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O poAo¢ TS KOUATOUPAC (A TTONITIOPMOU) 0TN VOONAEUTIKI PpOoVTida gival KaBopIoTIKOC, KaBwWC eTTnPeAlEl
TG00 TOV TPOTTO PE TOV OTTOI0 01 acBeveic avTIAauBavovTtal TNV uyeia Kal TNV acBEvela, 600 Kal Tov TPOTTo
TTOU Ol VOONAEUTEC TTAPEXOUV T PPOVTIOA.

» [1pokelgEvou va gival TTONITIOUIKA IKAVOI OTNV TTPAKTIKI TOUC, Ol CNUEPIVOI VOONAEUTEC TTPETTEI VO YVWPI(OUV TNV
TTOIKINOMOP@ia EVTOC TV PJOVAdIKWY TTANBUCHWY TOUC KAl TIC ATOMIKEC AVAYKEC TWV A0BEVWY TOUG.

H epyaoia o€ eva TTOMITIOUIKA TTOIKIAOJOPQO TTEPIBAAAOV CUVETTAYETAI NOIKA Kal £TTAYYEAUATIKR €uBUvVN yid
TNV TTAPOXH TTONITIOUIKA ETTAPKOUC PPOVTIOAG.

" AUTO £XEI AVAYVWPIOTEI WS ONUAVTIKO METPO YIA TN MEIWON TWV AVICOTATWY OTOV TOMEA TNG UYEIag, Tn BEATIwoN
TNG TTOIOTNTAC TNG PPOVTIOAC Kal TNV augnaon TNG IKAVOTTOIiNONG TwWV aoBEVWV.

Ta SIaTTOAITIOMIKG POVTEAQ TTOPOXNG VOONAEUTIKAG GPOVTIOAG atroTeAouv BewpnTikda TTAaicIa TTOU 3onBouv
TOUG/TIG VOONAEUTEG/PIEG VO TTAPEXOUV TTOANITIOUIKA EUaioONTN, KATAAANAN KAl EGOTOUIKEUUEVN @POVTIOO O
ATOMA ATTO JIAPOPETIKA TTOAITIOUIKA UTTORaOpa.

AuTtd Ta povTeAa BonBolv Toug eTTaYYEAUATIEG UYEIOG VO KATAVONOOUV TIWG OI TTIOAITIOUIKOI TTOPAYOVTEG
ETTNPEACOUV TIG TIETTOIONCEIG, TIG TIPAKTIKEG KAI TNV OPYAVWAON TNG TTAPEXOPEVNG GPOVTIDAG Kal TTWG
ETTNPEALOUV TIC EKPOEC UYEIDC.

Licen, S., & Prosen, M. (2023). The development of cultural competences in nursing students and their significance in shaping the future work environment:
a pilot study. BMC medical education, 23(1), 819. https://doi.org/10.1186/s12909-023-04800-5



* O TTONITIONOG €ival Yia TUTTOTTOINMEVN CUNTTEPIPOPIKI
QTTOKPION TTOU QVATITUCOETAI JE TNV TTAPODO TOU XPOVOU
WG ATTOTEAEC A TG ATTOTUTTWONG TOU VOU NECW
KOIVWVIKWYV Kal OpNOKEUTIKWY OONWYV Kal TTVEUMOTIKWY Kl
KAAANITEXVIKWYV EKONAWOCEWV.

* O TTOMITIONOC DIAPOPPWVETAI ATTO AEiEC, TTETTOIBNOEIC,
KAVOVEC KalI TTPAKTIKEG TTOU polpadovTal Ta JEAN TNG idlag
TTONITIOMIKAG ONGdAC.

= O TTONITIONOG KaBodNYEI TN OKEWN, TNV TTPAEN KAl TV UTTAPEN
MAG KAl YiVETAI TUTTOTTOINMEVES EKPPATEIC TOU TTOIOI EiJACTE.

" AUTEG Ol TUTTOTTOINMEVEG EKPPACEIC METADIOOVTAI ATTO TN Mid
YEVIQ OTNV ETTOUEVN.

* O1 TTONITIOMIKEG A&ieC €ival HOVADIKEC EKPPATEIC EVOG
OUYKEKPIPEVOU TTOANITIONOU TTOU £XOUV YiVEI ATTOOEKTEC WG
KATAAANAEC PE TRV TTAPOOO TOU XPOVOU.



(" Nursing assessment |

"Enmmunicuﬂon\

liSunwhmize dafa nbﬂlniﬁ)

(" Culturally unique individual
* Client's cultural and racial identification

4 Space

* Language spoken
* Voice quality

/ * Pronunciation
* Use of silence

* Use of nonverbal
S J

\‘

* Place of birth

* Degree of comfort observed (conversation)
* Proximity to others
* Body movement

* Time in country Y, \. Perception of space )
|
Social orientation)
( Biological variations \ (Environmental control)(  Time ) : E::Lm
* Body structure * Cultural health practices| | * Use of * Ethnicity
* Skin color Efficacious * Measures * Family
* Hair color Neutral * Definition Role
* Other physical dimensions Dysfunctional * Social time Function
* Enzymatic and genetic existence Uncerloin | * Work time | * Work
of diseases specific fo populations * Values * Time orienlation || * Leisure
* Susceptibility fo illness and disease * Definition of health and Future * Church
* Nulritional preferences and deficiencies || iliness Present * Friends
* Psychologic characteristics, coping, and —/ Past \ J
social support J

S

Social
arganization
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* H JI1aTTONITIONIKA TTPOCEYYION OTN VOONAEUTIKN
PPOVTIOO ATTOTEAEI OUCIACTIKO CUOTATIKO TNG "
OMNIGTIKAC UYEIOVOUIKAC TTEPIBaAYNC TTOU Visibles:
avayvwpilel TN onuacia TS TTOMTIOMIKAC -what people see,
TTOIKINOMOP@IaC TN PPOVTIOO TWV a0OeVWV. hear, touch, taste, smell

- explicitly learned

- CONSCIouUS

- gaslly changed

KaBwg o1 KoIvwVieg yivovTal oAogva Kal TTIo
TTOAUTTOMITIOMIKEG, TO OUOTAMUA UYEIOVOMIKIG s
TTEPIBAAWNC TIPETTEI VA TTPOCAPUOOTEI VIO Va - Objective knowledge
KAAUWEI TIG TTOIKIAEC aVAYKES TOU TTANBUCOUOU

TWV aoBevwy ToU. Invisibles:

-what people believe, value,
think, feel

O1 voonAeuTeg, TIou Guxva Bpiokovral oTnv -implicitly learned

TTPWTN YPOUMNA TNS PPOVTIOAS TWV aoOEVWY, |
diadpapatifouv Kpioiuo pOAo GTnNV TTAPOXH) -Unconscious
TTONITIOMIKG ETTAPKOUG GPOVTIdAG TTOU GERETAI - difficult to change
KOl AVTATTOKPIVETAI OTO TTOAITIOUIKO UTTOBaBpO - subjective knowledge
TWV aoBevwv TOUG.




| Definition of ‘'nursing’

Nursing is a profession dedicated to upholding everyone’s right to enjoy the highest
attainable standard of health, through a shared commitment to providing collaborative,
penple—centred care and services. Nursing acts and advocates for people’s
equitable access to health and health care, and safe, sustainable environments. The
practice of nursing embodies the philosophy and values of the profession in providing
professional care in the most personal health-related aspects of people’s lives. Nursing
promotes health, protects safety and continuity in care, and manages and leads health
care organizations and systems. Nursing's practice is underpinned by a unique
combination of science-based disciplinary knowledge, technical capability, ethical
standards, and therapeutic relationships. Nursing is committed to compassion, social

justice and a better future for humanity.
J ty https://www.icn.ch/resources/nursing-definitions/current-nursing-definitions



» H EANGOQ GpxIoe va DEXETAI HEYAAEC POEC HETAVAOTWY ATTO TN OeKaETia Tou 1990, KUpPiwG META TNV
KATAPPEUON TWV KOPJUOUVIOTIKWY KABEOTWTWY OoTa BaAkavia.

= 1990s: Madikni €i00d0¢ OIKOVOMIKWY PeTavaoTwy atrd AABavia, BouAyapia, Pouuavia.

= 2000s: Epyartec a1mo Acia (Makiotav, MttaykAavTtég, QINTTTTIVES) Kal AQPIKT.

= 2010s — onuepa: NEa @aon Pe TTPOOPUYIKEC POEC atTd TN Méan AvaTtoAn (2upia, AgyavioTtav, |pak) Kal TNV
APpikn.

