20,001-30,000 17 (20.5%) 26 (31.3%) 43 (25.9%)

30,001-40,000 37 (44.6%) 27 (32.5%) 64 (38.6%)

40,001-50,000 20 (24.1%) 16 (19.3%) 36 (21.7%)

More than 50,001 6 (7.2%) 5 (6.0%) 11 (6.6%)

Current Responsible areas (last three months)

Out-patient department 16 (19.3%) 14 (16.9%) 30 (18.1%) 0.998

In-patient department 41 (50.6%) 41 (50.6%) 82 (50.6%)

Emergency room 8 (9.6%) 9 (10.8%) 17 (10.2%)

Operation room 9 (10.8%0 9 (10.8%) 18 (10.8%)

ICU 8 (9.6%) 9 (10.8%) 17 (10.2%)

'p-value was calculated using a Chi-square test using 2-sided method (accepted level is 0.05)
“Data was regrouped for categories with cell/cells having expected count of 0 for Chi-square test
3Fisher’s exact test was used for categories with cell/cells having expected count less than 5
*The samples from the two groups are significantly different (p-value < 0.05)

**The samples from the two groups are highly significantly different (p-value < 0.01)
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Category Hospital B Hospital A Total Chi-square

(Control) (Intervention) Control vs
Intervention

N =83 (%) N =83 (%) N = 166 (%) p-value!

Experience as nurse (years)

Range = 1-39 years (x+SD = 9.9+8.6)

1-3 17 (20.5%) 27 (32.5%) 44 (26.5%) 0.152

4-10 32 (38.6%) 33 (39.8%) 65 (39.2%)

11-20 21 (25.3%) 17 (20.5%) 38 (22.9%)

More than 20 13 (15.7%) 6 (7.2%) 19 (11.4%)

Experience as nurse at this hospital (year)

Range = 1-30 years (x+SD = 5.6%5.1)

1-3 35 (42.2%) 41 (49.4%) 76 (45.8%) 0.607

4-10 35 (42.2%) 32 (38.6%) 67 (40.4%)

11-20 13 (15.7%) 10 (12.0%) 23 (13.9%)

Work shift (last three months)

Day shift 52 (62.7%) 25 (30.1%) 77 (46.4%) 0.000**

Night shift 31 (37.3%) 58 (69.9%) 89 (53.6%)

Experience with foreign patients

No 24 (28.9%) 20 (24.1%) 44 (26.5%) 0.598

Yes 59 (71.1%) 63 (75.9%) 122 (73.5%)

Language skills

English

1 = Poor 10 (12.0%) 15 (18.1%) 25 (15.1%) 0.516

2 = Moderate 64 (77.1%) 61 (73.5%) 125 (75.3%)

3 = Good 9 (10.8%) 7 (8.4%) 16 (9.6%)

Chinese?

1 = Poor 81 (97.6%) 75 (90.4%) 156 (94.0%) 0.099

2 = Moderate/Good 2 (2.4%) 8 (9.6%) 10 (6.0%)

Yawee?

1 = Poor 82 (98.8%) 78 (94.0%) 160 (96.4%) 0.047*

2 = Moderate/Good 1 (1.2%) 5 (6.0%) 6 (3.6%)

!p-value was calculated using a Chi-square test using 2-sided method (accepted level is 0.05)
“Data was regrouped for categories with cell/cells having expected count of 0 for Chi-square test
®Fisher’s exact test was used for categories with cell/cells having expected count less than 5
*The samples from the two groups are significantly different (p-value < 0.05)

**The samples from the two groups are highly significantly different (p-value < 0.01)

4.3 Comparison of cultural competency between groups

4.3.1 Cultural knowledge competency between groups

4.3.1.1 Pre-test cultural knowledge competency between groups

Table 10 shows the comparison of the competency score of cultural knowledge between the

control and intervention groups at pre-test. It was found that the cultural knowledge

competency score of the nurses from the two groups were significantly different (scores of

nurses from intervention group was significantly higher than those from the control group)

(p-value < 0.05).
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Table 10: Comparison of the competency score of cultural knowledge between the
control and intervention groups at pre-test

Knowledge score, x+SD, % t-test
Category Hospital B Hospital A
t p-value1
(Control) (Intervention)
Knowledge 50.7+7.5 53.2+8.3 -2.09 0.038*

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05 (between
groups only)
*The samples from the two groups are significantly different (p-value < 0.05)

4.3.1.1 Post-test cultural knowledge competency between groups

Due to the significant difference between cultural knowledge scores of the two groups at
pre-test, an ANCOVA test was used to determine the effect of co-variences and hence
determine the difference of the scores at post-test between the two groups. It was found
that only age and level of seniority had significant effects on them (p value < 0.05).
Considering the effects of the demographic characteristics and work-related factors on the
levels of the cultural knowledge competency between the two groups, the levels of the
cultural knowledge competency of the two groups were significantly different where the
knowledge competency of the control group was significantly lower, see Table 11.

Table 11: The effects of different demographic characteristics & work-related factors
on the cultural knowledge competency in nurses from the control and intervention
groups using General Linear Model repeated-measures ANCOVA

Type 1 Mean
Parameter sum ())/quuares df Square F p-value
Age 345.582 1 345.582 3.987 0.048*
Level of seniority 389.230 1 389.230 4.491 0.036*
Work shift 178.375 1 178.375 2.058 0.154
Confidence 248.734 1 248.734 2.870 0.092
Yawee language skill 193.472 1 193.472 2.232 0.137

*The data at pre-test is significantly different (p-value < 0.05)

Taking into account the effect of age and level of seniority, the levels of knowledge
competency between two groups were significantly different where knowledge competency
of the intervention group was significantly higher than those from the control group, see
Table 12 and Figure 5.



Table 12: Comparison of the competency score of cultural knowledge between the
control and intervention groups at post-test using General Linear Model repeated-

measures ANCOVA
Category - ANCOVA I
Mean difference | Standard error| p-value
Knowledge 2792 0.932 0.004%*

'p-value was calculated using an ANCOVA test at a significant level of 0.05 (between groups only)
**The samples from the two groups are highly significantly different (p-value < 0.01)
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Figure 5: Comparison of the competency score of cultural knowledge between the
control and intervention groups at pre-test and post-test

4.3.1.1 Pre-test sub-cultural knowledge competency between groups
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Table 13 shows the comparison of the competency score of sub-cultural knowledge between
the control and intervention groups at pre-test. It was found that the cultural knowledge

competency scores related to food, manner and health of the nurses from the two groups

were significantly different (scores of nurses from intervention group were significantly
higher than those of the nurses from the control groups) (p-value < 0.05).
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Table 13: Comparison of the competency score of sub-cultural knowledge between
the control and intervention groups at pre-test

Knowledge score, X£SD, % t-test
Category Hospital B| Hospital A

1
(Control) | (Intervention) t|p-value
Food 36.3+18.8 44.2+20.2 |-2.58| 0.011*
Greeting 53.6+9.3 53.1+10.4 0.37| 0.710

Religion/belief | 59.0+13.1 57.6£18.2 0.60 | 0.551
Language/costume| 57.2+20.5 63.9+23.5 -1.94| 0.055

Manner 50.2+12.1 54.3£11.6 -2.25| 0.026*
Health 43.1£9.4 47.1£12.3 -2.34| 0.021*
Culture 61.319.1 60.9+8.8 0.28 | 0.781
Social 35.9+23.8 42.21£29.4 -1.53| 0.129

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05 (between
groups only)
*The samples from the two groups are significantly different (p-value < 0.05)

4.3.1.1 Post-test sub-cultural knowledge competency between groups

Taking into account the effect of age and level of seniority obtained from Table 11, the levels
of some sub-categories of knowledge competency between two groups were significantly
different; these included cultural knowledge related food, manner and social (p-value <
0.05), see Table 14.

Table 14: Comparison of the competency score of sub-cultural knowledge between
the control and intervention groups at post-test using General Linear Model repeated-
measures ANCOVA

ANCOVA
Category Mean difference| p-value®
Food 4.180 <0.001%*
Greeting -0.180 0.405
Religion/belief 2.400 0.017*
Language/costume 0.000 0.985
Manner -1.540 <0.001**
Health -0.020 0.943
Culture 1780 <0.001%*
Social -5.740 <0.001%*

Ip-value was calculated using an ANCOVA test at a significant level of 0.05 (between groups only)
*The samples from the two groups are significantly different (p-value < 0.05)
**The samples from the two groups are highly significantly different (p-value < 0.01)
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4.3.2 Cultural attitude competency between groups

4.3.2.1 Pre-test cultural attitude competency between groups

Table 15 shows the comparison of the competency score of cultural attitude between the
control and intervention groups at pre-test. It was found that the cultural attitude
competency score of the nurses from the intervention groups was significantly higher than
those of the nurses from the control groups (p-value < 0.05).

Table 15: Comparison of the competency score of cultural attitude between the
control and intervention groups at pre-test

Knowledge score, x+SD, % t-test
Category Hospital B Hospital A
t p-value1
(Control) (Intervention)
Attitude | 7394111 78.1+11.1 -2.89 | 0.004**

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05 (between
groups only)
**The samples from the two groups are highly significantly different (p-value < 0.01)

4.3.2.2 Post-test cultural attitude competency between groups

Due to the significant difference between cultural attitude scores of the two groups at pre-
test, an ANCOVA test was used to determine the effect of co-variences and hence determine
the difference of the scores at post-test between the two groups. It was found that none of
the demographic characteristics and work-related factors had significant effects on them,
see Table 16.

Table 16: The effects of different demographic characteristics & work-related factors
on the cultural attitude competency in nurses from the control and intervention groups
using General Linear Model repeated-measures ANCOVA

Type 11 Mean
Parameter sum zESquares df Square F p-value
Age 6.452 1 6.452 23.232 0.489
Level of seniority 10.824 1 10.824 38.938 0.431
Work shift 2.310 1 2.310 8.294 0.592
Confidence 21.344 1 21.344 76.563 0.351
Yawee language skill 10.433 1 10.433 37.454 0.435

The levels of cultural attitude competency between two groups were significantly different
where the competency of intervention group is significantly higher than the control group,
see Table 17 and Figure 6.

Table 17: Comparison of the competency score of cultural attitude between the
control and intervention groups at post-test using General Linear Model repeated-
measures ANCOVA

ANCOVA
Mean difference ‘ Standard error‘ p-value®

Category




Attitude -6.740 0.071 ‘ <0.001%* ‘

'p-value was calculated using an ANCOVA test at a significant level of 0.05 (between groups only)
**The samples from the two groups are highly significantly different (p-value < 0.01)
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Figure 6: Comparison of the competency score of cultural attitude between the control
and intervention groups at pre-test and post-test

4.3.3 Cultural nursing practice competency between groups

4.3.3.1 Pre-test cultural nursing practice competency between groups

Table 18 shows the comparison of the competency score of cultural nursing practice
between the control and intervention groups at pre-test. It was found that the cultural
nursing practice competency scores of the nurses from the two groups were insignificantly
different (p-value > 0.05).

Table 18: Comparison of the competency score of cultural nursing practice between
the control and intervention groups at pre-test

Knowledge score, xtSD, % t-test
Category Hospital B Hospital A
t p-value1
(Control) (Intervention)
Nursing practice | gg 34137 713+155 | -1.34 | 0.182

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05

4.3.3.2 Post-test cultural nursing practice competency between groups

Table 19 shows the comparison of the competency score of cultural nursing practice
between the control and intervention groups at post-test. It was found that the cultural
nursing practice competency score of the nurses from the intervention group was
significantly higher than those from the control group (p-value < 0.05).
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Table 19: Comparison of the competency score of cultural nursing practice between
the control and intervention groups at pre-test

Knowledge score, x+SD, % t-test
Category Hospital B Hospital A
t p-value1
(Control) (Intervention)
Nursing practice | gg +134 74.9+13.4 -2.95 | 0.004%*

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05

4.4 Effect of intervention on cultural competency within intervention group

The present section of the thesis report studied the effect of the intervention package on
the levels of cultural knowledge competency, attitude and nursing practices of nurses from
the intervention group (Hospital A) using a repeated measures using ANCOVA test and a t-
test. Prior to the comparison, the levels of cultural competency at pre-test of the nurses
from the two groups were compared in order to determine the statistical analysis to be
used.

Table 20: Comparison of the scores of cultural knowledge competency, attitude and
nursing practice between the control and intervention groups at pre-test

Category Knowledge score, x+SD, % t-test
Hospital B Hospital A i 1
(Control) (Intervention) Total t p-value
Knowledge 50.7+7.) 53.2+8.3 52.0+8.0 | -2.09 | 0.038*
Attitude 73.2+11.1 78.1+11.1 75.7+11.4 | -2.89 | 0.004**
Nursing practice 68.3+13.7 71.3+15.5 69.8+14.6 | -1.34 0.182

'p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05

*The samples from the two groups are significantly different (p-value < 0.05)

**The samples from the two groups are highly significantly different (p-value < 0.01)

From Table 20, it was found the pre-test values of the levels of cultural knowledge
competency and cultural attitude competency of the nurses from the two groups were
significantly different. Hence, the repeated measures using ANCOVA was then used to
examine the effects of the intervention on them. Following the demographic characteristics
and work-related factors analysis, the analysis shows an inequality in some demographic
parameters including age, level of seniority, work shift, level of confidence towards foreign
patients and Yawee language skill. These parameters were as co-variances in ANCOVA test.
Whilst, the t-test was then used to examine the effects of the intervention on the cultural
nursing practice competency as the pre-test values from the two groups were insignificantly
different.