= H EANGOQ, AOYW YewyYpa@IKAG BEoNnc, ival TTUAN 100d0u 1TTpo¢ TNV EupwTrn.
» Ta kUpla anueia eI00dou gival Ta vnoid Tou AvatoAikou Alyaiou (A€oBog, Xiog, Zauog, Kwg, AEPOG).
= Q1 JETAKIVAOEIC YivovTal KUpiwe HEow Toupkiag.

= To lNpoo@guyikd/MetavaoTeuTiko Tou 2015-2016 Atav n peyaAutepn kpion: Tavw atro 1 ekatoppupio dTopua
TEpaocayv atro TNV EAAGDQ.

" 2IMEPQ, OI POEC EXOUV MEIWBEI, aAAG TTapapEvouV XIAIAdEC agicelic KABE Xpovo.

= Ta TapaTavw €rNEEACOUV TNV TTAPOXN GPOVTIOAS KAl TIG AVAYKES GPOVTIOAG PICIKA TOOO YA TOUG
METAVAOTEC/TTPOOPUYEC OO0 KAl YIa TOV YNYEVI) TTANBUOO.



= OI TTPOOPUYIKEC POEC £XOUV ONMUAVTIKEC KAl TTOAUDIACTATEC ETTITITWOEIC OTNV OpYyAvwWOon Kal AsIToupyia
TWV UTTNPECIWYV UYEIAG MIOG XWPAG.

= Ol EMTITWOEIC QUTEC UTTOPEI VA €ival BPaxuTTpOBeCUES ) HOKPOTTPOBEOUEC KAl va apopouV TOOO TIC
OOMEG UyEiag 600 Kal TO avOpwWTITIVO QUVANIKO, TN XpNHaTtodoTnon Kal T dNUOCIa UyEia YEVIKOTEPA.
» EmIBdpuvon Twv UQICTANEVWY DONWYV UYEIaGg
= AVAyKn TTPOCAPHOYNAG TWV UTTNPECIWV

" AVATITUEN ECEIDIKEUNEVWYV TTPOYPAHHATWY YIA TOV EAEYXO METADOTIKWY VOONUATWY (EMBOAICOI, UYIEIVA,
EAeyXOG puuatiwong, HIV k.4.).

* MMpoocapuoyn TWV UTTNPECIWYV YUXIKAG UYEIAG, KOBWGS TTOAAOI TTIPOCQUYEC AVTIMETWTTICOUV TPAUPATIKEG
euTrEIpieg, PTSD, ayxog kai KatdBAiyn.

» Ektraideuon TpoowIriKou o€ BEpaTta SIaTTOAITIOMIKAG TTPOCEYYIONG, ETTIKOIVWVIAG, OEOVTOAOYIAG Kal
dlaxEipIoNG SIAPOPETIKWY TTOAITIOUIKWY KAl BPNOKEUTIKWY QVAYKWV.

= AvAyKn yia digpunVveia Kal TTOAITICMIKOUG S1auECOAABNTEG WOTE VA OIEUKOAUVETAI N ETTIKOIVWVIQ Kal N
TTPOCBAcn OTIC UTTNPETIEG.

» OIKOVOMIKEG KOl OIOIKNTIKEG ETTITITWOEIG
» Anpoéoia uygia Kal KOIVWVIKES OI0NOTACEIG
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Lead Exposure and Associated Risk Factors among
New Migrant Children Arriving in Greece

Marsela Tanaka !, Konstantinos Petsios 2, Stavroula K Dikalioti ®, Stavroula Poulopoulou 4
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Abstract

Background: This study aims to assess lead exposure and associated risk factors among newly arrived

migrant (M) (immigrant and refugees) children in Greece and a matched control of native (N) children.

Methods: A prospective, cross-sectional study was performed in an outpatient clinic of a tertiary
children&rsquo;s hospital. Results: From 2010 to 2014, 598 children (M/N: 349/249) with a mean age
of 6.96 years old (range 1714, SD 3.76) were enrolled. Blood lead levels (BLLs) ranged from 0.7 to 21
&mu;g/dL in migrant and from 0.4 to 10 &mu;g/dL in native Greek children. Elevated BLLs &ge; 5
&mu;g/dL were detected in 27.7% of migrants and 1.2% of natives (p < 0.001). A significant
association was found between EBLLs and childrens&rsquo; age (&le;5 years) (OR: 1.8, p-value 0.02)
and EBLLs with Asian origin (OR: 3.63, p-value 0.023). Conclusion: New migrant children presented
with increased BLLs when compared to their age- and sex-matched controls. Younger age and Asian
origin were significant risk factors associated with elevated BLLs among children. Early screening,
secondary prevention, and regular follow-up could prove useful in this vulnerable population.

Review > IntJ Environ Res Public Health. 2018 Aug 20;15(8):1790. doi: 10.3390/ijerph15081790.

Impact of the Refugee Crisis on the Greek Healthcare
System: A Long Road to Ithaca

Ourania S Kotsiou T, Panagiotis Kotsios 2 David S Srivastava 2, Vaios Kotsios 4,

Konstantinos | Gourgoulianis >, Aristomenis K Exadaktylos ©

Affiliations + expand
PMID: 30127321 PMCID: PMC6121252 DOI: 10.3390/ijerph15081790

Abstract

Greece is the country of "Xenios Zeus", the Ancient Greek god of foreigners and hospitality; however,
it is also the main point of entry to Europe. Since the beginning of 2014, 1,112,332 refugees crossed
the borders of Greece. Overall, 33,677 children and adolescent refugees sought asylum in Greece from
2013 to 2017, while 57,042 refugees are currently being hosted. The rapid entry of refugees into
Greece raised the critical issue of health policy. The Greek National Health Service (NHS) faces many
challenges. Adequate economic and human support is essential if this situation is to be managed
successfully. However, Greece still bears the burden of the economic downturn since 2009. In fact, the
crisis led to shortages in crucial equipment, and unmet health needs for both locals and refugees. The
NHS deals with traumatic experiences, as well as cultural and linguistic differences. Overcrowded
reception centers and hotspots are highly demanding and are associated with severe disease burden.
This highlights the importance of guidelines for medical screening, healthcare provision, and a well-
managed transition to definitive medical facilities. Furthermore, non-governmental organizations
make an essential contribution by ensuring appropriate support to refugee minors, especially when
they experience poor access to the NHS.



* H d1atTONITIOMIKA avTiANWn TNG UYEiag Kal TNG ao0EvEIac ava@EPETAl OTOV TPOTIO PE TOV
OTTOIO DIAPOPETIKOI TTOANITIOHOI avTIAapBAavovTal, EENYoUV Kal avTIMETWTTICOUV TNV UYEIQ,
TNV aoBEvela Kal TN ¢POVTIdOa TOU CWPATOC KAl TOU TTVEUUATOG.

» AEV UTTAPXEI MIa «TTAYKOOUIO» AVTIAnYN yia TO TI onUaivel va gival KATToI0¢ UyING N
APPWOTOC: AVTIBETA, OI £VVOIEC AUTEC DIAUOPPWVOVTAI KOIVWVIKA KAl TTOMTIOUIKA.

" 2TIC OUTIKEC KOIVWVIEC, N UYEIO OUVOEETAI KUPIWG ME TN CWUATIKA AEITOUPYIKOTNTA KAl
TNV 1ATPIKN €TTIOTAMN (B1OIATPIKO JOVTEAO).

= 2 € AAAOUC TTOAITIONOUC, N UYEia JTTOPEI va BewpEeiTal Ic0OpPOTTIa JETACU CWUATOC,
WUXNG, KOIVWVIKWYV OXECEWV Kal pUONG (OAIOTIKN TTPOCEYYION).

* [1a TTapadelyua, otnv TTapadoolakr KIVECIKN IaTPIKN, N UYEIa €ival I00PPOTTIa TOU
Yin Kal Tou Yang.



Distrubution of Europan
ethnic culture areas

Map showing the distribution
of various culture areas,
each inhabited by groups
exhibiting linguistic and
other cultural similarity, in
Europe.
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* AVTIANWYN TNG UYEiag Kal TNG aoOEveIag
» O1 TTOMITIOMIKEG acieC eTTNPEACOUV TO TTWG 0 A0BOEVAC EpUNVEUEI TO CUUTTTWHOTA KAl
TO av Bewpei OTI XpeialeTal 1aTPIKN BonBeia.
* [1a TTOPAdEIYUA, OE OPIOUEVEC KOUATOUPEC N aoBEveIa Bewpeital TiHwpIa N
QATTOTEAEOUA TTVEUPATIKWY OUVAUEWY, EVW O€ AAAEC avTiueTwTTiI(ETOl KOBApA
IATPIKA.

* ETikoivwvia Kal YAWOOIKA EUTTOdI
* H yYAwooa Kal 0 TPOTTOC EKPPAONG ouvaIoONUATWY JIAPEPOUV METACU TTONMITIOUWV.
= Mn AekTIKG oTOoIXEIO (BAEPPATIKA ETTAPN), XEIPOVOMIEC, ATTOOTACT CWHATOG) MUTTOPEI
Va TTOPEPUNVEUTOUV.

» O VOONAEUTNC TTPETTEI VA XPNOIUOTTOIEI TTONITIOUIKA EUuaicOnTn €TTIKOIVWVIA Kal,
OTTOU XpelaleTal, dlEpUNVEQ.



= Avecdptnta atro Ta YAwooika eutrodia, n evouvaiodnon, o
o€BAONOC Kal N TTPOCEKTIKI akpdaon fonbouv oTn
VEQUPWON TWV OIAPOPWV.

» ‘Evac EUYEVIKOG TOVOG, N OTITIKN ETTAPI KAl N PN AEKTIKN ETTIKOIVWVIA
UTTOPOUV VA €VIOXUOOUV GNUAVTIKA TN aXEON EUTTIOTOOUVNG.

* H yYAWOOIKN Kal TTONITIOUIKI) TTOIKINOJOP®IO OTTOTEAEI
TTPOKANCN aAAG Kal EUKAIPIA YIa TO CUCTNUA UYEIQG.

* H erévOuon o€ TTONITIOUIKA ETTAPKEIA KAl N AVATITUEN
QTTOTEAEOUATIKWY UNXAVIOUWY ETTIKOIVWVIAG €ival
ATTOPAITATEG YIA TV TTPOAYWYN TNG 100TNTAG, TNG TTOIOTNTAC
KAl TNG ao@AAEIag OTn GPOVTIOA UYEIQG.




OPNOKEUTIKEG KAl OIOTPOPIKEG TTETTOIONOEIG

O1 BpNOKEUTIKEC TTETTOIONOEIC oUXVA KaBopilouv:
» Tn otraon amévavt otn {wn Kal Tov BavaTto (T1.X. eubavaagia, JETAPNOOXEUTN OPYAVWV).
= Tnv avriAnyn yia Tnv acBévela (wg dokipaaoia, Tipwpia [ BEANua Ocou).
= Tnv atrodoxr | apvnon CUYKEKPIMEVWY BEPATTEIWY (TT.X. METAYYIOEIC AiNATOC, PAPUOAKEUTIKA aywyn).
* Tic SIATPOYIKEG ETTINOYEC KAl TTEPIOPICHOUC (TT.X. ATTOXI OTTO KPEAG 1) AAKOOA

O1 dIaTPOYIKOI TTEPIOPICHOI
= (T1.X. XOpTOQAYia, vnoTeia, atmropuyn Xoipivou f Bodivou) etrnpedlouv Tn voonAegia kai Tn dIaTpoQIK) UTTOOTHPIEN.
= XaAGA: ETITPETTONEVES TPOPEG OUUPWVA PE TO Kopavi.
= Xapdu: ATTayOPEUNEVES TPOPEG (TT.X. XOIPIVO, AAKOOA).

» Papadavi: NnoTeia atmdé avatoAr] €wg duon Tou nAiou — 0 acBevig utropei va ¢nTACEI TTIPOCApPPOoYH TNG dIATPOPNG 1 TNG PAPPOKEUTIKNG
aywyng.

O1 OPNOKEUTIKEC TTPAKTIKEC
= (TTPpOCEUXN, TEAETEC, IEPOTEAEDTIEG) TTPETTEI VA YivovTal OEBAOCTEC OO0 ETTITPETTEI TO VOONAEUTIKO TTAQICIO.



= AVTIAQYEIG YIa TO POAO TNG YUVAIKAG, TOU AvOpa Kal TNG OIKOYEVEIOG

" 2 € KATTOIEC KOUATOUPEG, N OIKOYEVEIQ £XEI KEVTPIKO POAO 0TN AWN ATTOPACEWY YIA TNV
uvyeia.

* H katavonon Twv avrIANWEWY yia To POAO TOU Avdpa, TS YUVaAikag Kal TNG
OIKOYEVEIAG €ival KPIOIUN YIa TV TTAPOXK TTOAITIOMIKG uaioBnTng Kal
avOPWTTOKEVTPIKAG PPOVTIOAC.

= QI eTTayyEAUATIEC UYEIAC XpeIaleTal:
= Na avayvwpifouv Ta OTEPEOTUTIA TTOU £TTNPEACOUV TN QPOVTIOA.
= Na evduvapwvouv OAa Ta HEAN TNG OIKOYEVEIAG, AVECAPTITWGS QUAOU.

= Na 1TTpodyouv Tn ouveEPYaaia, TNV ETTIKOIVWVIA Kal TOV OERACTHO OTIC DIAPOPETIKEC
AVTIANWEIC.

= OploPEVOI AOBEVEIC TTPOTIMOUV VOO NAEUTH 1 VOONAEUTPIA OUYKEKPIMEVOU (PUAOU,
avaAloya ue TTONMITIONIKOUG 1) OpNOKEUTIKOUC KAVOVEC.



MoAITIOMIKA EvaIoBnoia KAl ETTAPKEIN TOU VOONAEUTN

H TrToAITICHIKA guaioOnoia onuaivel:
= Avayvwpion OTI UTTAPXOUV TTOAITIOUIKES DIAPOPEC XWPIC aloAOYIKN Kpion.
= AvATITu¢n evouvaiobnong Kal cefacpou atrévavTi OTIC TTETTOIBNOEIG, Ta €01 Kal TIG AgiEC TWV AoBEVWV.
= ATTOQUYI OTEPEOTUTTWY KOl TTPOKATAANYEWV.

O TTONITIONIKG euaiocBNTOC VOONAEUTAC AKOUEI EVEPYQ, ETTIKOIVWVEI JE AVOIXTOTNTA KOl TTIPOCAPMOLEl TN
PPOVTIOO OTIC IDIAITEPEC AVAYKEC TOU KABE aoBevn.

O vOONA€eUTNC TTPETTEI VO AVATITUCOE! TTOAITICMIKA £TTiyvwon (va avayvwpilel TIC OIKEC TOU
TTPOKATAANWEIC).

H TTOAITIOUIKE ETTAPKEIA TTEPQIAAUPBAVEL:
= ['vwon OIaPOPETIKWY TTOMTIOUWYV
» AeCIOTNTEC DIATTONITIOMIKNA G ETTIKOIVWVIOC KOl TTAPOXAS PPOVTIOAC TTPOCAPPOCHEVNG OTOV TTOAITIONO TOU a0 Bevr).
= 2eBaopd oTn dIAPOPETIKOTNTA



H Campinha-Bacote 1rpoTeivel TO HOVTEAO TWV TTEVTE OTOIXEIWV

MoAITiIcuIKA eTiyvwon (Awareness)
= Avayvwpion TwV OIKWV YOG TTPOKATAANYPEWV.

MoAimiopik yvwon (Knowledge)
= EKuAOnon TANPo@opiwy yia AAAEC KOUATOUPEG.

MoAimiopikA IkavoeTnTa (Skill)

= Xprion €pYaAEiwV Kal TEXVIKWY agIoAOYNOoNS TTOAITIOMIKWY avayKw @

MoAimiopiki era@n (Encounters)
= EuTTEIpiEC YE ATOPA DIAPOPETIKNG TTOAITIOMIKAG TTPOEAEUONG.

MoAimiopikA emmiBupia (Desire)
» EowTeEPIKO KivnNTPO Yia udbnon kal oeBacpod TG dIaPOPETIKOTNTAC.




" Mlapoxr ECATOMIKEUMEVNG
PPOVTIONG

" H gppovTida TTPETTEl va
TTPOCAPMOLETAI OTIC TTIOANITIOUIKEC
AVAYKEC Kal ACiec TOU aoBevn.

" 2TOXOG €ival N OANIOTIKN
TTPOCEYYIOoN, OTTOU AauavovTal
uTTOWnN TA BIOAOYIKA,
WUXOAOYIKA, KOIVWVIKA Kal
TTOAITIOMIKA XOPOAKTNPIOTIKA TOU

QTOUOU.