4.4.1 Cultural knowledge competency

Due to the significant difference between cultural knowledge scores of the two groups at
pre-test, an ANCOVA test was used to determine the effect of co-variences (demographic
characteristics and work-related factors) and hence determine the difference of the scores
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at post-test between the two groups. It was found that only age and level of seniority had
significant effects on them, see Table 11.

It was found that the intervention package significantly affected the level of cultural
knowledge competency of the nurses from the intervention group where the level of
cultural knowledge competency was significantly improved after receiving the weekly
training (pre-test vs mid-test). Whilst, the knowledge competency only slightly improved
after receiving both weekly training and monthly booster (pre-test vs Post-test), see Table 21
and Figure 7.

Table 21: The effects of the intervention package on the cultural knowledge
competency in nurses from intervention group at mid-test and post-test using a
pairwise comparison with General Linear Model repeated-measures ANCOVA

Parameter Data collection Mean Difference | p-value
Knowledage Pre-test vs mid-test -3.247 0.009**
g Pre-test vs Post-test -1.469 0.203

Adjustment for multiple comparisons: Bonferroni.
**The effect is highly significantly different (p-value < 0.01)
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Figure 7: Effects of the intervention package on the cultural knowledge competency
in nurses from intervention group at mid-test and post-test test

4.4.1.1 Sub-cultural knowledge competency

Table 22 shows that the knowledge competency related to food and social improved
significantly both between Pre-test vs Mid-test and Pre-test vs Post-test taking into account
the effect of age and level of seniority.

Table 22: The effects of the intervention package on the sub-cultural knowledge
competency in nurses from intervention group at mid-test and post-test using a
pairwise comparison with General Linear Model repeated-measures ANCOVA
Mean

Categor Data collection . -value!
gory Difference P




Food Pre-test vs mid-test -29.2 <0.001**
Pre-test vs Post-test -35.800 <0.001**
Greeting Pre-test vs mid-test -1.600 0.255
Pre-test vs Post-test -0.100 0.925
Religion/ Pre-test vs mid-test 14.200 <0.001**
belief Pre-test vs Post-test 9.100 0.001**
Language/ Pre-test vs mid-test 51.900 <0.001**
costume Pre-test vs Post-test 23.100 <0.001**
Manner Pre-test vs mid-test -2.500 0.142
Pre-test vs Post-test -3.400 0.039*
Pre-test vs mid-test -0.700 0.749
Health
Pre-test vs Post-test -4.100 0.053
Culture Pre-test vs mid-test 16.500 <0.001**
Pre-test vs Post-test 15.500 <0.001**
Social Pre-test vs mid-test -40.300 <0.001**
Pre-test vs Post-test -39.400 <0.001**

Adjustment for multiple comparisons: Bonferroni.
*The effect is significantly different (p-value < 0.05)

**The effect is highly significantly different (p-value < 0.01)

4.4.2 Cultural attitude competency
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With none of the demographic characteristics and work-related factors having a significant

effect on the level of cultural attitude competency of the nurses from the two groups, the

intervention package did not have any effect on the level of cultural attitude competency of

the nurses from the intervention group where the level of cultural attitude competency
remained constant after receiving either the weekly training or the combined weekly
training and monthly booster, see Table 23 and Figure 8.



62

Table 23: The effects of the intervention package on the cultural attitude competency
in nurses from intervention group at mid-test and post-test using a pairwise
comparison with General Linear Model repeated-measures ANCOVA

Parameter Data collection Mean Difference | p-value
Attitude Pre-test vs mid-test -0.137 0.054
Pre-test vs Post-test -0.40 0.612

! Adjustment for multiple comparisons: Bonferroni.
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Figure 8: Effects of the intervention package on the cultural attitude competency in
nurses from intervention group at mid-test and post-test test

4.4.3 Cultural nursing practice competency

Table 24 shows the effect of the intervention package on the cultural attitude competency in
nurses from intervention group at mid-test and post-test. A slight improvement of cultural
attitude competency was observed after only the weekly training (pre-test vs mid-test) as
well as after the combined weekly training and monthly booster, see Table 24.

Table 24: The effects of the intervention package on the cultural attitude competency
in nurses from intervention group at mid-test and post-test

Knowledge score, x+SD, % t-test
Category Hospital B Hospital A 1
(Control) | (Intervention) t p-value
Pre-test vs mid-test 71.3+15.5 72.9+15.2 -0.708 0.480
Pre-test vs Post-test 71.3£15.5 74.9£13.4 -1.608 0.110

!p-value was calculated using an independent 2-tailed t-test at a significant level of 0.05
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CHAPTER S

DISCUSSION AND RECOMMENDATION

5.1 Introduction

Cultural competency is particularly important in healthcare industry patients with different
cultures where cultural beliefs have a significant impact on care access, treatment choices,
effectiveness of nursing care, and other aspects of patient care; especially in Thai medical
tourism where there are patients with diverse background and cultures.

The present chapter presents the discussion, conclusion and recommendation of the
research findings and guidance for further research. The main purpose of the study was to
evaluate the cultural competency in nurses and to investigate the effect of cultural
competent nurse care intervention on the cultural competency. This quasi-experimental
study implemented the cased-based cultural competent intervention on a sample of 166
nurses (83 nurses from control group and 83 nurses from intervention group). The cultural
knowledge, attitude and nursing practice scores were collected using a self-administered
guestionnaire prior to the intervention, 3 months and 6 months after the baseline data
collection. Two boosters were given at month 4 and 5 to enhance the intervention
effectiveness. Reliability of the study was tested by testing 30 sets of questionnaires in
nurses from Hospital C while validity of the contents was approved by five experts in
different fields.

Statistical analysis used included descriptive statistics, e.g. percentage (%), mean (x) and
standard deviation (SD) and inferential statistics, e.g. Chi-square, t-test and ANCOVA to
determine the demographic characteristics and work-related factors of the study population
and to compare the cultural competency and to assess the effects of the intervention on the
cultural competency.

5.2 The discussion of the findings

5.2.1 Sample size

It was found that only 2 nurses (2.4%) from Hospital A (intervention group) quitted the
study, 12 nurses from Hospital B (control group) quitted the study (14.5%). Hence, the
sample size of nurses from control group during the mid-test and post-test was slightly lower
than the calculated value. The drop-off was predetermined and added to the total sample
size; however, due to the fair measures of the ethical consideration used in the present
study, the study was voluntary and any participants may withdraw from the study at any
time. The factors including resigning rate and absent rate of nurses from both groups could
not be fully controlled. This problem has been fully recognized and may slightly affect the
accuracy of the outcomes.
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5.2.2 Demographic characteristics of participants

The study found that the nurses who participated in the present research had an age range
between 22 and 59 years (an average age of 3349 years) with an average experience as
nurses of approximately 1019 years. Most of the characteristics between the control and
intervention groups were similar except for their ages, levels of seniority, work shift, levels
of confidence towards foreign patients and Yawee language skill. The nurses from control
group were found to be slightly older and have a higher ranking at work with slightly higher
confidence levels and lower Yawee language skill compared to those from the intervention
group where most of the nurses from control group work during the day shift and vice versa.

On the other hand, other characteristics of the two groups were mostly similar. These
include sex, marital status, religion, education level, experience factors, monthly salary,
responsible duty, experience with foreign patients and feeling towards foreign patients as
well as English and Chinese language skills.

5.2.3 Cultural knowledge competency, cultural attitude competency
and cultural competency in nursing practice at pre-test

The present study shows that the overall levels of cultural competency can be described as
low to moderate. Overall cultural knowledge competency was low (Bloom’s cut-off criteria,
see 3.7 Measurement tools), although cultural attitude competency and cultural
competency in nursing practice were somewhat higher (Cut-off criteria using mean and
standard deviation, see 3.7 Measurement tools). The findings of this study support many of
the previous works related to cross-cultural competence in nursing care. In particular, the
study agrees well with the idea that most nurses have weak cultural competency skills,
despite of the awareness that cultural competency is a prerequisite for successful cross-
cultural nursing care (Bernal & Froman, 1987; Coffman et al., 2004; Leininger, 2002;
Rerkrujipimol & Assenov, 2011). Further observation revealed that the levels of cultural
knowledge competency and cultural attitude competency of the nurses from the
intervention group were significantly higher than those from the control group. This
suggests that nurses with different demographic characteristics and work-related factors
had different levels cultural competency (Jeffreys, 2010).

5.2.4 Effect of the cultural intervention package on knowledge, attitude
and nursing practice competency

It has been found that the case-based intervention package to improve the cultural
competency of the nurses in 3 main different categories, namely, knowledge, attitude and
nursing practice did not effectively improve the cultural competency levels in nurses. In
other words, the knowledge competency was only improved for a short period of time after
the 12-weekly cultural competency training and it then subsequently dropped after the 2-
monthly cultural competency booster had ended. This suggested that the nurses could not
incorporate or integrate the knowledge into practice where their knowledge faded away
over time. Additionally, the cultural attitude competency was absolutely not affected by the
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intervention. Also, the intervention package did not have any effect on the cultural
competency level in nursing practic. Further, while the overall cultural knowledge
competency level was insignificantly affected by the intervention package, the different sub-
categories of the cultural knowledge competency were affected differently. Only the
knowledge related to food and social improved after receving the intervention package
while other sub-categories of the cultural knowledge competency either remained constant
or decreased.

While there has been number of studies trying to improve the cultural competency in nurses
as it has been regarded as an important factor affecting the nursing cares, there has been
only few studies conducted in Thai landscape (Hark & Delisser, 2009; Jacques, 2004).
Furthermore, there has only been a case-based study on improving cultural competency of
healthcare personals at a nursing school level (Siripan et al, 2009)

Hark & Delisser (2009) developed a process for the development of research and case
studies used to teach students and residents using real-life scenarios integrating cultural
competency that improve their skills and ideas. Jacques (2004) also developed a method to
improve cultural competency by incorporating cultural competency into an existing
physician assistant program. A study conducted by Siriphan et al. (2009) reported that the
nursing students who had experiences with patients from different cultural backgrounds had
significantly higher cultural competency that those with no experiences. This suggested that
the cultural knowledge, cultural awareness, cultural skills, willingness to provide cares to
patients from different cultures and interaction with patients from different cultures could
be improved by gaining experiences with people with different cultures. Another useful tool
to improve the cultural competency in health care was developed by the Center for Health
Professions, University of California in 2002 (Mutha et al., 2002). However, due to the
considerable time and resources required to fully implement, it is unlikely applicable.

The ability to deliver nursing care that will allow effective interactions and the development
of appropriate responses to persons from diverse cultures, races, and ethnic backgrounds is
become a new challenge for nurse profession to be culturally competent to be able to
deliver (Flowers, 2004).

It was suggested that cultural exposure experiences enhance the level of confidence,
knowledge and attitudes toward people from different cultures (Jeffreys, 2010). This agrees
well with the previous study that confidence is one of the factors influencing professional
cultural practice as well as career satisfaction and career advancement (Jeffrey, 2008).
However, it was suggested that level of cultural confidence of a person is significantly
related to the cultural sensitivity; over-confidence or under-confidence of a person may
introduce cultural pain ot a person (Kardong-Edgren, et al. 2005). Also, awareness of cultural
attitudes, values and beliefs promotes effective engagement/practice with culturally diverse
patients. Cultural competency in nursing care will help nurses understand different
approaches to medication, different theories of disease, and different ways of expressing
discomfort, pain, or other difficult emotions. It is known to reduce communication barriers
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and improve understanding of how patients perceive and receive medical advice or
treatment (Kardong-Edgren, et al. 2005). Hence, one way to improve the cultural
competency is training and exposing nurses with patients from different cultures, it is known
to improve knowledge, confidence and attitude and influence practices of nursing staff
(Kardong-Edgren, et al. 2005).

5.3 Conclusion

The study shows that cultural competency in nurses were considered as low to moderate. As
cultural competency has been identified as an essential component of nursing practice
where culturally competent nurses can result in better cares for patients and in turns better
healthcare outcomes. Improving cultural competency in nurses was one of the objectives of
the present study.

While it was found that the training used in the present study resulted in an improved the
cultural knowledge competency levels of nurses in the intervention group, the knowledge
competency was found to drop after the training had stopped (even the 2-monthly boosters
were given to the participants prior to the post-test). However, the cultural attitude
competency was not affected by the intervention package. Surprisingly, either 12-weekly
training or 2-monthly boosters alone did not improve the level of cultural practice
competency but the combined 12-weekly training and 2-monthly boosters (intervention
package).

The study shows that while knowledge competency level can increase and decrease in a
short period of time, the levels of practice and attitude competency may need a longer
duration in order to improve. According to Purnell (2002), the learning process consists of
four levels; 1) unconscious incompetency to 2) conscious incompetency and then 3)
conscious competency to 4) unconscious competency. Also, the cultural competency should
be developed in step-by-step manner and should be carried out continuously (Hiranchunha
et al., 2007). This may suggest that the intervention package used in the present study was
conducted for only a short period of time and did not advance the learning process into the
next levels. However, different areas of knowledge may require different intervention
methods. This was suggested by the diverse outcome of different sub-categories of
knowledge upon the intervention used in the present study.