6. Managing
my own budgst &
support, with help

if | choose

5. Designing
my own plan,
supported by
professicnals

1. Working
in partnership

with my clinician & 1

wider care team

4. Connecting
to help & support
in my community

!\_!,I_‘J
000
~A

2. Choosing
from the

available options

3. Building
my knowledge,
skills & confidence




Leininger’s Culture Care Diversity and Universality Theory (Sunrise Model)
» Madeleine Leininger (n TTpwTOTTOPOC TNG DIATTOMITIOUIKIG VOONAEUTIKAG)

» EoTiaon: Katavonon Twv TTOAITIONIKWY OUOIOTATWY Kal dIapopwVY OTIC ACIiES, TIG TTETTOIONOEIC KAl TIGC TTPAKTIKEG
PpPoVvTidac.

Campinha-Bacote Model of Cultural Competence (“The Process of Cultural Competence in the Delivery of
Healthcare Services”)

» EoTioon: H TTONITIOUIKE ETTAPKEIO WG OUVEXNC dladikaaia, Oxl W TEAIKO onpeio.

Andrews and Boyle Transcultural Nursing Model
» EoTioon: EVOwPATwon TNG TTOMITIOUIKAG acloAOyNonNG TNV KAIVIKA TTPAKTIKA YE EUPACT OTNV TTAYKOOUIa UYEIa.

Giger and Davidhizar Transcultural Assessment Model
» EoTtiaon: AgloAdynon k&Be acBevouc w¢ novadikou, ETTNPEACHUEVN ATTO TO TTOAITIOUIKO UTTORaOpO.

Purnell Model for Cultural Competence

. Eoﬂgcn: ‘Eva oAIOTIKO TTAQICI0 yIa TNV agloAdynon Kai TNV Katavonon Tou TTOAITIOMOU o€ TTEPIBAANOVTA UYEIOVOUIKAG
TEPIOAAYNC

Papadopoulos, Tilki, and Taylor Model for Developing Cultural Competence

» EoTiaon: ‘Eva avatrtugiakd povréEAo TTou odnyei atrd Tnv TTOMITIONIKA €TTiyvwon — TNV TTOAITIOUIKY yvwon — TNV
TTONITIOMIKN euaiocBnaoia — TNV TTONITIOUIKA IKAVOTNTA.



Madeleine Leininger’'s Transcultural Nursing
The Sunrise Enabler to
Discover Culture Care Sunrise Model

Worldview

1

Cultural & social structure dimensions

In 1995, Madeleine Leininger defined transcultural nursing as “a
substantive area of study and practiced focused on comparative
cultural care (caring) values, beliefs, and practices of individuals

or groups of similar or different cultures to provide culture-specific : o

and universal nursing care practices in promoting health or well- Al sy 7/ Tpmases gomarsss

being or to help people to face unfavorable human conditions, e Y i
iliness, or death in culturally meaningful ways.” o Emte s i rsmrae Basivs Santeat of

NURSING THEORIES GUIDE

MADELEINE
LEININGER

' ' Hursing care decisions and actions
TRANSCULTURAL NURSING = I

Cultural care preservation & maintenance

Cultural care accomodation & negotiation

Cultural care repattering & restructuring
&

Culturally congruent care for health, well-being or dying

In;un nl.:-nrs nﬁr‘SESIGbS


https://nurseslabs.com/end-of-life-care-hospice-care-nursing-care-plans/

Assessment

Communication

Cultural Negotiation and Compromise

Respect

Sensitivity
Safety

Culturally focusing on the patient’s life style, beliefs and practices related to health

Awareness of the variety of verbal and nonverbal reactions

Becoming more aware of the other people’s cultures and exploring their problems as
well as understanding the patient’s opinion,

Describing therapeutic relationship relevant to the patient’s cultural beliefs and
consensus values

Applying the sensitive care model to culturally different groups

Making the patient feel safe in the culturally sensitive care

Narayanasamy described the model in 1998 with the letters ACCESS (Assessment, Communication, Cultural negotiations and Compromise,
Establishing respect, Sensitivity and Safety) to form the framework of cultural care practices



= The model developed in 1988
was first published in 1990.

» This model is a tool developed to

assess cultural values and their
effects on health and disease
behavior.

Giger and Davidhizar’s

Transcultural Assessment Model

Nursing
Culturally assessment
unique
it » Communication
Space
Biological Environmental 1 Social
variations control L Organization




» This ethnographic model created to promote
cultural understanding of people’s status in the
context of health promotion and iliness is based on
ethical perspectives of individual, family and
community.

= The Purnell model for cultural competence consists
of 12 domains that provide a comprehensive
framework for understanding and promotion
cultural competence in health care.

Community

= |t can be used in primary, secondary and tertiary
protection stages

Community

Community

fuunwiwon




» O1 Té00EPIG DIODOXIKEG PATEIG TOU MOVTEAOU

» [oAimiopiki Etriyvwon (Cultural Awareness) CULTURAL COMPETENCE
. Evéoch');\'rnor] KQI KATAVONOT TwV SIKWV POG TTONTIOUIKWVY €IV, TTETTOIBNCEWY Kal CULTURAL AWARENESS v Assesment skills
TTPOKATAAAYWEWV. : S
= Na avayvwpicoupe WG N BIKA Pag KoUAToUpa TTNPEGE! TNV £TTAYYEAUOTIKA Hag *  Self awareness * Diagnostic skills
OUPTTEPIPOPA Kal TIG AVTIAAWEIG JAG YIa TOUG GAAOUG. s  Cultural Identity s Clinical skills
, . " Hefitage adherence - . Chﬂ]]&ﬂgtﬂg and add.r&:sing
* [loAimiopikn Nvwon (Cultural Knowledge) . ] udice. dicrimination and
" An)c\ﬁKTnon TTANPOPOPIWV OXETIKA PE TIG O&ieG, Ta €BIMA, TIG TTETTOIBNAOEIG KAl TIG TIPOKTIKEG AAAWV mequalities
TTOANITIGUWV.

* MoAmopik EvaioOnoia (Cultural Sensitivity)
= Avamtu¢n oeacpou Kai atmodoxng TwV TTOANITIOHIKWY dIapopwV.

* MoAmouiki Emdpkeia (Cultural Competence) CULTURAL KNOWLEDCE

*  HikavotnTa va TTapEXOUPE ATTOTEAEOUATIKY, KATAAANAN Kal Ye ogBacpo @povTida, AauBavovrag CULTURAL SENSITIVITY

UTTOWN TIG TIONITIOHIKEG AVAYKEG KABE aTOUOU. s  Health beliefs and
behaviours * E;upath}r ;
0 L E.II}E.IS.”I ﬂl

= BaoIKéC apyEC ' Stﬁe':'tf_"pmg_ | communication skills

=  H avdamtugn TTOMITIONIKAG ETTAPKEIAG €ival pia dia Biou diadikaaia, oxi éva TEAIKO oTadIO. * ﬁiﬁ;‘;ﬂl ‘ s  Trust

» [epihapPBavel ektraideuon, autoavaAuon Kal TTPAKTIKI EUTTEIQIAL. understanding * Acceptance

= O emmayyeAuaTiag eEEANICOETAI CUVEXWGS KABWGS EPXETAI OE ETTAPI ME VEEG TTONITIOMIKEG EUTTEIPIEG. » Sociological understanding ¢ Appropriateness

» Psychological and * Respect

= To povtéAo BonBa Toug eTTayYEAUQTIES VA . E‘lﬂ]ﬁ}lgﬁ;ﬁ::i:ni

»  EmKoivwvouv attoTeEAEOPaTIKA PE AToPa aTTO SIAPOPETIKA TTONITIONIKG TTEPIBAAAOVTA.

= [lpoAapBdvouv TTONITIOUIKEG TTAPEENYNOEIG.
= Tpocapudlouv Tn PPOVTIdA OTIC AVAYKES KAl iEC TOU KABE aTOMOU. Figure 3. The Papadopoulos, _Tiﬂi aﬂd .Tﬂjr'lﬂr Model for Developing Cultural Competence
= [powBoUV ITOTNTA KAl CUUTTEPIANYN OTIC UTINPETTES UYEITC. (Papadopoulos, 2006). Used with permission



= AIaBETOUV TNV IKAVOTNTA VO KATAVOOUV OUVOETEC TTONITIOUIKEC DIOOTACEIC,

= Y100€TOUV IO OAIOTIKA TTPOCEYYION OTN PPOVTIOO AVTi YIa TNV BIOKEVTPIKA TTPOCEYYION,

» ETdeIKvUOUV TTPOOTTABEIEC YIA TNV ETTITEUEN TAXEWC AUEAVONEVWY TTONITICUIKWY TTETTOIBACEWV KAl
OPACTNPIOTATWY TTOU €ival JOVADIKES VIO CEXWPIOTEC OUNADEC KAl ATOMA,

» Eival og B€on va utrepaoTridovral TRV I00TATA TWV QUAWV,

= AlaBETOUV IKAVOTNTEC VA TTPAYMATOTTOIOUV TTOAITIOMIKES AEIOAOYNOEIC,

= AvVaTTTUOOOUV ETTIKOIVWVIAKEC KAl ETTIOTNMOVIKEC YAWOOIKEC OECIOTNTEC,
* AVTIMETWTTICOUV TIC TTONITIOMIKEG DIAPOPEC ME TTPAYUATIKOUC OPOUC,

= XpNOIMOTTOIOUV KATAAANAEC TEXVIKEC TTONITIOMIKNG DIOACKAAIOC

» EmdeikvUouv o€Ba0UO TNG KOIVWVIKOTTOAITIOMIKAC TTOIKIAOMOPQPIAC TWV YUVAIKWY, TWV VEOYEVVNTWVY
MWPWYV KAl TWV OIKOYEVEIWV TOUC.