This is supported by an additional correlation test between the cultural practice competency
level and the level of confidence and cultural attitude competency, which found significant
correlation along them. In other words, in order for the cultural competency in nursing
practice to improve, nurses need higher confidence and positive attitude levels towards
foreign patients and these two factors improve over time (Bunjitpimol, 2015). This suggested
that a longer study may be required in order to fully understand the process of improving
cultural competency in nurses in all three main categories: knowledge, attitude and nursing
practice. Another key element may be “motivation”. According to Web Finance (2015)
motivation is defined as internal and external factors that stimulate desire and energy in
people to be continually interested and committed to a job, role or subject, or make an effort
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to attain a goal. Motivation results from the interaction of both conscious an unconscious
factors such as the (1) intensity of desire or need, (2) incentive or reward value of the goal,
and (3) expectations of the individual and of his or her peers. These factors are the reasons
one has for behaving a certain way.

Motivating employees is vital to any business and there is certainly no exception for nurses
at Private Hospitals where the daily workload is heavy and stressful. Building a lasting
motivational strategy is probably necessary to maintain a good knowledge, attitude and
nursing practice over a longer period of time in addition to ongoing education (see 5.5
Recommendations).

5.4 Limitations of study

- The research area is limited to only 166 nurses from two private hospitals in,
Bangkok Thailand. The study may not be generalized and may not represent
the entire nurse population in Thailand.

- Due to the ethical consideration of the study, study participants were free to
quit the study at any time during the study and this did not affect their job
status. Hence, the sample size of nurses from control group during the mid-
test and post-test was slightly lower than the calculated value as some nurses
quitted the study (more than predetermined drop-off). As a result, the result
of the study may not be as accurate as it was supposed to be. The author was
aware of this issue; however, this factor was an uncontrollable factor.

- The data collection method was based on a self-administered questionnaire.
Hence, data collected may be bias.

- Exposure of the nurses to information/knowledge from others source besides
the intervention package

- This research measured the perceived nursing practice of nurse. Real
practice may differ.

- The study was limited to 6-month research duration; longer-term effect of
the intervention may differ.

- The limitation of the health care policy, especially, in private sectors, limits
the learning of the different cultures as nurses are bounded to work full-time
with no time for training or class.

5.5 Recommendations

While the samples used in the present study was limited to only 166 nurses from two
medium sized private hospitals in, Bangkok Thailand. The study may not be generalized and
may not represent the entire nurse population in Thailand. Hence, a larger sample size from
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diverse areas and characteristics may be used in order to generalize the overall population
of Thailand. Also, a longer duration of the study may be required in order to study the
longer-term effect of the intervention. Hence, implementation of a longer intervention may
be more suitable in governmental hospitals/institutions or nursing schools with academic or
research centers where governmental support on the development of healthcare and health
tourism industry is available.

As mentioned (5.3 Conclusion) motivation is vital not only for any business but especially for
hospital nurses and further program should focus on this factor in addition to ongoing
education, building a motivational strategy. What drives nurses to their peak performance
will better help develop programs that not only motivate but retain nurses for the hospital.
While not every nurse will be motivated by the same thing, focusing of a list of key
motivating programs may help. The plan may include everything from monetary incentives,
rewards and recognitions, building programs that support work-life balance, to simply
creating a fun, relaxed working environment. The opportunities are multiple and the reward
substantial.

According to America's Job Exchange (2015), employee incentive programs are one of the
easiest ways to incentivize the workforce. While not every program needs to be monetary in
nature, should a company have limited budgets, the end results are the same, employees
become more motivated when they are recognized and rewarded for good work. These
types of programs could include anything from bonus pools, rewards recognitions such as
“Nurse of the Month”, to spotlighting nurses on the hospital’s website or internal intranets.
This kind of recognition programs will make nurses feel connected and part of the success of
the business. Nurses like other employees need to feel recognized and appreciated, and
taking time out to give a simple “thanks” for a job well done may be another strong
motivator. Frequently acknowledge the good work of a nurse may be very helpful with
reference to a good attitude practice as not only nurses want to feel that they are good at
their job, seeking face-to-face feedback from their superiors. These should also include
constructive criticism needed to address issues and help nurses perform their jobs more
effectively. While conducting formal reviews should be part of an ongoing motivational
strategy, periodic reviews and impromptu sessions will provide nurses with the feedback
they need to succeed.

The importance of nurse motivation should not be downplayed and taken into consideration
for further studies.

The data collection method was based on a self-administered questionnaire. Hence, a more
accurate measurement tool may improve an accuracy of and avoid the bias of the results.
These may include assessment by experts, patients’ feedback etc.

The health care policy, especially, in private sectors should incorporate the cultural
competency improvement programme into the routine working environment and promote



cultural working environment in order to encourage healthcare providers to have cultural
experience and enable self-learning and self-improvement in cultural competency.
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APPENDICES

Appendix I: Details of Training Package

Week 1: Cultural sensitivity-cultural awareness
Instructors: Dr.Sirinthorn Pibulpanuwat and Assist. Prof. Nuntiya Doungphummes
Research Institute for Languages and Cultures of Asia, Mahidol University
Address: 999 Phuttamonthon 4 Road, Salaya, Nakhon Pathom 73170, Thailand.

Telephone: 0-2800-2308 — 14  Fax: 0-2800-2332

Course Description

Different countries have many differences. Therefore, culture plays a major role as a
medium between two parties or more. In healthcare, effective communication between
clinicians, patients, families and other health care providers is essential. Understanding
different cultures results in an ability to understand, communicate and effectively interact
with people across cultures.

Course Objective

This 4-hour course will provide participants with an insight into how cultures differ and
expose you to issues involved in the cultures of the different countries in terms of cultural
sensitivity, awareness, and competency. The session will teach as follows

- Meaning of cultural sensitivity, awareness, and competency

- Importance of cultural sensitivity, awareness, and competency

- How to deal with problems/issues (Cultural contingency)

- Cross cultural communication ( history, meaning, language barrier and relevance)
- Non-verbal communication

- Achecklist to facilitate cultural awareness and sensitivity

- Self-awareness ( own strengths, weaknesses, prejudices and preconceptions)

- Identity of different cultures

- Beliefs/trust (awareness and understanding of beliefs in different cultures leading to
trust)



Bias due to cultural differences (common understanding of people with different
cultures)

Healthcare related cultural competency, e.g. diet and assessment/diagnostic)
(knowledge, skills and attitude)
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Week 2: Conflict and complain management
Instructor: Colonel Angkana Sumetsittikul
Bumrungrad Academy, Bumrungrad Hospital
Address: 33 Sukhumvit Soi 3, Wattana, Bangkok 10110, Thailand.

Telephone: 0-2667-1000 Fax: 0-2667-2525

Course Description

Different countries have many differences. Therefore, culture plays a major role as a
medium between two parties or more. In healthcare, effective communication between
clinicians, patients, families and other health care providers is essential. Understanding
different cultures results in an ability to understand, communicate and effectively interact
with people across cultures and avoid conflict that may arise.

Course Objective

This 4-hour course will provide participants with an insight into how cultures differ and
expose you to issues involved in the cultures of the different countries in terms of conflict
and complain management. The session will teach as follows

- Norms of different cultures

- The etiquette of meeting, greeting, communication (verbal and non-verbal) gift
giving, entertaining and business meetings.

- Preparing for the negotiation — how to approach the negotiation, building rapport
and other preparatory steps.

- Necessary information — tips on what, when and the way in which facts, statistics
and other supporting evidence should be used in negotiations.

- Negotiation tactics — examining cross cultural differences in negotiation styles such
as haggling, stalling, changing demands, seeking concessions and closing deals.

- Common grounds and beliefs of different cultures and how to manage conflict and
deal with complain from people with different cultures
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Week 3-7: Asian cultures and their languages

Instructor: Sittiporn Netniyom

Sittiporn Netniyom

Dr. Noraset Pisitpanporn

Weerapong Meestan

Dr. Sumitra Suratdecha

Dr. Rujiwan Laophairoj

Assist. Prof. Amorn Saengmanee
Research Institute for Languages and Cultures of Asia, Mahidol University
Address: 999 Phuttamonthon 4 Road, Salaya, Nakhon Pathom 73170, Thailand.

Telephone: 0-2800-2308 — 14  Fax: 0-2800-2332

Countries

- Brunei: Malay language

- Cambodia: Cambodian language
- China: Chinese language

- Laos: Laos language

- Malaysia: Malay language

- Myanmar: Myanmar language

- Philippines: Philippines language
- Vietnam: Vietnamese language

Course Description

The session provides an introduction to spoken and basic literary style in the corresponding
language with emphasis on spoken language. All of the more important medical
terminologies of the language are introduced. Communicative practice is established
through learning language around dialogues and readings dealing with a range of everyday
situations in private hospitals.

This session equips students with a basic knowledge of the language and practice using the
language in a variety of everyday situations. It allows students to interact with native
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speakers in and to use original language sources within the level covered in the session. This
provides students with a basis to approach patients relating to the language in terms
of histories, societies and cultures.

Course Objective

This 4-hour course will provide participants with an insight into the corresponding culture
and language and expose you to an in-depth cultural sensitivity, awareness, and competency
of the culture. The session will teach as follows

- Knowledge and understanding of basic histories, societies, and cultures
- Knowledge and understanding of essential vocabulary

- Knowledge and understanding of the appropriateness of basic language structures
and expressions in a given context

- Ability to understand short passages in the language on hospital-related topics.
- Ability to produce short compositions in the language on hospital-related topics.

- Ability to understand spoken language and to engage in short spoken discourse on
hospital-related topics.
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Week 8: Middle Eastern culture and language
Instructor: Rachada Pornputtkul
Bumrungrad Academy, Bumrungrad Hospital
Address: 33 Sukhumvit Soi 3, Wattana, Bangkok 10110, Thailand.

Telephone: 0-2667-1000 Fax: 0-2667-2525

Course Description

The session provides an introduction to spoken and basic literary style Middle Eastern
language with emphasis on spoken Middle Eastern language. All of the more important
medical terminologies of the language are introduced. Communicative practice is
established through learning language around dialogues and readings dealing with a range
of everyday situations in private hospitals.

This session equips students with a basic knowledge of Middle Eastern language and practice
of using Middle Eastern language in a variety of everyday situations. It allows students to
interact with Middle Eastern speakers in Middle Eastern language and to use original Middle
Eastern-language sources within the level covered in the session. This provides students with
a basis to approach patients relating to Middle Eastern language in terms of histories,
societies and cultures.

Course Objective

This 4-hour course will provide participants with an insight into Middle Eastern culture and
language and expose you to an in-depth cultural sensitivity, awareness, and competency of
Middle Eastern culture. The session will teach as follows

- Knowledge and understanding of basic Middle Eastern histories, societies, and
cultures

- Knowledge and understanding of essential Middle Eastern language vocabulary

- Knowledge and understanding of the appropriateness of basic Middle Eastern
language structures and expressions in a given context

- Ability to understand short passages in Middle Eastern language on hospital-related
topics.

- Ability to produce short compositions in Middle Eastern language on hospital-
related topics.

- Ability to understand spoken Middle Eastern language and to engage in short
spoken discourse on hospital-related topics.
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Week 9: English language and their cultures
Instructor: Rachada Pornputtkul
Bumrungrad Academy, Bumrungrad Hospital
Address: 33 Sukhumvit Soi 3, Wattana, Bangkok 10110, Thailand.

Telephone: 0-2667-1000 Fax: 0-2667-2525

Instructor: Pimkhwan Bunjitpimol
College of Public Health Sciences, Chulalongkorn University

Address: Institute building 3 (10th — 11th floor), Chulalongkorn soi 62, Phyathai Rd., Bangkok
10330

Telephone: 02-218-8193

Course Description

The session provides an introduction to spoken and basic literary style English language with
emphasis on spoken English. All of the more important medical terminologies of the
language are introduced. Communicative practice is established through learning language
around dialogues and readings dealing with a range of everyday situations in private
hospitals.

This session equips students with a basic knowledge of English and practice of using English
in a variety of everyday situations. It allows students to interact with English speakers and to
use original English-language sources within the level covered in the session. This provides
students with a basis to approach patients relating to English language in terms of histories,
societies and cultures.

Course Objective

This 4-hour course will provide participants with an insight into American, European and
Australian culture and language and expose you to an in-depth cultural sensitivity,
awareness, and competency of their cultures. The session will teach as follows

- Knowledge and understanding of basic American, European and Australian histories
, societies, and cultures

- Knowledge and understanding of essential English language vocabulary
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Knowledge and understanding of the appropriateness of basic English language
structures and expressions in a given context

Ability to understand short passages in English language on hospital-related topics.
Ability to produce short compositions in English language on hospital-related topics.

Ability to understand spoken English language and to engage in short spoken
discourse on hospital-related topics.
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Week 10-12: Services to patients from different cultures using case-base practice

Instructor: Rachada Pornputtkul

Bumrungrad Academy, Bumrungrad Hospital

Address: 33 Sukhumvit Soi 3, Wattana, Bangkok 10110, Thailand.

Telephone: 0-2667-1000 Fax: 0-2667-2525

Course Description

Different countries have many differences. Therefore, culture plays a major role as a
medium between two parties or more. In healthcare, effective communication between

clinicians, patients, families and other health care providers is essential. Understanding

different cultures results in an ability to understand, communicate with, and effectively

interact with people across cultures.