MMMMMMMMMM

Veredreti o

* H JIATTOAITIOMIKA ETTAPKEIA OTN VOONAEUTIKI
AVA@EPETAI ETTIONG TNV IKAVOTNTA TWV TTAPOXWV T ey
UYEIOVOUIKAC TTEPIBAAYNC va KaTavoouyv, va agéBovTal et =
KQl VO avTaTToKPivovTal KATAAANAQ GTIC TTOMTIOUIKEG IR s
KAl YAWOOIKEC AVAYKEC TWV A0BEVWV.

5 KEY COMPONENTS OF
Cultural Competence

= AUTA N EVVOIQ EKTEIVETAI TTEPA ATTO TNV ATTAN

ETTIYVWON TWV TTOAITIOUIKWY OIAPOPWV. * acknowledge cultural differences
, , i 2 understand your own culture
* [TepIAauBavel TNV EVOWPATWON TNG TTOAITIOMIKAG
Yvwaong oTnV KAIVIKA TTPAKTIKNA YIA TV TTApoxn 3 engage inself-assessment
pPOoVTIdAC TTOU eUBUYPAUUIZETAI UE TIC TTOMITIOMIKEG

TTETTOIONOEIC, TTPAKTIKEC KAl ACIEC TWV A0BEVWV. « B

5 view behavior within a
cultural context



Cultural Competence in Nursing

»*¢ ByMauraDeering, J.D. Edited by Scott Harris =

X
Updated on May 3, 2024 Reviewed by Karen Luu, MSN, PMHNP-BC (J Expert 'u'eriﬁrHi)

Cultural competence in nursing can be observed through the following examples:

* Using terms patients understand

» Make sure a medical interpreter is present if the patient speaks another language, asking a family member to
translate may not be enough

» Respecting patients’ cultural and religious beliefs that conflict with treatment plans

¢ Recruiting health professionals from underserved, diverse, and LGBTQ+ communities

s Analyzing the ethnic composition demographics of patients currently served
» |dentifying patients in underserved populations and communities

 Forming a committee of diverse nursing staff members to promote and coordinate cultural awareness measures,
such as signage and forms in different languages and community outreach

» https://nursejournal.org/resources/cultural-competence-in-nursing/



= AIaBETOUV TNV IKAVOTNTA VO KATAVOOUV OUVOETEC TTONITIOUIKEC DIOOTACEIC,

= Y100€TOUV IO OAIOTIKA TTPOCEYYION OTN PPOVTIOO AVTi YIa TNV BIOKEVTPIKA TTPOCEYYION,

» ETdeIKvUOUV TTPOOTTABEIEC YIA TNV ETTITEUEN TAXEWC AUEAVONEVWY TTONITICUIKWY TTETTOIBACEWV KAl
OPACTNPIOTATWY TTOU €ival JOVADIKES VIO CEXWPIOTEC OUNADEC KAl ATOMA,

» Eival og B€on va utrepaoTridovral TRV I00TATA TWV QUAWV,

= AlaBETOUV IKAVOTNTEC VA TTPAYMATOTTOIOUV TTOAITIOMIKES AEIOAOYNOEIC,

= AvVaTTTUOOOUV ETTIKOIVWVIAKEC KAl ETTIOTNMOVIKEC YAWOOIKEC OECIOTNTEC,
* AVTIMETWTTICOUV TIC TTONITIOMIKEG DIAPOPEC ME TTPAYUATIKOUC OPOUC,

= XpNOIMOTTOIOUV KATAAANAEC TEXVIKEC TTONITIOMIKNG DIOACKAAIOC

» EmdeikvUouv o€Ba0UO TNG KOIVWVIKOTTOAITIOMIKAC TTOIKIAOMOPQPIAC TWV YUVAIKWY, TWV VEOYEVVNTWVY
MWPWYV KAl TWV OIKOYEVEIWV TOUC.
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» Qual Health Res. 2018 Jan;28({1):145-158. doi: 10.1177/1049732317737980. Epub 2017 Nov 2.

"I Can Never Be Too Comfortable": Race, Gender, and
Emotion at the Hospital Bedside

. ; L ? 1 L 3
Marci D Cottingham °, Austin H Johnson ©, Rebecca J Enickson *

Affifiations + expand
PMID: 29094641 PMCID: PMC5T14163  DOL 10.1177/10497323 17737980

Abstract

In this article, we examine how race and gender shape nurses’ emotion practice. Based on audio
diaries collected from 48 nurses within two Midwestern hospital systems in the United States, we
llustrate the disproportionate emotional labor that emerges among women nurses of color in the
white institutional space of American health care. In this environment, women of color experience an
emotional double shift as a result of negotiating patient, coworker, and supervisor interactions. In
confronting racist encounters, nurses of color in our sample experience additional job-related stress,
must perform disproportionate amounts of emotional labor, and experience depleted emotional
resources that negatively influence patient care. Methodolegically, the study extends prior research by
using audio diaries collected from a racially diverse sample to capture emotion as a situationally
emergent and complex feature of nursing practice. We also extend research on nursing by tracing
both the sources and consequences of unequal emotion practices for nurse well-being and patient
care.

Keywords: United States; audio diary method; emotion practice; emotional capital; gender; nursing;
patient care; race.

» Glob Qual Nurs Res. 2020 Nov 19:7:2333393620972958. doi: 10.1177/2333393620972958.
eCollection 2020 Jan-Dec,

"My Color Doesn't Lie": Race, Gender, and Nativism
among Nurses in the Netherlands

Marci D Cottingham 1, Lana Andringa

Affiliations < expand
PMID: 33283021 PMCID: PMCT7683842 DO 101177/2333393620972958

Abstract

Mursing in white-majority populations tends to be associated with white women. Yet as Western
Europe and Morth America undergo demographic shifts, such associations are challenged as people
of different racial and national backgrounds take on positions in nursing and other professional roles
in healthcare, This article explores the work experiences of nurses from diverse backgrounds as they
confront intersecting forms of sexism, racism, and nativism in the Metherlands. We use the conceptual
framewark of "appropriate labor” to help explain these experiences in connection with the wider
climate of Dutch native homogeneity and race and racism denial. These findings have implications for
work policies that might better support minarity nurses in contexts of increasing superdiversity while
aleo challenging wider cultural norms in the Metherlands that continue to associate nursing with
whiteness and deny the presence of racism.

Keywords: appropriate labor: nativism; nursing: race: racism: sexism: the Metherlands.



> BMC Med Educ. 2023 Mov 1:22(1):819. doi: 10.1186/512909-023-04800-5.

The development of cultural competences in nursing
students and their significance in shaping the future
work environment: a pilot study

Sabina Licen 1, Mirko Prosen 2

Affiliations + expand
PMID: 37915004 PMCID: PMC10621240 DOI: 10.1186/512909-022-04300-5

Abstract

Background: Working in a culturally diverse environment entails a moral and professional
responsibility to provide culturally competent care. This has been recognised as an important measure
to reduce health inequalities, improve the quality of care and increase patient satisfaction. The aim of
this study was to assess the level of cultural competence in nursing students a decade after the
introduction of transcultural nursing content into the nursing curriculum in Slovenia.

Methods: A descriptive cross-sectional design with 180 s-year nursing students as a convenience
sample was used. Cultural competence was assessed using the Cultural Competence Assessment Tool
(CCATool) via an online survey. IBM SPSS facilitated statistical analysis, using descriptive statistics and
inferential methods, including the chi-square test. Non-parametric tests (Mann Whitney U, Kruskal-
Wallis H and Wilcoxon signed-rank) were used for non-normally distributed data (Shapiro-Wilk test, p
< 0.05). The significance was set at p < 0.05.