Course Objective

This 12-hour course (3 x 4hours) will provide participants with insight into how to deal with
patients with different cultures. The participants will take part in the case-based simulation

on cross-cultural environments. This course will provide the participants with:

Opportunity to have hands-on experiences in real situations under
simulated environments

Opportunity to use the knowledge gained from the training in real situations
Opportunity to familiarize with real situations

Opportunity to ask and get asked

(Workshop with the patients under simulation): The training will support them to learn the
social skills and cultural competency required for daily life and medical terminology related

to patients with different cultures.

The course will be divided into three sessions (3 hours each).

1. Services to patients from Burma, Cambodia, Vietnam and Laos

2. Services to patients from China and Singapore

3. Services to patients from Middle Eastern countries and others
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Example of case scenarios for case-based training intervention
Cambodia
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Case study 4
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Middle Eastern countries
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Communication skills and English language

Case study 32
OPD “Delayed Appointment”

You want to inform the patient that his doctor has an emergency operation. You want to
inform him that he may have to wait for at least 2 hours. What would you suggest to the
patient if he is not willing to see another doctor, but he prefers to wait for his doctor to
finish with the operation.

Case study 33
OPD “Vital Signs”

Ask the patient to follow you to the vital signs room. Ask him to take a seat, then conduct
the vital signs process in English.

Case study 34
IPD “Handling Complaints”

The Patient at Room 1567 complained that housekeeping staff came to her room without
knocking. It was very early, around 6:00 a.m. and it disturbed the patient. The patient is very
upset about this, what will you say to calm the patient?

Case study 35
IPD “Maternity Floor”

The patient at Room 1234 is alone and requested for a wheelchair. She wants to visit her
baby daughter at the Nursery. What will you say to her. How will you make her feel taken
cared of, through your words and body language?
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Case study 36
OPD “Making Appointments”

The patient wants to reschedule his appointment from January 20, 2015 to January 15, 2015
instead. He prefers to have the same time as with his original schedule, which is at 10.00
a.m.
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Appendix I1: Questionnaire
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Appendix I11: Ethical approval of the questionnaire
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Appendix I: Questionnaire
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Appendix 1V: Descriptive Results of the Cultural Knowledge, Attitude and
Practice Competency

The present section of the thesis report presents the results of the questionnaires used to
assess the cultural knowledge, attitude and practice of nurses from the two hospitals at 3
stages: 1) pre-test; 2) mid-test; and 3) post-test. The results are presented in 3 parts: 1)
knowledge, 2) attitude and 3) practice.

Note: The questionnaire has been translated into English language

Cultural knowledge

The knowledge competency questionnaire comprises of 116 items. After the intervention
group had been trained with the cultural training, an average number of nurses who
answered the questionnaire correctly increased to approximately 45 nurses (55.6%) while an
average number of nurses who answered the questionnaire correctly dropped to only 37
nurses (51.5%) in the control group. At the end of the study (after 2 monthly boosters in the
intervention group), an average number of nurses who answered the questionnaire correctly
dropped to approximately 40 nurses (50.0%) while an average number of nurses who
answered the questionnaire correctly remained constant at 37 nurses (51.5%) in the control

group.
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Table 25shows the number of nurses from the intervention and control groups who scored
correctly in the knowledge competency questionnaire. At the pre-test, it was found that
higher number of nurses from the intervention group scored correctly in the cultural
knowledge competency questionnaire (an average of 44 nurses (53.2%)) while only an
average of 42 nurses (50.7%) from the control group scored the questionnaire. After the
intervention group had been trained with the cultural training, an average number of nurses
who answered the questionnaire correctly increased to approximately 45 nurses (55.6%)
while an average number of nurses who answered the questionnaire correctly dropped to
only 37 nurses (51.5%) in the control group. At the end of the study (after 2 monthly
boosters in the intervention group), an average number of nurses who answered the
questionnaire correctly dropped to approximately 40 nurses (50.0%) while an average
number of nurses who answered the questionnaire correctly remained constant at 37 nurses
(51.5%) in the control group.



Table 25: Number of nurses who scored the cultural knowledge questionnaire

correctly
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Pre-test

Mid-test

Post-test

Item

Statement

Control
(N=
83)

Interventi
on
(N =83)

Total
(N = 166)

Control
(N=71)

Intervention
(N=81)

Total
(N =152)

Control
(N=71)

Intervention
(N=81)

Total
(N =152)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

Brunei

Men and
women do not
traditionally
shake hands.

30
(36.1%
)

36
(43.3%)

66
(39.8%)

23
(32.4%)

77 (95.1%)

100
(65.8%)

23 (32.4%)

74 (91.4%)

97
(63.8%)

Do not give
anything made
of pigskin.

31
(37.3%
)

59
(71.1%)

90
(54.2%)

33
(46.5%)

80 (98.8%)

113
(74.3%)

33 (46.5%)

77 (95.1%)

110
(72.4%)

Handshakes
tend to be firm.

48
(57.8%
)

40
(48.2%)

88
(53.0%)

45
(63.4%)

6 (7.4%)

51
(33.6%)

45 (63.4%)

5 (6.2%)

50
(32.9%)

Punctuality is
not strictly
adhered to.
You may arrive
a little late
without
causing
offense.

4
(4.8%)

6 (7.2%)

10 (6.0%)

10
(14.1%)

59 (72.8%)

69
(45.4%)

10 (14.1%)

51 (63.0%)

61
(40.1%)

Food is
sometimes
eaten with
fingers/hands.

28
(33.7%
)

27
(32.5%)

55
(33.1%)

15
(21.1%)

60 (74.1%)

75
(49.3%)

15 (21.1%)

51 (64.2%)

67
(44.1%)

Cambodia

Traditional
Cambodian
greeting a bow
combined with
a bringing of
the hands
together at
chest level.

7
(8.4%)

5 (6.0%)

12 (7.2%)

19
(26.8%)

51 (63.0%)

70
(46.1%)

19 (26.8%)

44 (54.3%)

63
(41.4%)

. Traditional
Cambodian
greeting a bow
combined with
a bringing of
the hands
together at
chest level.

27
(32.5%
)

31
(37.3%)

58(34.9%)

24
(33.8%)

75 (92.6%)

99
(65.1%)

24 (33.8%)

65 (80.2%)

89
(58.6%)

In Cambodia
people are
addressed with
the honorific
title "LokSrey"
for a man and
"Lok" for a
woman
followed with
the first name
or both the first
and surname.

70
(84.3%
)

63
(75.9%)

133
(80.1%)

61
(85.9%)

13 (16.0%)

74
(48.7%)

61 (85.9%)

11 (13.6%)

72
(47.4%)

Gifts are
usually
wrapped in
white wrapping
paper.

72
(86.7%
)

68
(81.9%)

140
(84.3%)

62
(87.3%)

9 (11.1%)

71
(46.7%)

62 (87.3%)

8 (9.9%)

70
(47.4%)

10

It is usual to
pass items with
both hands.

41
(49.4%
)

46
(55.4%)

87
(52.4%)

23
(32.4%)

80 (98.8%)

103
(67.8%)

23 (32.4%)

77 (95.1%)

100
(65.8%)

11

When invited
to the dining
table, you
should sit first
to avoid the
loss of face of
the host.

67
(80.7%
)

59
(71.1%)

126
(75.9%)

52
(73.2%)

17 (21.0%)

69
(45.4%)

52 (73.2%)

15 (18.5%)

67
(44.1%)
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12 | Traditionally, food s 14 20 34 15 55 70 15 47 62
glagorm (16.9%) | (24.1%) | (20.5%) | (21.1%) | (67.9%) | (46.1%) | (21.1%) | (58.0%) | (40.8%)
13 S;fﬁgﬁssega;gzrs?ﬁ:'d be 63 57 120 51 17 68 51 15 66
meeting. (75.9%) | (68.7%) | (72.3%) | (71.8%) | (21.0%) | (44.7%) | (71.8%) | (18.5%) | (43.4%)
14 | Use the right hand or both
hands when offering or (322;%) (3733%) 58(34.9%) (3922%) (9772%) (78%@) (3923%) (8463%) (eogg%)
receiving a business card. ) ) ) ) ' ' ' )
15 | Cambodian will always
consider the implications
3;;";';;”(%23;”;5::35” 21 26 47 20 45 65 20 39 59
0, 0, 0, 0, 0, 0, 0, 0 0,
especially if it involves (25.3%) | (31.3%) (28.3%) | (28.2%) | (55.6%) (42.8%) (28.2%) (48.1%) (38.8%)
anything negative as this
draws in the issue of face.
16 | Norverbal behaviour s 72 75 147 54 14 68 54 12 66
ignoreg. (86.7%) | (90.4%) | (88.6%) | (76.1%) | (17.3%) | (44.7%) | (76.1%) | (14.8%) | (43.4%)
17 | Be sure to speak clearly,
slowly and to avoid use of 35 40 75 22 77 99 22 74 96
sla|r|19, a_dz?ges and (42.2%) | (48.2%) | (45.2%) | (31.0%) | (95.1%) | (65.1%) | (31.0%) | (91.4%) | (60.5%)
colloquial sayings
Indonesia
18 | Indonesian medical
doctors always practice 5 10 8 14 22 12 20
treatments with spiritual | (6.0%) | (12.0%) | > 0% | (11306) | (17.3%) | (a5%) |8 A3 | (1a.8%) | (13.2%)
healing.
19 fgrt]'srl‘ge"r‘géhl rcnr";fﬁg ;%s 51 26 3 59 26 72 98 26 62 88
disrespectful P (31.3%) | (39.8%) (35.5%) | (36.6%) | (88.9%) (64.5%) (36.6%) (76.5%) (57.9%)
20 | Women always do not 32 37 69 25 80 105 25 69 94
greet with hand shake. (38.6%) | (44.6%) | (41.6%) | (35.2%) | (98.8%) | (69.1%) | (35.2%) | (85.2%) | (61.8%)
21| A bow is the most
common greeting 47 34 81 50 o 55 50 o 54
accompanied with the ©6.6%) | (41.0%) | (48.8%) | 704%) | > 2% | (36206) | (70.4%) | * 9% | (3550
word "Selamat".
22 | Always state their names
without the titles to 63 65 128 60 13 73 60 11 71
emphasize a close 75.9% 78.3% 77.1% 84.5% 16.0% 48.0% 84.5%) 13.6% 46.7%
p
relationship.
23 | Alcohol is acceptable in 69 70 139 57 66 57 65
Indonesian culture. 83.1%) | 84.3%) | 83.7%) | (80.3%) | % T | (uzam) | @0.3%) | B | (a2.8u)
24 | Gelatine is included in 74 64 138 62 17 79 62 15 77
Halal food category. (89.2%) | (77.1%) | (83.1%) | (87.3%) | (21.0%) | (52.0%) | (87.3%) | (18.5%) | (50.7%)
25 | Indonesian consumes only 19 37 56 16 72 88 16 62 78
Halal food. (22.9%) | (44.6%) | (33.7%) | (22.5%) | (88.9%) | (57.9%) | (22.5%) | (76.5%) | (51.3%)
26 | Leather products are
A 64 55 119 54 . 62 54 N 61
recommer ’:]dssl . a71%) | 66.3%) | (717%) | (76.1%) | 89 | aoswy | (76.10) | T @6%) | (a0.1%)
i E R N N I DTN T T T O B
0, () 0, 0, 0, 0, 0, 0, 0,
of showing disrespect. (94.0%) | (91.6%) | (92.8%) | (81.7%) | (18.5%) | (48.0%) | (B1.7%) | (16.0%) | (46.7%)
28 | Generally speaking
Indonesians speak quietly
and with a subdued tone. 18 21 39 16 73 89 16 63 79
Loud people would come | (21.7%) | (25.3%) | (23.5%) | (22.5%) | (90.1%) | (58.6%) | (22.5%) | (77.8%) | (52.0%)
across as slightly
aggressive
29 | Indonesians do not make
hasty decisions because
they might be viewed as 20 20 40 15 78 93 15 67 82
not having given the (24.1%) | (24.1%) | (24.1%) | (21.1%) | (96.3%) | (61.2%) | (21.1%) | (82.7%) | (53.9%)
matter sufficient
consideration.
Laos
30 | Slight bow with both
hands in a prayer position 44 52 96 35 80 115 35 77 112
just below the chinis a (53.0%) | (62.7%) | (57.8%) | (49.3%) | (98.8%) | (75.7%) | (49.3%) | (95.1%) | (73.7%)
standard greeting.
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31| Itis usually for superior
persons not to respond to 65 67 132 46 0 0 46 6 52
the greeting as to show the | (78.3%) | (80.7%) | (79.5%) | (64.8%) | @ (©:63%) |53 (B49%) | (o) a00) | (7.4%) | (34.2%)
superiority.
32 | People are often late and
most things can take quite o 14 o 16 61 o 16 53 69
abitoftimetocometo | 2A08%) | (16.906) |23 (U39%) | 0 500y | (75.306) |77 COT) | (20 506) | (65.4%) | (45.4%)
fruition.
33 | For women, smoking
seems to be associated
with prostitution or 34 42 76 (45.8%) 34 77 111 34 74 108
promiscuity and is (41.0%) | (50.6%) 1 (47.9%) | (95.1%) | (73.0%) | (47.9%) |(91.4%) | (71.1%)
considered unacceptable in
the society.
34 %‘;“;ﬁ:‘fshgégn :i‘éfr’s;y’s 48 55 103 43 77 120 43 7% | 17
0, 0, 0, 0, 0, 0, 0, 0, 0,
very disrespectful, (57.8%) | (66.3%) | (62.0%) | (60.6%) | (95.1%) | (78.9%) | (60.6%) | (91.4%) | (77.0%)
35 | The main religion in Laos 27 26 53 (31.9%) 30 80 110 30 69 99
is Theravada Buddhism. | (32.5%) | (31.3%) ST (42.3%) | (98.8%) | (72.4%) | (42.3%) | (85.2%) | (65.1%)
36 | It is not unusual to visit
. . 11 26 o 18 37 o 18 32 50
relatives or friends, a33w) | (313%) |37 @30 | o5400) | @s.79%) | GO0 | (25.4%) | (30.5%) | (32.9%)
without any prior notice.
37 | Religion does not always
A : 32 25 25 73 25 63 88
emphasize the social ) o 57 (34.3%) o o 98 (64.5%) o o o
hierarchy of Laos. (38.6%) | (30.1%) (35.2%) (90.1%) (35.2%) | (77.8%) | (57.9%)
Malaysia
38 | Malaysians have been very
interested in stories about
spirits. These stories have 0 d o 19 21 o 19 18 37
maintained the 6(7.2%) | 6(7:2%) | 12(7.2%) | (56805 | (25.90) |40 @63 | (26.806) | (22.296) | (24.3%)
relationships with those
who have passed away.
39 | People usually shake
. 33 34 & 24 80 104 24 69 93
2:;‘155‘2’::“ members of the | 29 606y | (a1.09) |87 (404%) | (338%) | (98.8%) | (68.4%) | (33.8%) |(85.2%) | (61.2%)
40 | People usually prefer 69 59 128 57 13 70 (46.1%) 57 11 68
informal initial greeting. (83.1%) | (71.1%) (77.1%) (80.3%) (16.0%) 70 (80.3%) | (13.6%) | (44.7%)
AL | e concept o 38 47 e 28 80 108 28 77 | 105
SIVINg/SavIng Oters 1aces | 45 gory | (56.6%) | (39.4%) | (98.8%) | (71.1%) | (39.4%) | (95.1%) | (69.1%)
is very important.
42 | The first business meeting
is usually meant as an 41 46 87 (52.4%) 37 73 110 29 71 100
opportunity to know each | (49.4%) | (55.4%) AN (52.1%) | (90.1%) (72.4%) (40.8%) | (87.7%) | (65.8%)
other.
43 | Male doctors are not
allowed to deliver child 15 26 o 11 81 o 11 70 81
for some Malaysian as1w) | (313%) |47 | (15506) | (1000 |92 605" | (1550 |(86.4%) | (53.3%)
women.
Myanmar
44 | Punctuality is valued at
work environments and
S 17 29 22 59 22 51 73
schools while itis very | o0 506y | (34.9%) |46 @77 | (31006 | (72.8%) | B11100%) | (31.006) | (63.0%) | (48.0%)
relaxed in social
situations.
45 | Most people communicate
in an indirect way. Direct
communication among 19 17 o 19 61 o 19 53 72
close friends and family | (22.9%) | (20.5%) |38 CL7%) | 68%6) | (75.3%) |80 CZE%) | (26 806) | (65.49%) | (47.4%)
members is more
common.
46 | It is considered rude to
: 16 17 22 38 22 33 55
walk in front of old people o N 33 (19.9%) o o 60 (39.5%) o o o
without bowing your head (19.3%) | (20.5%) (31.0%) (46.9%) (31.0%) | (40.7%) | (36.2%)
47 | Ranking hierarchy is not
very important in business
asthey receivedalotof | o’coe | ogany | @106 | (raew) | 7% | 4410)| Gassey | 1asw) | @2om)
influence from the ' ' ' ’ ’ ’ ) '
Western countries.
Flowers make good gifts 15 13 o 14 65 o 14 56 70
for all occasions. a81%) | a5.7%) |22 A9 | (19706) | (80.206) |72 O20%) | (19.706) |(69.19%) | (47.49%)
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48 | Foods are normally served on 17 29 46 22 59 81 (100%) 22 51 73
a low table where (20.5%) | (34.9%) | (27.7%) | (31.0%) | (72.8%) (31.0%) | (63.0%) | (48.0%)
Philippines

49 | A hand shake with welcome 49 51 100 37 75 112 37 72 109
smile is a standard greeting. (59.0%) | (61.4%) (60.2%) (52.1%) | (92.6%) (73.7%) (52.1%) | (88.9%) (71.7%)

50 | Always disregard the titles
when calling someone’s name
to promote friendship.

61 49 110 54 14 68 54 12 66
(735%) | (59.0%) | (66.3%) | (76.1%) | (17.3%) | (44.7%) | (76.1%) | (14.8%) | (43.4%)

51 | Do not wrap gifts in red colour
as it represents the war and
anger.

65 63 128 56 17 73 56 15 71
(78.3%) | (75.9%) | (77.1%) | (78.9%) | (21.0%) | (48.0%) | (78.9%) | (18.5%) | (46.7%)

52 | Do not start eating until the
host invites you to do so when
invited to someone’s house.

31 32 63 32 71 103 32 61 93
(37.3%) | (38.6%) | (38.0%) | (45.1%) | (87.7%) | (67.8%) | (45.1%) | (75.3%) | (61.2%)

53 | Appointments are

recommended for doing 39 41 80 30 73 103 30 71 101

0, 0 0, 0, 0, 0, 0, 0, 0,
business with Filipinos. (47.0%) | (49.4%) | (48.2%) | (42.3%) | (90.1%) | (67.8%) | (42.3%) | (87.7%) | (66.4%)

54 | Ranking hierarchy is very 26 31 57 23 70 93 23 60 83
important in business (31.3%) | (37.3%) | (34.3%) | (32.4%) | (86.4%) | (61.2%) | (32.4%) | (74.1%) | (54.6%)

55 | Interpersonal relationship is 13 2 35 18 78 9% 18 67 85

more important than the (15.7%) | (265%) | (2L1%) | (25.4%) | (96.3%) | (63.2%) | (25.4%) | (82.7%) | (55.9%)

company’s.
Singapore

56 | The concept of giving/saving 29 38 67 30 73 103 30 71 101
others’ faces is very important. | (34.9%) | (45.8%) (40.4%) (42.3%) | (90.1%) (67.8%) (42.3%) | (87.7%) (66.4%)

57 | People tend to be subtle,
indirect and implicit in their
communications.

18 23 4 17 79 96 18 68 86
@L7%) | (7.7%) | (24.7%) | (23.9%) | (97.5%) | (63.2%) | (25.4%) | (84.0%) | (56.6%)

58 | Etiquette and customs vary

depending on their ethnic 31 30 61 29 72 101 29 62 91

(37.3%) | (36.1%) | (36.7%) | (40.8%) | (88.9%) | (66.4%) | (40.8%) | (76.5%) | (59.9%)

groups.

59 | A gift may be refused three
times before it is accepted. 14 16 30 14 72 86 14 62 76
This demonstrates that the (16.9%) | (19.3%) | (18.1%) | (19.7%) | (88.9%) | (56.6%) | (19.7%) | (76.5%) | (50.0%)
recipient is not greedy.

60 | Always wrap gifts in white,
blue Oy' b'ac"‘) Sape' as these (81630/) (74650/) (7%332/) (876§°/) (17130/) (50730/) (87650/) (14150/) (487;10/)
are formal COIOUrS. . 0 . 0 . 0 B 0 B 0 8 0 B 0 . 0 . 0

61 | Flowers make good gifts for 61 60 121 53 16 69 53 14 67
all occasions. (73.5%) | (72.3%) | (72.9%) | (74.6%) | (19.8%) | (45.4%) | (74.6%) | (17.3%) | (44.1%)

% | Guestons i professonal 66 o 6L | 1 | s | 15 | 72 | S | 18 | 10
gccepte b P Y (79.5%) | (73.5%) | (76.5%) | (80.3%) | (18.5%) | (47.4%) | (80.3%) | (16.0%) | (47.4%)

63 | Patients cannot consume egg 76 75 151 62 28 90 62 24 86
white (91.6%) | (90.4%) | (91.0%) | (87.3%) | (34.6%) | (59.2%) | (87.3%) | (29.6%) | (56.6%)
Vietnam

64 | Vietnamese patients always 13 20 18 5 63 18 39 57

reject medical treatment with 7 (8.4%)

Dhysical contacts (15.7%) | (12.0%) | (25.4%) | (55.6%) | (41.4%) | (25.4%) | (48.1%) | (37.5%)

65 | Vietnamese patients always
realte medical treatment with 5 (6.0%) 12 17 18 66 84 18 57 75

reigion. Sickness is an : (14.5%) | (10.2%) | (25.4%) | (81.5%) | (55.3%) | (25.4%) | (70.4%) | (49.3%)
avoidable circumstance.

66 | It is unrespectful to touch 34 33 67 31 75 106 31 72 103
someone's head or shoulder. (41.0%) | (39.8%) | (40.4%) | (43.7%) (92.6%) (69.7%) | (43.7%) | (88.9%) | (67.8%)
67 | Itis usual to pass items with 59 51 110 57 0 60 57 0 60
right hand. 711%) | 614%) | (66.3%) | ©03%) | 3G | (39506) | ©03%) | G | (3050
68 V!etnam_esg always points 76 69 145 66 8 (9.9%) 74 66 7 (8.6%) 73
with their finger. (91.6%) | (83.1%) | (87.3%) | (93.0%) (48.7%) | (93.0%) (48.0%)
69 | Crossing your arms on your 70 66 136 59 16 75 59 14 73
chest is usual. (84.3%) | (79.5%) | (81.9%) | (83.1%) | (19.8%) (49.3%) | (83.1%) | (17.3%) | (48.0%)
70 | Itis unusual to pass anything 31 43 74 31 75 106 31 72 103

over someone's head. (37.3%) | (51.8%) | (44.6%) | (43.7%) | (92.6%) | (69.7%) | (43.7%) | (88.9%) | (67.8%)
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71 | Itis normal to wear shorts. 65 76 141 55 12 (14.8%) 67 55 10 65
(78.3%) | (91.6%) (84.9%) (77.5%) ) (44.1%) (77.5%) | (12.3%) | (42.8%)
72 | Touching a member of the 22 26 48 22 66 (81.5%) 88 22 57 79
opposite sex is prohibited. (26.5%) | (31.3%) (28.9%) (31.0%) ' (57.9%) (31.0%) | (70.4%) | (52.0%)
73 | Some Vietnamese use a two-
handed shake, with the left 20 24 44 18 65 (80.2%) 83 18 56 74
hand on top of the right (24.1%) | (28.9%) (26.5%) (25.4%) ’ (54.6%) (25.4%) | (69.1%) | (48.7%)
wrist.
74 | Gifts should be wrapped in 67 62 129 62 12 (14.8%) 74 62 10 72
plain colored paper. (80.7%) | (74.7%) (77.7%) (87.3%) ) (48.7%) (87.3%) | (12.3%) | (47.4%)
75 | The Vietnamese are punctual 34 42 76 28 76 (93.8%) 104 28 73 101
and expect othersto be soto. | (41.0%) | (50.6%) (45.8%) (39.4%) ) (68.4%) (39.4%) | (90.1%) | (66.4%)
76 | Always ex?end your hand to 66 58 124 61 8 (9.9%) 69 61 7 (8.6%) 68
a woman first for hand shake. | (79.5%) (69.9%) (74.7%) (85.9%) (45.4%) (85.9%) (44.7%)
77 | Hierarchy and face manifest 19 29 48 2 81 103 2 78 100

are very important in

Vietnamese society. (22.9%) | (34.9%) | (28.9%) | (31.0%) | (100.0%) | (67.8%) | (31.0%) | (96.3%) | (65.8%)

78 | When someone disagrees

with another, he/she always 15 22 37 18 44 (54.3%) 62 18 38 56
raise his/her opinion to avoid | (18.1%) (26.5%) (22.3%) (25.4%) ' (40.8%) (25.4%) | (46.9%) | (36.8%)
ambiguity.

79 | Never make promises that
you cannot keep to as this 29 37 66 26 76 (93.8%) 92 26 73 99
will lead to a loss of face (34.9%) | (44.6%) | (39.8%) | (36.6%) ) (60.5%) | (36.6%) | (90.1%) | (65.1%)

even with spoken word.

Other Asian countries

80 | Greetings are formal and the

oldest person is always 65 66 131 54 N 63 54 o 62
greeted last in Chinese 78.3%) | (795%) | 89%) | (76.1%) | 21 | a4y | (76.1%) | %) | (s0.8%)
culture.
81 | Chinese people usually rest
. . 2 50 47 97 47 56 47 55
chopsticks vertically in rice o o o B 9 (11.1%) o o 8 (9.9%) o
bowl when they are full. (60.2%) | (56.6%) | (58.4%) | (66.2%) (36.8%) | (66.2%) (36.2%)
82 | In Asian culture, shoes are 47 50 09 37 117 36 77 113

usually removed before
entering the house.

80 (98.8%)

(56.6%) | (62.7%) | (59.6%) | (52.1%) (77.0%) | (50.7%) | (95.1%) | (74.3%)

83 | On the table, an odd number
of dishes are always ordered
in Chinese culture.

70 69 139 58
(84.3%) | (83.1%) | (83.7%) | (81.7%)

81 58 20 78

23 (284%) | (53306) | (8L7%) | (24.7%) | (51.3%)

84 | In Chinese culture,
handshakes are still 57 61 118 48

uncommon form of greeting (68.7%) (73.5%) (71.1%) (67.6%)
with foreigners.