Results: The results indicate that students demaonstrate a high level of cultural competence, although
there is room for improvement in terms of cultural sensitivity, as determined by coding the CCATool.
The results also show a remarkable contrast between their self-assessed scores and the objective
scores obtained from CCATool coding of the statements in each subscale (p < 0.005). In addition,
significant differences (p = 0.002) are found in subscale "Cultural Knowledge” particularly between
students who have lived abroad for more than 6 menths and those who have not. The latter group
has a higher score in the CCATool, indicating greater cultural knowledge.

Conclusions: The study suggests that the presence of transcultural elements in the Slovenian nursing
curriculum is associated with higher self-reported levels of cultural competence among nursing
students, although the present research design does not allow for causal interpretations. This
competence is of immense importance in prepaning students for their future professional
environment. However, it is crucial to further refine the nursing curriculum, especially through greater
integration of transcultural content in all health disciplines. In addition, the introduction of innovative
teaching and learning approaches can better prepare students to deal with the diverse cultural
experiences they will encounter in their nursing careers.

Keywords: Cultural competence; Cultural competence Assessment Tool, Nursing curriculum; Nursing
students: Transcultural nursing.

» PLoS One, 2021 Dec 17:16(12):20259802. doi; 10.1371,Jjoumal.pone 0253802, eCollection 2021,

Nursing students' experience of learning cultural
competence

Isabel Anton-Solanas ¥, Elena Tambo-Lizalde 2 ¥, Wadia Hamam-Alcober ¢,

Valérie Vanceulebroeck ®, Shana Dehaes *, Indrani Kalkan 8, Muran Kémircl ®, Margarida Coelha 7,
Teresa Coelho 7, Antonio Casa Mova 9, Raul Cordeiro ® | Luda Sagarra-Romero 9,

Ana B Subiran-Valera 1, Isabel Huércanos-Esparza ®

Affiliations 4 expand
PMID: 34919540 PMCID: PMCE653022  DOE: 10,1371, Journal.pone 0255802

Abstract

Imtroduction: European sacieties are rapidly becoming mufticultural, Cultural diversity presents new
challenges and opportunities to communities that receive immigrants and migrants, and highlights
the need for culturally safe healthcare, Universities share a responsibility to build a fair and eguitable
soCiety by integrating cultural content in the nursing curricula, This paper aims to analyze European
student nurses” experience of leaming cultural competence and of working with patients from diverse
cultural backgrounds,

Materials and methods: A phenomenological approach was selected through a qualitative research
method, 7 semi-structured foous groups with 5-7 students took place at the participants’ respective
universities in Spain, Belgium, Turkey and Portugal.

Results: 5 themes and 16 subthemes emerged from thematic analysis. Theme 1, concept of culture/
cultural diversity, describes the participants’ concept of culiure; ethnocentricity emerged as a frequent
element in the students’ discourse. Theme 2, personal awareness, integrates the students’ self-
perception of cultural competence and their leaming needs. Theme 3, impact of culiure, delves on the
participants’ percefved impact of cultural on both nursing care and patient cutcomes, Theme 4,
leaming cultural competence, integrates the participarts’ learning experiences as part of their nursing
curricula, as part of other academic leaming opportunities and as part of extra-academic activities.
Theme 5, leaming cultural competence during practice placements, addresses some important issues
including witnessing unequal care, racism, prejudice and conflict, communication and language
barriers, tools and resocurces and positive attitudes and behaviors witnesses or displayed during
clinical practice.

Conclusion: The participants’ perceived level of cultural competence was varable. All the participants
agreed that transcultural nursing content should be integrated in the nursing curricula, and suggested
different strategies to improve their knowledge, skills and attitudes, It is important to listen to the

students and take their opinion into account when designing cultural teaching and learning activities.



> Worldviews Evid Based Nurs. 2016 Dec;13(6):402-410. doi: 10.1111/wvn.12176. Epub 2016 Oct 25.

How Effective is Cultural Competence Training of
Healthcare Providers on Improving Patient
Satisfaction of Minority Groups? A Systematic
Review of Literature

Linda Govere !, Ephraim M Govere 2

Affiliations + expand
PMID: 27779817 DOL 101111 /wvn 12176

Abstract

Background: With the rapid growth of minority populations in the United States, the need to train
healthcare providers to give culturally competent care has never been greater, Extensive research on
cultural competence of healthcare providers has been conducted, but no systematic review
specifically focused on the effect of cultural competence training on patient satisfaction of clients
from minority groups.

Aims: To search and critically appraise published research articles that evaluated the effectiveness of
cultural competence training of healthcare providers on improving patient satisfaction of clients from
minacrity groups.

Methods: Using MeSH entry terms: Competency, Cultural; Cultural Competencies; Cultural
Competence; Competence, Cultural; Satisfaction, Patient; and nen-MeSh text words: Cultural
Awareness, Cultural Sensitivity, Cultural Competence Training, Cultural Sensitivity Training, and
Cultural Awareness Training, a comprehensive literature search of peer-reviewed articles from 2002 to
2014 in CINAHL, Cochrane, PsyclNFO, PubMed, and Web of Science databases was conducted.
Original studies that reported cultural competence training and measured its impact on patient
satisfaction were included. Quality of the reviewed studies was assessed on the basis of
methodological limitations related to experimental design, sample size and sampling approaches, and
ethnic spread of the participants.

Results: Seven studies met the inclusion criteria. Six studies revealed that cultural competence
training intervention significantly increased the cultural competence level of healthcare providers. Five
studies demonstrated that cultural competence training of healthcare providers was significantly
associated with increased patient satisfaction.

Linking evidence to action: Cultural competence training is an effective intervention that enables
healthcare providers to give culturally competent care that increases satisfaction of patients from
minority groups. However, more research with better research designs, large sample sizes, and
validated standardized cultural competence and patient satisfaction assessment tools is needed to
uneguivocally attribute cultural competence training to patient satisfaction.

Keywords: cultural competence; cultural competence training; healthcare providers; minority groups;
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» Healthcare (Basel). 2023 Sep 22:11{19):2609. doi: 10.3390/healthcare11192609.

The Effects of the Situated Simulation Program on
the Cultural Competence of Hemodialysis Nurses: A
Quasi-Experimental Study

Jui-Chin Hsu ¥, Min-Shu Wang 2, Pao-Yu Wang ®, Shu-Yu Lian #, hMei-Hsiang Lin 4

Affiliations <4 expand
PMID: 37830646 PMCID: PMC10572368 DOI: 10.3390/healthcare1 1192609

Abstract

The rise in the number of hemodialysis (HD) patients underscores the importance of culturally
competent HD nurses. This study aimed to examine the effectiveness of a situated simulation
program on HD nurses’ cultural competence. This was a quasi-experimental pilot study with a total of
40 participants who met the inclusion criteria from an HD center in northern Taiwan. Participants took
part in two separate 3 h education programs. The first program focused on the basic concepts of
cultural competence, while the second program involved situated simulations utilizing the Gather-
Analyze-Summarize (GAS) method of debriefing. The generalized estimating equations (GEEs) were
employed to estimate the intervention effect. The baseline scores were divided into low-score and
high-score groups wusing the median score for subsgroup analysis, The subgroup analysis revealed that
a significant group-time interaction was identified regarding cultural competence and subscale,
verifying the situated simulation’s immediate effect. In this study, an integration of the GAS method of
debriefing and situated simulation teaching was implemented. The results showed that this approach
empowered HD nurses with the ability to foster positive attitudes and demonstrate professional
expertise in an organized manner when facing similar clinical scenarios in the future,

Keywords: cultural competence: hemodialysis: nurses; situated simulation.
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Effectiveness of cultural competence educational
interventions on health professionals and patient
outcomes: A systematic review

Duckhee Chae 7, Jinhee Kim 2, Suhee Kim 2, Jina Lee #, Secjin Park *

Affiliations + expand
PMID: 32030876 DOl 10.1111/jjns.12326

Abstract

Purpose: This systematic review aimed to identify, appraise, and synthesize the best available
evidence for the effectiveness of cultural competence educational interventions on health professional
and patient outcomes.

Methods: We conducted a systematic review of randomized and non-randomized controlled trials.
We searched seven electronic databases including MEDLIME, EMBASE, Cochrane Library, and four
Korean databases in June 2018, Studies that provided cultural competence educational interventions
for health professionals and measured the impact on health professional outcomes, patient outcomes,
or both were included. A narrative synthesis of study findings was performed.

Results: Eleven studies met the inclusion criteria, Studies used a randomized (n = 5) and a non-
randomized controlled trial (n = 6) design and were conducted in the USA (n = 7}, South Korea (n =
3), and Sweden (n = 1). Cultural competence education was provided mostly to those of single
occupations, nurses (n = 3) or physicians {n = 4). The delivery mode was classroom (n = 7), online (n =
33, or blended learning (n = 1), using mainly lectures, discussions, and case studies as teaching and
learning methods. Education duration ranged from less than 1 hr to 3 days. Mine studies reported
significantly improved health professional outcomes compared to the control group. Patient
outcomes were reported in three studies. Only one study reported significant effect on patient
satisfaction {d = 0.94) and trust {d = 0.71). There was no significant effect on patient physiological
outcomes.

Conclusions: Cultural competence educational interventions had a positive effect on health
professional outcomes. There is a considerable lack of research assessing patient outcomes, and there
is limited evidence on whether interventions can change patient outcomes.

Keywords: cultural competence; education; health personnel; nursing; systematic review.

© 2020 Japan Acadermy of Nursing Science.

» Nurse Educ Today. 2022 Nowv:118:105500. doiz 10.1016/].nedt.2022,105500. Epub 2022 Aug 3.

Does cultural competence training for health
professionals impact culturally and linguistically
diverse patient outcomes: A systematic review of the
literature

Elizabeth Vella 1, Victoria M White 2, Patricia Livingston 2

Affiliations 4 expand
PMID: 35964378 DOz 10.1016/.nedt.2022,105500

Abstract

Objective: To assess the impact of cultural competence training for health professionals on patient
outcomes.

Method: A systematic review of cultural competence training interventions for healthcare workers
including papers published January 2010 to January 2021, identified through MEDLIME, CINAHL, ERIC
and APRA PsychIiMFO. Health conditions were not specified, however, only stedies reporting patient
outcomes were included. Training frameworks and delivery, measures of health professional cultural
competence, and patient outcomes were reviewed.

Results: Of 7879 unique studies identified, five met inclusion criteria including two randomised
control trials, two mixed method and one multi-method pre/post study. Professionals reported the
fraining was beneficial, and some improvements in patient perceptions of health providers' cultural
competence were found. However, patient health cutcomes did not improve significantly in any study.

Conclusion: Cultural competence training is promoted to improve outcomes of patients from
culturally diverse backgrounds; however, few studies assass outcomes when examining training
impact. Inconsistencies in theoretical frameworks and training makes it difficult to assess the efficacy
of training on patient outcomes,

Results: Of 7879 unique studies identified, five met inclusion criteria including two randomised
control trials, two mixed method and one multi-method pre/post study. Professionals reported the
fraining was beneficial, and some improvements in patient perceptions of health providers' cultural
competence were found. However, patient health cutcomes did not improve significantly in any study.

Conclusion: Cultural competence training is promoted to improve outcomes of patients from
culturally diverse backgrounds; however, few studies assass outcomes when examining training
impact. Inconsistencies in theoretical frameworks and training makes it difficult to assess the efficacy
of training on patient outcomes,

Practice implications: To ascertain the benefits of health professional cultural competence training
on patient cutcomes, research needs to address the issues of definition, theoretical frameworks and
implementation approaches to training.

Keywords: Cultural competence; Framework; Health professional; Patient outcome; Training.
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Challenges for palliative care professionals in
providing spiritual care to patients from religious or
cultural minority groups: a scoping review of the
literature
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Abstract

In light of the increasing number of people living into advanced age and the intensification of
migration flows, care provision to multi-cultural and religious patient populations has become an
important concem for many palliative care professionals. The current scoping review aims to explore
the main barriers to spiritual care provision for minority groups and identify some strategies to
overcome such obstacles. The review draws some general recommendations for researchers,
policymakers and clinicians. First, more empirical research on different patient groups i needed:
studies should target not only nurses, but also other healthcare providers, to ensure that practice
adequately reflects the multidisciplinary nature of palliative care. Secondly, training and education
should be offered in various forms and at different levels, as well as go beyond factual knowledge
about the beliefs and practices of various religions.

Keywords: cultural competence: minorities; palliative carer religion: spiritual care.
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Improving the spiritual dimension of whole person
care: reaching national and international consensus
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Abstract

Tweo conferences, Creating More Compassionate Systems of Care (Movember 2012) and On Improving
the Spiritual Dimension of Whole Person Care: The Transformational Role of Compassion, Love and
Forgiveness in Health Care (January 2013}, were convened with the goals of reaching consensus on
approaches to the integration of spirituality into health care structures at all levels and development
of strategies fo ¢
2008 consensus
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Abstract

Ir light of the increasing number of people living into advanced age and the intensification of
migration flows, care provision to multi-cultural and religious patient popaulations has become an
important concemn for many palliative care professionals. The current scoping review aims to explore
the main barriers to spiritual care provision for minority groups and identify some strategies to
overcome such obstacles. The review draws some general recommendations for researchers,
policymakers and clinicians. First, more empirical research on different patient groups is needed;
studies should target not only nurses, but also other healthcare providers, to ensure that practice
adequately reflects the multidisciplinany nature of palliative care. Secondly, training and education
should be offered in various forms and at different levels, as well as go beyond factual knowledge
about the beliefs and practices of various religions.
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= O1 VOONAEUTEG €ival UTTOXPEWMEVOI VA TTAPEXOUV UWPNAAG TTOIOTNTAC PPOVTIOO 0€ OAOUC TOUC aoBEvEiC.

» OI NBIKEC OKEWEIC OTNV TTONITIOUIKA KATAAANAN VOONAEUTIKI TTPAKTIKA TTEPIAAUBAVOUV TIC apXEC TOU
oeaopoU, TG AUTOVOMIAC, TNG EVEPYETIAC Kal TNG MN TTPOKANONS BAGRBNG.

= O1 VOONAEUTEG TTPETTEI VO avayVwPidouV Kal VA TIMOUV TIC TTOMITIOMIKEC DIA@QOPEC, TTAPEXOVTAC
TTapAAAnNAa @povTida TTou euBuypaupieTal JE TIG AgiEC, TIC TTETTOIBNOEIC KAl TIC TTPAKTIKEC TWV ACOEVWV.

» AuUTO onpaivel 0TI 01 VOONAEUTEG Oa TTPETTEI va 0€BOoVTal TRV AUTOVOUIO TWV aoBEVWY, EUTTAEKOVTAG TOUG
oTn AWn aTTOPACEWY Kal TTPOCAPUOloVTaC Ta OXEDIQ PPOVTIOAC OTIC AVAYKEC OAWV.

» Q1 VOONAEUTEG €XOUV TNV €UBUVN va TTAPEXOUV TV KAAUTEPN PEOVTIOA Kal va uttooTneifouv Kal va
TTapEPPBaivouv yia oTToladTTOTE TTPAKTIKN BETEI Evav aocBevn o€ Kivouvo BAGRNC.



THE COMPONENTS OF
' CULTURALLY COMPETENT CARE /|

Remembering the most important components of
self-examination as they pertain to cultural competemility

can be accomplished using the mnemonic device ASKED: L]
O T -
Awareness Knnw!edgn @ Desire
Skin Encounters

https://onlinenursingdegrees.wilkes.edu/blog
Source: Transcultural CARE. Associates [cultural-competence-in-nursing



COMPONENTS OF CULTURALLY COMPETENT CARE

CULTURAL AWARENESS invalves salf-axamindtion of in-dapth exploraton of onas cultural and prolessional

backgrownd, This component begins with insight into ane’s cultural heafthcare beliefs and values. A cultural
awarenass assassment oo can be used 10 85sess & person's evel of cultural awanenszss,

CULTURAL KNOWLEDGE involves seeking and obtaining an infarmation bassa on diferant cultural and ethnic groups.
This component s expanded by accessing information offered through sourtes such as journal aricles, seminars,
texibooks, intermet rescurces, workshop presentalions and university Coursaes.

CULTURAL SKILL involves the nurse's ability to collect relevant cultural data regarding the patient’s presenting
problem and accurately perforrn a cullurally specdic assesament, The Giger and Davidhizar model ofers a framawork
for assessing cultueal, racial and sthnic differencas in patients.

CULTURAL ENCOUNTER s definad as the process that encourages nurses 1o directly engage in cross-cullural
mteraciions with patients from cudturally diverse backgrounds. Nurses increase cullural competence by disectly
mtoracting with patients from diffecant cuffural backgrounds. This B an ongoing process: developing cultural compaotenca
cannot be mastersd.

CULTURAL DESIRE refars to the motivation to become culturally aware and to seek cultural encounterns. This
component invohes the willingness o ba open o others, 1o accept and respect cultural dilferences and 1o be willing
to beam from others.