63 48 13 61

15(185%) | (41.406) | (67.6%) | (16.0%) | (40.1%)

85 | Punctuality is important.
Arrive on time for meetings 48 53 101 34 78 (96.3%) 112 34 67 101

and expect your Japanese (57.8%) | (63.9%) (60.8%) (47.9%) ' (73.7%) (47.9%) | (82.7%) | (66.4%)
colleagues will do the same.

86 | Japanese people are very
conscious of age and status. 42 44 86 36 76 (93.8%) 112 35 73 108

Everyone has a distinct place | (50.6%) (53.0%) (51.8%) (50.7%) ' (73.7%) (49.3%) | (90.1%) | (71.1%)
in the hierarchy.

87 | In Japanese culture, it is very

59 65 124 50 0 56 50 o 55
g‘;ﬂ; {0 slurp noodles and a11%) | @83%) | 7a7%) | (04%) | ST4%) | (368%) | (70.4%) | 2 ©2%) | (36.20)
88 | Chinese people always do
57 60 117 51 61 51 60
not look towards the ground (68.7%) (72.3%) (70.5%) (71.8%) 10 (12.3%) (40.1%) (71.8%) 9 (11.1%) (39.5%)

when greeting someone.
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89

In Chinese culture, an
honorific title and their
surname are usually
addressed. If they want to
move to a first-name basis,
they will advise you which
name to use.

23
(27.7%)

32
(38.6%)

55
(33.1%)

25
(35.2%)

58
(71.6%)

83
(54.6%)

25
(35.2%)

50
(61.7%)

75
(49.3%)

90

Chinese people prefer to
entertain in public places
rather than in their homes,
especially when entertaining
foreigners.

If you are invited to their
house, consider it a great
honor. If you must turn down
such an honor, it is considered
polite to explain the conflict
in your schedule so that your
actions are not taken as a
slight.

29
(34.9%)

34
(41.0%)

63
(38.0%)

23
(32.4%)

75
(92.6%)

98
(64.5%)

23
(32.4%)

72
(88.9%)

95
(62.5%)

91

In Chinese culture, it is
considered a lucky person to
eat the last piece from the
serving tray.

61
(73.5%)

56
(67.5%)

117
(70.5%)

58
(81.7%)

13
(16.0%)

71
(46.7%)

58
(81.7%)

11
(13.6%)

69
(45.4%)

92

It is a Japanese belief that sick
people cannot consume fish
as fish is considered food for
healthy people.

77
(92.8%)

78
(94.0%)

155
(93.4%)

58
(81.7%)

15
(18.5%)

73
(48.0%)

58
(81.7%)

13
(16.0%)

71
(46.7%)

Middle Eastern countries

93

It is usual to eat food with
your left hand.

72
(86.7%)

76
(91.6%)

148
(89.2%)

61
(85.9%)

13
(16.0%)

74
(48.7%)

61
(85.9%)

11
(13.6%)

72
(47.4%)

94

Meals are generally served
family-style. Guests are
served first. Then the oldest,
continuing in some rough
approximation of age order
until the youngest is served.

32
(38.6%)

33
(39.8%)

65
(39.2%)

28
(39.4%)

75
(92.6%)

103
(67.8%)

28
(39.4%)

72
(88.9%)

100
(65.8%)

95

When giving gifts, always
give the highest quality of
leather (not pigskin), silver,
precious stones, cashmere,
crystal or porcelain.

26
(31.3%)

30
(36.1%)

56
(33.7%)

21
(29.6%)

61
(75.3%)

82
(53.9%)

21
(29.6%)

53
(65.4%)

74
(48.7%)

96

Many people eat with their
hands and it may be that you
share food from a common
dish. It would be very
impolite if you asked for
utensils.

66
(79.5%)

62
(74.7%)

128
(77.1%)

56
(78.9%)

12
(14.8%)

68
(44.7%)

56
(78.9%)

10
(12.3%)

66
(43.4%)

97

Men or women may shake
hands with other men and
women freely.

58
(69.9%)

56
(67.5%)

114
(68.7%)

49
(69.0%)

7 (8.63%)

56
(36.8%)

49
(69.0%)

6 (7.4%)

55
(36.2%)

98

Hindus do not eat beef and
many are vegetarians.
Muslims do not eat pork or
drink alcohol. Sikhs do not
eat beef.

37
(44.6%)

44
(53.0%)

81
(48.8%)

33
(46.5%)

79
(97.5%)

112
(73.7%)

33
(46.5%)

76
(93.8%)

109
(71.7%)

99

It is considered bad form to
open gifts in front of the
giver.

19
(22.9%)

28
(33.7%)

47
(28.3%)

15
(21.1%)

71
(87.7%)

86
(56.6%)

15
(21.1%)

61
(75.3%)

76
(50.0%)

100

Leather products made of
pigskin are considered perfect
gifts.

78
(94.0%)

81
(97.6%)

159
(95.8%)

55
(77.5%)

7 (8.63%)

62
(40.8%)

55
(77.5%)

6 (7.4%)

61
(40.1%)

101

Always seek a seat to sit prior
being asked by the host to
show respect.

72
(86.7%)

73
(88.0%)

145
(87.3%)

58
(81.7%)

14
(17.3%)

72
(47.4%)

58
(81.7%)

12
(14.8%)

70
(47.4%)
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102 | Middle Eastern women never
have to ask for permission 72 75 147 58 9 (11.1%) 67 58 8 (9.9%) 66
from their husbands to have a | (86.7%) | (90.4%) | (88.6%) | (81.7%) S (44.1%) | (81.7%) =, (43.4%)
pelvic examination.

103 | Only sick Middle Eastern 71 74 145 65 19 84 65 16 81
people can drink cow’s milk. | (85.5%) | (89.2%) | (87.3%) | (91.5%) | (23.5%) | (55.3%) | (91.5%) | (19.8%) | (53.3%)

104 1t1s 2 belief that sick Hindu 68 7 139 58 22 80 58 19 7
iﬁi spa food of god (81.9%) | (85.5%) | (83.7%) | (81.7%) | (23.5%) | (52.6%) | (81.7%) | (23.5%) | (50.7%)

105 | Observant Muslims will fast
from sunrise to sunset during
Ramadan, occurring in the 69 69 138 53 o 60 53 o 59
ninth month of the Muslim | (83.1%) | (83.1%) | (83.1%) | (74.6%) | * ©®3%) | 3950) | (7a6%) | © 4% | (38.8%)
calendar. Sick people are not
an exception.

o | 2 [ oa | a T o [ ow [ s [ e | e
women (24.1%) | (28.9%) | (26.5%) | (22.5%) | (95.1%) | (61.2%) | (22.5%) | (81.5%) | (53.9%)
American, European and
Australian countries

107 | In some European countries,

E”f(’i‘g:ir:“ag’ngtrﬁjtciﬁi:mer ) ) 74 34 66 100 34 57 a1
oﬁce on t?]e left cheek an’ d (38.6%) | (50.6%) | (44.6%) | (47.9%) | (81.5%) | (65.8%) | (47.9%) | (70.4%) | (59.9%)
once on the right cheek.

108 | Table manners are usually

> 65 72 137 47 0 52 47 . 51
{F]sragiaxed inthe UK'than | 7a 30) | (86.7%) | (825%) | (66.2%) | > ©2%) | (34.206) | (66.2%) | *“9) | (33.6%)

109 | American people are direct.

I}Tﬁii‘f‘gﬁd'oeg;cei’:d L';‘elaer ol %2 46 88 37 79 116 37 76 113
spek C?ea”y an’fj - ’; P (50.6%) | (55.4%) | (53.0%) | (52.1%) | (97.5%) | (76.3%) | (52.1%) | (93.8%) | (74.3%)
straightforward manner.

110 | European and Australian
women always have to ask
for permissio); from their 80 I L =9 10 66 56 9 (11.1%) 65
husbands to have a pelvic (96.4%) (92.8%) (94.6%) (78.9%) (12.3%) (43.4%) (78.9%) ’ (42.8%)
examination.

111 | A brief handshake is the
common greeting while
kisses on cheek may be a 47 38 85 47 6 (7.4%) 53 47 5 (6.2%) 52
greeting between close (56.6%) | (45.8%) | (51.2%) | (66.2%) ’ (34.9%) | (66.2%) ’ (34.2%)
friends of both female and
male.

112 | Australians are not very
formal so greetings are
o ey | (8| s om | o | | | e |
'G'day’ or ‘G'day, mate’ )t,hisy‘ (15.7%) (18.1%) (16.9%) (19.7%) (91.4%) (57.9%) (19.7%) | (79.0%) (51.3%)
may sound patronizing from
a foreigner.

et N Y T B N N N B
meetin’g (21.7%) | (27.7%) | (24.7%) | (19.7%) | (80.2%) | (52.0%) | (19.7%) | (69.1%) | (47.4%)

114 | Gifts are always opened
when received in all 23 26 49 19 73 92 19 71 90
American, European and (27.7%) | (31.3%) | (29.5%) | (26.8%) | (90.1%) | (60.5%) | (26.8%) | (87.7%) | (59.2%)

Australian countries.
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115 | Red carnations,
chrysanthemums, calla
lilies, white asters and 60 57 117 58 17 75 58 15 73
dahlias are considered | (72.3%) | (68.7%) | (70.5%) | (81.7%) | (21.0%) | (49.3%) | (81.7%) | (18.5%) | (48.0%)
good flowers for gifts
in European culture.

116 | Resting your elbows on
the table is unusual in 9 13 22 38 42 33 37
European and 108%) | (15.7%) | (13.3%) |* O | 46.9%) | (27.69%) | * C6%) | (40.7%) | (24.3%)
American cultures
Average 42 44 86 37 45 82 37 40 77

(50.7%) | (53.2%) | (52.0%) | (51.5%) | (55.6%) | (53.7%) | (51.4%) | (50.0%) | (50.6%)

The knowledge in different cultures competency was answered as: T = True; F = False; NS = Not
Sure. Then, the answers were converted into binary data: correctly answered (1) and incorrectly
answered and unsure (0).
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Table 26 shows the number of nurses from the intervention and control groups who scored
correctly in each category of the cultural knowledge competency questionnaire. It was found
that the nurses from both groups scored the questionnaire very well in the
language/costume category at the pre-test (78.3% and 91.6% of the nurses in control and
intervention groups) while their scores dropped after the intervention (at the mid-test and
post-test). The number of nurses who scored correctly varied in the range of 35% to 65%
throughout the study. However, the number of the nurses from the intervention group
increased the two categories, i.e. food and social categories at 72.8% and 82.2%
respectively.

Table 26: Number of nurses who scored the cultural knowledge correctly categorized
into categories

Pre-test Mid-test Post-test
Category Control | Intervention | Total Control Intervention Total Control Intervention Total
(N=83)| (N=83) (N= (N=71) (N=81) (N=152) | (N=71) (N=81) (N =152)
166)
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
30 36 (43.4%) 66 26 59 (72.8%) 85 26 51 (62.8%) | 77 (50.4%)
Food (36.1%) ) (39.8%) | (36.4%) (55.8%) (36.4%)
45 44 (53.0%) 88 38 45 (56.0%) 83 38 39 (48.3%) | 77 (50.8%)
Greeting (54.2%) ) (53.0%) | (53.7%) (54.9%) (53.7%)
49 96 43 36 (44.6%) 79 43 31(38.4%) | 74 (48.8%)

47 (56.6%)

Religions/beliefs | (59.0%) (57.8%) | (60.7%) (52.1%) (60.7%)
65 76 (91.6%) 141 38 39 (48.0%) 77 38 34 (41.4%) | 71 (46.9%)
Language/costumes | (78.3%) ) (84.9%) | (53.2%) (50.4%) (53.2%)
43 47 (56.6%) 90 35 46 (57.2%) 81 35 41 (51.0%) | 76 (50.1%)
Manner (51.8%) : (54.2%) | (49.1%) (53.4%) | (49.1%)
42 45 (54.29%) 86 33 40 (49.1%) 73 33 40 (49.3%) | 73 (48.1%)
Health (50.6%) ) (51.8%) | (46.6%) (48.0%) (46.6%)
36 38 (45.8%) 74 45 37 (46.0%) 82 45 34 (42.3%) |79 (52.1%)
Culture (43.4%) ’ (44.6%) | (63.2%) (54.0%) | (63.1%)
51 50 (60.2%) 101 28 67 (82.2%) 94 27 32(39.7%) | 60 (39.2%)
Social (61.4%) : (60.8%) | (39.1%) (62.1%) | (38.5%)
Cultural attitude

The attitude competency questionnaire comprises of 14 items. Table 27 shows the number
of nurses from the control and intervention groups with different cultural attitude. It was
found that most of the nurses from the control and intervention groups had a positive
attitude towards different cultures (They mostly agreed and strongly agreed with the
statements used to assess the cultural attitude). It was also found that an average rating was
just below 4 out of 5 (considered as just below 80% positive).
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Table 27: Number of nurses from control and intervention groups with different
cultural attitude

Pre-test Mid-test Post-test
C?,Gt[o' Intervention -{ﬁtil Control | Intervention -{;\)‘til Control | Intervention Iﬁtil
Statements Rating® 83)_ (N=83) 166_) (N=71) | (N=81) 152_) (N=71) | (N=81) 152_)
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
1 2
1 1(1.2% ; , - , . -
| understand that (1.29) a2 (1.29)
some individuals | 2 | g oy - Lo [ 10a%) | 2@5%) | 32w [104%) | 102%) | 2(13%)
may have different ( '15 ) ( '29 ) K 20 0 2
1 1 0, 0, 0,
’fzari;lnigh'ea‘:ﬂfo'r“ 8 | 18a0s) | 1 UEB9%) | 17506) | (23.906) | 2160 | (19705) | (23.90) | 1O UBS%) | (51 1
ish an 29 58 23 52 23 56
Itahne;[gg;'(‘g 4| (3a.90%) | 22B49%) | (34000 | (32.4%) | 22CO8N) | (34006) | (32.49) | 32 0T | (36.80)
' 35 74 30 67 0 62
5 | 220 | 39GT0%) | (4a606) | (a2.3%) | 37 45T | (ag1n) | (a2.3%) | 32 CO5%) | (40805)
1 (3.2% )| a2 (22% J |t | 1aaw 2030 10w | 1026 |203%)
The individal 2 | e )| 2@ (3.2% V(460 | 3@ | 7@ew |46e%) | 562%) |96%)
cultura
_ 28 47 2 39 22 a1
effaei‘:%rﬁ‘t‘ﬁg r‘g’s'ﬂl . 8 | 337w | 12 @29%) | og306) | (31.0%) | 17 PLO%) | (25.706) | 31.00%) | 12 @35 | (57.006)
2 66 30 64 30 61
of treatment 4 (38.6%) 34 (41.0%) (30.8%) | (42.3%) 34 (42.0%) 42.1%) | (42.3%) 31 (38.3%) (40.1%)
16 ) 14 39 14 39
5 | (19.3%) | &7 ©25%) | 55 906) | (10.706) | 22 CO9%) | (95.706) | (19.706) | 20 CO9%) | (55 705
1 - - — [ 114%) - 1(0.79%) | 1 (L4%) - 1(0.7%)
| respecttht 2 (1.;% )| a2 (1.5% J|raan | 1aaw |20 10w | 1026 |203%)
difference culture 17 29 15 20 15 28
has their own 8 | 205 | 2145 | (17500 | 21106) | 2@ | (1300) | 21106) | BB UEO%) | (18405
manner in a 41 74 32 69 32 64
communication | % | (49.4%) | 33 C98%) | us60) | (a5.106) | 37 45T | (a5.a06) | (a5.106) | 32 CI5%) | (4515
2 61 22 60 22 57
5 | 28.ow) | 37 G4E%) | (36706 | (31.006) | 38469 | (39506) | (31.00) | 30 4320) | (37505
1 ; 2 (2.4%) (1.5% V1 | 1aaw |20 10w | 1026 |203%)
| feel comfortable 2 50 3(3.6%) 80 0 1(1.2%) 1(0.7%) 0 1(1.2%) 1(0.7%)
when discussing (6.0%) (5)
diversity of 3 39 | 32 (38.6%) |~ B | aaraw | 20 3 | 15085%) | .20
lfostyins ith (47.0%) %) | (42.8%) | (49.3%) i (32.2%) | (49.3%) : (32.9%)
. 30 60 28 73 28 72
clients. 4| asony | 20819 | atoo | oy | SEO0) | ugon | aam | 42 | i
5 (10%% )| 16 10:3%) (152?% )| 7% | 20247%) (172_;% ) | 7o) | 20@47%) (172_;% )
| 1 - 2 - - k - - - -
t°'e“';‘rt]‘;’ ﬂgg‘j:?ta“d 2 |, 4;‘% ) ; (2;‘% L |rawn | 2es |3 10w | 2@sm | 30w
traditional cultural 34 54 43 32 45
r}ealihng p_ra?_ticzs 3 | arow) | 0@ALT0) | (5pmep) | 32 | 11UBE%) | nga0y | (a5.105) | BBUBO%) | (59 6op)
or hospitalize 33 73 30 71 30 74
clients. 4 | 3a.8w) | 0U82%) | 4400 | (42.3%) | * 0% | 45 706) | (a2:3%) | ¥ O3 | (4g.7%)
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12 23 35 30
5| 4w | @r1%) | @1 | 8 AL30) | 27(33.3%) | 35(230%) | 8(11.3%) 22 (27.2%) (19.70%)
= know th 1| 1(L2%) | 1(L2%) | 2 (1.2%) - 1(L.2%) 1(0.7%) - 1(L.2%) 1 (0.7%)
nowthe 5918 496) | 1 (L2%) | 8 (4.8%) | 7(9.9%) | 6(7.4%) | 13(8.6%) | 7(9.9%) 6 (7.4%) 13 (8.6%)
obstacle of my 35 2 59 27 5
comlTIl:nicqg]ons 3 | (422%) | (209%) | (35.5%) | (3000 | 13(16.0%) | 40(263%) | 27 (38.0%) 18 (22.2%) (29.6%)
SKIls wi
. 29 35 64 23 60
cléeinﬁtesrfer;m 4| (aa0%) | (422%) | (38.6%) | (32a%) | 3 “81%) | 62(408%) | 23(32.4%) 37 (45.7%) (30.5%)
11 22 33 14 33
Itures.
cultures 5 | (133%) | (265%) | (19.0%) | (1oos) | 22@72%) | 36.(237%) | 14 (19.7%) 19 (23.5%) 2L7%)
h 1 - - - 1(L4%) | 1(L.2%) 2 (L.3%) 1 (L.4%) - 1 (0.7%)
When 9 2 [ 4(48%) | 1(1.2%) | 5(3.0%) | 4(5.6%) | 1(L2%) 5 (3.3%) 4 (5.6%) 1(L2%) 5 (3.3%)
clients, | 29 17 46 26 36
rec;)_g?izg the | 3| aroon | 205w | (27.7%) | (o) | 6 74%) | 32(21.1%) | 26(36.6%) 10 (12.3%) (23.7%)
iologic
o 37 38 75 27 77
dl\ﬁglritrlu?r;fh?lflc 4| (aaeo) | n0%) | (4520%) | (3000 | 49 605%) | 76(50.0%) | 27 (38.0%) 50 (61.7%) (50.7%)
13 27 40 13 33
groups. 5| 57 | @osw) | a1 | 83w | 24@96%) | 37(24.3%) | 13(183%) 20 (24.7%) 207%)
1| 4(4.8%) - 4(2.4%) | 4(5.6%) | 3(3.7%) 7 (4.6%) 4 (5.6%) 2 (2.5%) 6 (3.9%)
I consider the | 2 (1218% ) | 8©6%) (1013% )| 6@5%) | 5(62%) | 11(72%) | 6@5%) 7 (8.6%) 13 (8.6%)
race, sex, and 25 25 50 23 35
age of my 3 | (301%) | (301%) | (30.1%) | (3040 | 9U11%) | 32(211%) | 23(324%) 12 (14.8%) (23.00%)
clients when ~ - , s -
o 23 26 49 30 72
a;ﬁgglncn:tt:aorru]r;g 4| arrw) | araw) | osw) | @oaw) | 45 656%) | 75(49.3%) | 30(423%) 42 (51.9%) (47.4%)
' 21 24 5 26
5| saw) | eaow) | (2710 | 8AL3N) | 19235%) | 27(17.8%) | 8(11.3%) 18 (22.2%) (17.1%
When caring for || 2@4%) | 1(L2%) [ 3(L.o%) | 228%) | 2(25%) 4 (2.6%) 2 (2.8%) 1 (L.2%) 3 (2.0%)
clientsfrom | 2 | 4 (4.8%) | 7 (8.4%) (e.lel% ) | 36420 | 3@7%) 6 (3.9%) 3 (4.2%) 3 (3.7%) 6 (3.9%)
c?JIIftfl?rfsml AP 26 63 29 14(17.3%) | 43 (28.3%) | 29 (40.8%) | 16 (19.8%) 45
consider the (44.6%) | (31.3%) | (38.0%) | (40.8%) : : : : (29.6%)
na1cel 27 34 61 27 3 0 9 9 71
scrn’)?ﬁlr:gr?;s%is:gs 4 @32.5%) | (41.0%) | (36.79%) | (38.0%) 43 (53.1%) | 70(46.1%) | 27 (38.0%) 44 (54.3%) (46.7%)
; 13 15 28 10 27
h .
theirgrow. |5 | 070 | (1g.06) | (16.9%) | (4o | 19@235%) | 29(19.0%) | 10(14.1%) 17 (21.0%) (17.6%)
10 14 24 24
. |I< ﬁopvi?;zge | o0%) | 16.0%) | (a5 | 709 | 16(198%) | 23(151%) | 7(0.9%) 17 (21.0%) (15.8%)
my own 2 (1912% ) (201;% ) (1933% e 412% ) | 2saw) | 220459 | 10041%) 9 (11.1%) (1212% )
pL‘T‘a‘iﬂfffhiﬁd 3 33 19 82 73 18 (22.2%) | 50 (32.9%) | 32 (45.1%) 18 (22.2%) 50
working with (39.8%) | (22.9%) | (31.3%) | (45.1%) ' : : : (32.9%)
ol (ije_rflfts from | 4 (201;% ) (252;% \ (2233% S (231;% ) | 20 @oen) | ar@rov) | 1730w | 28@46%) (2942% )
ifferent . . . . .
cultures. 5 | 7640 | 415% ; (1112% )| 50w | 11asew) | 16005%) | 5(.0%) 9(11.1%) 14 (9.2%)
1| 1(L2%) - 1(0.6%) | 2(2.8%) | 1 (L.2%) 3 (2.0%) 2 (2.8%) 2 (2.5%) 4 (2.6%)
I consider 10 0 14 0 0 o 0 0 ,
clionts: and their | 2 | (12.00) | 448 | (gavgy | 228%) | 1(1.2%) 3 (2.0%) 2 (2.8%) 2 (2.5%) 4 (2.6%)
families’ norms 30 21 51 33 50
and preferences 3 (36.1%) | (25.3%) [ (30.7%) | (46.5%) 9 (11.1%) | 42(27.6%) | 33 (46.5%) 17(21.0%) (32.9%)
when planning. 31 33 64 27 72
| aram | aosw) | eew) | (as.ow) | 53 (65:4%) | 80(52.6%) | 27 (38.0%) 45 (55.6%) (47.4%)
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5 2
5 | 11(13.3%) | 25 (30.0%) | 36 GL7%) | 7(0.9%) | 17 (21.0%) | 24 (15:8%) | 7(0.9%) | 1o | (1aen)
When Tcare fora | 1| 1(L2%) - 1(0.6%) | 4(5.6%) - 4(26%) | 4(56%) |1(L.2%) |5 @33%)
client, | consider how | 2 | 3 (3.6%) | L1(L2%) | 4(2.4%) | 1(14%) | 1(L2%) | 2(L3%) | 1(L4%) | 1(L2%)]2(13%)
the diff
botween b 3 | 25(30.1%) | 15 (18.19%) | 40 (24.1%) | 28 (39.4%) | 8 (9.9%) |36 (23.79%) | 28 (39.4%) (181;’%) (2843%)
perceptions of health, . . . . ) ) . 146 79
et and 4 | 35 (42.2%) | 35 (42.25%) | 70 (422%) | 33 (46:5%) | 49 (60.5%) | 82 (53.9%) | 33 (46.5%) | (so0e) | (52,006
preventive health 8 23
couldaffectthe | 5 |19 (22.9%) | 32 (38.6%) | 51 (30.7%) | 5(7.0%) |23 (28.4%) | 28 (18.4%) | 5 (7.0%)
outcome of my care. (222%) (151%)
1 [ 2@24%) | 3@36%) | 5@E0%) 5 - - : - -
linclude the clients | 2 | 4 (4.8%) - 4(24%) | 1(L4%) | 1(L2%) | 2(L3%) | 1(L4%) |2 @25%) |3 @.0%)
and their families as 14 43
Sernain 3 | 18(217%) | 13 (15:7%) | 31 (18.7%) | 20 (40.8%) | 10 (12:3%) | 39 (25.7%) | 29 (408%) | ;7500 | (20900
flfttce;m;'?gr 4 |33(30.8%) | 32 (38.6%) | 65 (39.2%) | 30 (42.3%) | 38 (46.9%) | 68 (44.79%) | 30 (42.3%) (4942%) (4672%)
treatment. 25 36
5| 26 (31.3%) | 35 (12.2%) | 61(36.7%) | 11 (155%) | 32 (30.5%) | 43 (28.3%) | 11(155%) | (30'a00y | (23796)
T [ 1% | L% | 2(e%) | 1(La%) - 107%) | 1(L4%) — [107%)
| recognize 2 5 (6.0%) 1(1.2%) 6 (3.6%) - - - - R R
differences in 12 43
narative syieeand | 3 |26 (GL3%) | 17 205%) | 43 (25.9%) | 31(43.7%) | 7(8.6%) | 38(25.0%) | 31(437%) | (14500 | (o5 an0y
pragmatic behaviors 45 74
thatvary across | | 4 | 20 (34.9%) | 33 (39.8%) | 62 (57.3%) | 20 (40.8%) | 47 (58.0%) | 76 (50.0%) | 29 (40.8%) | (go'cre | (706
cultures. 24 34
5 | 22(26.5%) | 31(37.3%) | 53 (8L9%) | 10 (14.1%) | 27 (33.3%) | 37 24.3%) | 10(141%) | (praoe | (oo
1T | 336%) | 3(36%) | 530%) | 2028%) | 2(25%) | 4(26%) | 2@5%) |2 (25%) |4 (2.6%)
2 | 6(7.2%) | 4(48%) | 9(54%) | 3(4.2%) | 3(3.1%) | 6(3.9%) | 3(3.1%) |3 (3.7%) | 6 (3.9%)
3 | 28(33.7%) | 20 (24.1%) | 48 (28.9%) | 27 (38.0%) | 11 (13.6%) | 38 (25.0%) | 27 (38.0%) (181;’%) (2742%)
Average - -
4 | 30(36.1%) | 32 (38.6%) | 63 (38.0%) | 28 (39.4%) | 41 (50.6%) | 69 (45.4%) | 28 (39.4%) (49‘.‘2%) (44‘?3%)
5 |17 (20.5%) | 26 (31.3%) | 43 (25.9%) | 12 (16.9%) | 24 (29.6%) | 36 (23.79%) | 12 (16.9%) (25?3%) (213_';‘%)
Total average 3.80 411 3.95 363 401 383 363 393 | 3.8

The attitude towards different cultures competency was rated as: 5 = Strongly agree; 4 = Agree; 3 =
Neutral; 2 = Disagree; 1 = Strongly disagree.
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Cultural practice in nurses

The practice competency questionnaire comprises of 10 items. Table 28 shows the number
of nurses from the intervention and control groups who scored in the practice competency
guestionnaire. It was found that most of the nurses from the control and intervention
groups had a positive intention to nursing practice with patients from different cultures.



146

Table 28: Number of nurses from control and intervention groups with intention to
different cultural nursing practice

Pre-test Mid-test Post-
test
Statements | Rating® | Control [ Intervention | Total Control Intervention Total Control | Intervention | Total
(N= | (N=83) | (N= | (N=71) | (N=81) |(N=152)| (N=71) | (N=81) | (N=
— ng(?‘;/)o) n (%) nl ?33) n (%) n (%) N | (8 n (%) n1 ?02)
| learn about 4
oot 1 ; ; - | 2esn | 3G | 563 | 2@8%) | 2259 | e
b:uiig'rﬁftﬁgf 2 (9_2%) 5 (6.0%) (7;‘% 3(a2%) | 1(12%) | 4@6%) | 342%) | 1(1.2%) (2_‘6‘%)
ir?npyri\l/laeljpst 3 (302.5%) 23 (21.7%) (281.13%) (382.3%) 10 (12.3%) (24‘2%) (382.(7)%) 11 (13.6%) (253.3%)
s 4 (39?.,3%) 41 (49.4%) (447.2%) (45?5%) 39 (48.1%) (467.%%) (452.?%) 44 (54.3%) (507.3%)
5 (201_;%) 14 (16.9%) (18%%) 7(09%) | 28 (34.6%) (233_’(5)%) 7(0.9%) | 23 (28.4%) (19?9%)
C'lgjnrl?dserlg%’s 1 ; 1(1.2%) (o.é%) 208%) | 2(25%) | 4@26%) | 228%) | 1(1.2%) (2_3%)
tradii?igr?;:‘and 2 (3_2%) 4 (4.8%) (4;%) 3(42%) | 3(37%) | 6(3.9%) | 3(4.2%) | 3(3.7%) (3_3%)
zteeélngtr:\efse 8 (282.3%) 26 (31.3%) (305.2%) (362.2%) 11 (13.6%) (243.';%) (362.2%) 14 (17.3%) (26%5%)
periea | 4 s | 167 | urow | war | 2 | uson) | war | 9% | s2om)
trr:;,tmf;t 5 (211_3%) 21 (25.3%) (ng%) 9.(12.7%) | 23 (28.4%) (sz%) 9 (12.7%) | 15 (18.5%) (152_;‘%)
”ifg’ftt,smy 1 - - y 1(14%) | 2(25%) | 320%) | 1(14%) | 1(1.2%) (1_5%)
decsizi:k“to 2 (4_;‘%) 4 (4.8%) (42%) 208%) | 205%) | 4@6%) | 228%) | 2@25%) (2_2%)
?rlég?r?etxi 3 (181.5%) 12 (14.5%) (162.;%) (251.2%) 7(8:6%) (172.(15%) (261.3%) 8 (9.9%) (172.;%)
rcitioner. |4 wrow)| 5922 | urow | @aew | 2O | os) | oo | BE | uosw)
5 (363.?%) 32 (38.6%) (37?5%) (3522%) 38 (46.9%) (41?2%) (352.2%) 32 (39.5%) (372%)
'V‘a:ﬁ‘t’ége 1 (4_;’%) 11 (13.3%) (9.105%) 7009%) | 6(7.4%) |13(86%) | 7(.9%) | 3(3.7%) (6_15%)
(formation | 2 (7_2’%) 14 (16.9%) (12?8%) 6(85%) | 8(9.9%) |14(9.2%) | 6(85%) | 9 (11.1%) (9_195%)
tﬁwilffggpeerr?d 8 (322.;%) 24 (28.9%) (305.%%) (332.3%) 22EE=%) (30%5%) (332.3%) 19 (23.5%) (28?%)
enguages 4 (443.)2%) 19 (22.9%) (335?%) (352.3%) 26 (32.1%) (33?%%) (352.2%) 36 (44.4%) (40?1%)
5 (10_98%) 15 (18.1%) (14?;‘%) 9(12.7%) | 19 (23.5%) (182_2%) 9. (12.7%) | 14 (17.3%) (152_5%)
as'sfs?;'fce 1 (1_21%) 3 (3.6%) (2:%) 4(5.6%) | 1(12%) | 5(3.3%) | 4(5.6%) 0 (2.2%)
fl[]‘;g:;rr:t'gfsd 2 (4_;‘%) 6 (7.29%) (6.10%@ 4G6%) | 5(62%) | 9(59%) | 4(5.6%) | 4(4.9%) (512%)
covk\)fgmgf_sagnd 3 (262.5%) 12 (14.5%) (202.23%) (392.2%) 14 (17.3%) (37%%) (392.2%) 11 (13.6%) (253.3%)
p:;i%%gns 4 (443.2%) 37 (44.6%) (447.2%) (312.5%) 36 (44.4%) (385.2%) (312.3%) 39 (48.1%) (40%%)
V:’r?t(ércngt: e (221.3%) 25 (30.1%) (26[.13%) (181.3%) 25 (30.9%) (253.3%) (181.3%) 27 (33.3%) (264.12%)
neeaed.
Ihav?nt;ained 1 (221.8%) 21 (25.3%) (244.1(1)%) (181.2%) 10 (12.:3%) (1522%) (181.3%) 6 (7.4%) (121.2%)
J;t:gpcrf;;:fy 2 (161_3%) 13 (15.7%) (16?;%) 4(5.6%) | 12 (14.8%) (101_3%) 4(5.6%) | 12 (14.8%) (101.;;%)
dEfm;r?dmles 8 (383.2%) 20 (24.1%) (31?5%) (433;%) 22 (21.2%) 53 (433.%%) 24 (29.6%) (365.2%)
responsibilities
to assist me in
providing
”zzrl‘:iiscgz;ﬁy 4 (181.-5%) 20 (24.1%) (21??%) (282.(2)%) 26 (32.1%) (30%3%) (282.(2)%) 28 (34.6%) (31%3%)
diverse
populations.
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Table 28: Number of nurses from control and intervention groups with intention to
different cultural nursing practice (Continued)

5 |3(3.6%) | 9(10.8%) (7122%) 3(4.2%) | 11(13.6%) | 14 (9.2%) | 3(42%) |11 (13.6%) | 14 (9.2%)
falmé‘i?;f#:;‘;;rs 1 |8(06%) | 8(9.6%) (9.16%0) 5(7.0%) | 5(6.2%) | 10(6.6%) | 5(7.0%) | 2(25%) | 7 (4.6%)
;chflzgt‘gs:tii‘:; 2 (211.;3%) 11 (13.3%) (172.2%) 6(85%) | 8(0.9%) | 14(9.2%) | 6(85%) | 7(86%) | 13(8.6%)
t thei ti
°f;§gu§ge?;'ve 3 (322.;%) 21 (25.3%) (284,'3%) 30 (42.3%) | 16 (19.8%) | 46 (30.3%) | 30 (42.3%) | 18 (22.29%) | 48 (3L.6%)
4 (252;%) 24 (28.9%) (2745%) 21 (29.6%) | 35 (43.29) | 56 (36.89%) | 21 (29.6%) | 40 (49.4%) | 61 (40.1%)
5 (1098%) 19 (22.9%) (320%@ 9.(12.7%) | 17 (21.0%) | 26 (17.1%) | 9 (12.7%) | 14 (17.3%) | 23 (15.1%)

Iconsiderthe | 1 |4 (4.8%)| 4 (4.8%) |8 (4.8%)| 5(7.0%) | 3(3.7%) | 8(5.3%) | 5(7.0%) | 2(25%) | 7 (4.6%)

culturaland -, 14 116@03m) | . O | 6@5%) | 4(4.9%) | 10(6.6%) | 6@B5%) | 6(7.4%) | 12(7.9%
linguistic (16.9%) (18.1%)
background of
iotewhen 1 | 3 “ fg%) 23 (27.7%) (36‘??%) 30 (42.3%) | 13 (16.0%) | 43 (28.3%) | 30 (42.3%) | 16 (19.8%) | 46 (30.3%)
select reatment [, " 20 100 2a.196) | .. %0 | 26 (36.6%) | 38 (46.9%) | 64 (42.1%) | 26 (36.6%) | 41 (50.6%) | 67 (44.1%
materials (e.g., (24.1%) (24.1%) (24.1%) (36.6%) (46.9%) (42.1%) (36.6%) (50.6%) (44.1%)
pictures,
books/workbooks, 28
flashcards, 5 |806%) [ 20(24.0%) | (oo | 4(G6%) | 23(28.4%) | 27 (178%) | 4(56%) | 16 (19.8%) | 20 (13.2%)
videos, music, <
food).
T use the 1 : - - 2028%) | 1(L2%) | 3(20%) | 228%) 0 2 (L3%)
coarﬁr’;r&?.ré::fon 2 (10%%) 10 (12.0%) (1112%) 3(42%) | 3(37%) | 6(39%) | 3(42%) | 4(49%) | 7(4.6%)
syleand protocol | 1 25 147 0606 | 42 |30 @23%) | 80.9%) | 38(25.0%) | 30 (42.3%) | 12 (14.8%) | 42 27.6%
to communicate (30.1%) (25.3%)
with patient.
P 4|, 3 120349%) | 0% | 27(38.0%) | 44 (54.3%) | 71 (46.7%) | 27 (38.0%) | 45 (55.6%) | 72 (47.4%
(42.2%) (38.6%)
5 (1613%) 27325%) | (, 4471%) 9.(12.7%) | 25 (30.9%) | 34 (22.4%) | 9 (12.7%) | 20 (24.7%) | 29 (19.1%)
;;s‘;’s‘gr‘:gnz";:gz 1 |8(26%) | 5(6.0%) (7183%) 5(7.0%) | 7(86%) | 12(7.9%) | 5(7.0%) | 3(37%) | 8(5.3%)
on ethnically |, o 111asaw | 22 | 700%) | 4@9%) | 117.2%) | 70.9%) | 64%) | 138.6%
diverse patient (13.3%) (13.3%)
th th
anonomer 1 g | 37 120 24.0%) | . 27 | 29 (40.8%) | 12 (14.8%) | 41 (24.0%) | 29 (40.8%) | 14 (17.3%) | 43 (28.3%
patients. (44.6%) (34.3%)
4 | 10 13aa10%) | 03 | 26(36.6%) | 38 (46.9%) | 64 (42.19%) | 26 (36.6%) | 42 (51.9%) | 68 (44.7%
(22.9%) (3L.9%)
5 | 8(9.6%) | 13 (15.7%) (122_71%) 4(5.6%) |20 (24.7%) | 24 (15.8%) | 4 (5.6%) | 16 (19.8%) | 20 (13.29%)
Average L6 ew) | 86%) (814‘3%) 5(7.0%) | 44.9%) | 9(.9%) | 5(7.0%) | 2@5%) | 7(4.6%)
2 (11_%%) 9 (10.8%) (111_2%) 4(56%) | 5(62%) | 9(5.9%) | 4(5.6%) | 5(62%) | 10(6.6%)
31 2T 1o0a1%) | AT |27 (38.0%) | 14 (17.3%) | 41 (27.0%) | 27 (38.0%) | 15 (18.5%) | 42 (27.6%
(32.7%) (28.3%)
41 29 19934.9%) | .28 | 25(35.2%) | 36 (44.4%) | 61 (40.1%) | 25 (35.29) | 40 (49.4%) | 66 (43.4%
(34.8%) (34.9%)
5 14 3
(16.8%) | 2 @419 | (500 | 9127%) | 23 28.4%) | 322L1%) | 9 (12.7%) | 19 (23.5%) | 28 (18.4%)

Total average 3.40 3.51 3.45 3.41 3.84 3.64 341 3.85 3.64
The intention to nursing practice towards different cultures competency was rated as: 5 = Things that |

always do; 4 = Things that | sometimes do; 3 = Things that I rarely do; 2 = Things that | have never
done but will do when have an opportunity; 1 = things that | will never do.
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Appendix V: Participant Information Sheet
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Appendix VI: Consent Form for Participants
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