Different culture influence lead

to different outcomes, across
different domain

Ta aidia peyaAwvouv onpepa o€ Eva mepIRAlAov pe * Chinese adolescent exhibit very independently self-
6|G1TO)\|T|0'|.I|Ké§ £1TIppOé§ construal and goals in the academic domain, beyond the

average level displayed by the western students.

= Emidpaon gUAou * American student rely on direct coping strategies that
emphasize a change of the environment (e.g. problem
solving and seeking social support)

» ETmidpaon TTOMTIOUIKWY TTETTOIBACEWY avag@opIKa
ME TNV EyKUMOOoUvVN, ToV ONAACHO KTA. ..

= ETmidpaon TTOMTIOUIKWY ETTIPPOWV OTAV AVATITUEN  Children's

Children ina
a_-.ﬁ‘.utl:wal.ly

= ETmidpaon oTIg aTTOQACEIG TWV YOVIWV YIA TNV UYEia
KAl TNV aywyn UYEiag.

» [oveikOG dEaPOG — DIAPOPOTIOINTEIG Regarding the

Parent-Child Cause of
Relationships
= [ToNITIOIKN dlapopOoTToinon TTaIdIWY (QUTIKEG and ine
ETTIPPOEG
Children As A
= [TeTTOIBA0EIC AVAPOPIKA PE TNV TTPOEAEUON TNG TN
aob6¢velag :

= 2U0TNHUO OgIWV OIKOYEVEIOG



Cultural Competence in the Care of LGBTQ Patients

Brittany Bass; Hassan Nagy.
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Continuing Education Activity Goto: (¥ Challenges To Caring for LGBTQ Community [9]
The lesbian, gay, bisexual, transgender, or queer/questioning (LGBTQ) community comprises a broad cross-cultural Healtheare providers without training and education often face challenges in the care of patients in the LGBTQ
range of community members. It includes all races, ethnic and religious backgrounds, and a range of socioeconomic community, such as [13]

statuses. The healthcare needs of the LGBTQ community should be considered to provide the best care and avoid
inequalities of care. This activity reviews the evaluation and treatment of members of the LGBTQ community. It
highlights the role of the interprofessional team in caring for patients who are members of this community in a « Due to higher rates of sexually transmitted infections among MSM, the CDC recommends annual screening for

professional, ethical, and caring manner. chlamydia, gonorrhea, HIV, and syphilis, as well as immunization for hepatitis A and B

» Difficulty in openly discussing sexual health-related issues

e Failure to be familiar with gender modification surgeries

» [1pocdiopioTe ATTOOEKTOUC OPOUG VIO TO PUAO Kal TN OECOUAAIKNA
TAUTOTNTA OTNV KOIVOTNTA TwV AEOBIWV, OHOPUAOPIAWY,
ANPIQUAOPIAWY, TPAVG...

s Failure to be sensitive in addressing sexual acts or complications unique to the LGBTQ community
® Failure to remember to use gender-neutral terms such as significant other or partner
e Higher rates of anxiety, depression, and stress

* Higher rates of eating disorders

= EVTOTTIOTE TIG TTIPOKANCEIG OTN GPOVTIOA TNG KOIVOTNTAG TWV * Higher rates of homelessness
)\eo-BKA’)V, OHO(pU)\é(p')\wV, alJ(prU)\é(p')\wV, TpCXVQ noo e Higher rates of sexually transmitted infections and HIV transmission

e Higher rates of tobacco and substance abuse

Individuals may be reluctant to share sexual practices and hormone use

= BEATIWOTE TIG OTPATNYIKES ETTIKOIVWVIOG YIA VO TTAPEXETE

TTONITIOMIKG CWwOTH agloAOYyNon Kal HETAXEIPION TG KOIVOTNTAG . o T _ e
, , , Insensitivity towards individuals who may engage in relationships with multiple partners or individuals of the
TWV AeOBIWV, OJOPUASPIAWY, AU@IQUASPIAWY, TPAVG ... B

Individuals may have prior traumatic experiences with clinicians

e Lack of understanding of behavior or terms and being uncomfortable in questioning meanings

* A tendency to make assumptions about behavior based on appearance

= XPNOIJOTTIOINOTE TIG DIETTAYYEAUATIKEG OTPATNYIKEG VIO va
100 @AANICETE TNV TTIOMITIOMIKN ETTAPKEIQ OTN ...

e Use of alternative medications such as black market hormones

» Using language or words that are derogatory or discriminate
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TEN m The Conceptual PTT European Training Model for Developing a Culturally

e = Competent and Compassionate LGBT+ Curriculum in Health and Social Care

Education (IENE9)

Developing a culturally competent and compassionate LGBET+

curriculum In health and social care education: IENE 9
Project Nmber - 2018-1-UK01-KA202-061955
Cultural Awareness Cultural Competence
e Sexual orientation e Homophobic & transphobic
e Gender identity discrimination
e Stereotypes C— e Assessment of learning needs
e Socio-cultural & self-stigma e Accessible services
e Ethnohistories & LGBT+ cultural e Safeguarding
variables e Advocacy

l

Cultural Knowledge Cultural Sensitivity
Key LGBT+ terminology Use of language
Human rights & social justice Communication
Physical & mental wellbeing — Compassion
Socio-cultural disparities / Tolerance
inequalities Relationships
e Barriers & facilitators
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Culturally Competent Care for

LGBTQ Youth

Key Points

What is it?
Culturally competent care for kesblan, gay, bisexwal, transgender, and "We sart to bring the LGBTT cammunity
queer or quastioning youth (LGETQ) ks about providing the kind of care ' : :
and support that 1S campassionate and reflects an understanding of i, 50 we-are planning services with
their unigue challenges, meads, and strengths the communily, not necessariy for the
commuinity.”
Why is this issue important? _
Azhby Bodge, LCSW. Clinicel Sirectos.
Providing culturally competent care to LGBTO youth is wery iImportant Tha Trevar Project
because they have higher rates of sulcide artempts than their strasght

peers. They generally have maore risk factors, more severe risk factors,
and fewer protective factors than heterosexual youth.

Culturally competent care requires an awareness and knowledge of the issues specific to LGET( youth as well as the
abiiity to communicate in a way that expresses acceptance and compassion. if professionals in the behavioral health field
can provide culturally competent care to this population, then LGATQ youth are more likely to seek care when they nead
it, and the care they recehse will be more appropriate and effective.

What are the challenges to implementation?
* Discrimination ks Wnked to risk factors for sulcide, InCluding lack of access to culturally Ccompetent care.
* Resources for the LGBTQ population are imited.
+ Behavioral health providers may mot have received the training and resowrces necessary to adequately understand
the unigue needs and challenges. of the LGATS population
How can we avercome those challenges?
* Become more educated: Learn all you can about the strengths and Issues unique to LGBTE) people, including identity,
disclosure, discrimination, and challenges with accessing services,
» When planning services/programs that will include this population, involve LGETO people in the process to ensure
that the services/programs will be responsive to and affirming of their unique needs.
* Assume dients or patients coubd be any sexual grientation or gender identity, and convey acceprance
= Assess and respect an LGETQ youth's decision about coming out to others.

* U=e a strengths-based approach when warking with LGETC) clients to hefp them identify their own intemal strengths
as well as the supports in their environment.

+ Ensure your behavioral health care office endaorses inclusion and safery.

+ Assess the cultural competency of the service providers you refer LGETD) clients to, and share educational information
with them on LGBTO), IF necessary.

* Provide information about LGETQ) suicide risk in ail suicide prevention trainings alengside information about othes
at-risk groups,

* Include LGETQ competency in graduate level educatian for behavioral health professionals

Suicide Prevention Resource Center

Weeh: hispe fareves SPrCOE | E-rmail: ||1rn@-'.[|rr.ﬂg | Phope: B77-GET-5PRC [438-T772]
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Evaluating the feasibility and effectiveness
of an LGBTQ+ cultural humility training for
community mental health providers

Marissa DeCesaris © & &, Laura Fennimore ° &, Krystal Gamez ® &, Brenda Cassidy ° &

Show more v

+ Addto Mendeley oS Share 99 Cite

https://doi.org/10.1016(j.apnu.2024.09.003 2 Get rights ond content A

® Full text access

Abstract

Background

LGBTQIA+ patients face significant physical and mental health disparities, and providers
often lack the training and knowledge to meet their needs.

Purpose

The purpose of this guality improvement project was to evaluate the feasibility and
effectiveness of an LGBTQIA+ cultural humility training program.

Methods

Using a pre-posttest design, 20 community mental health center employees completed
surveys on knowledge, attitudes, and skills related to working with LGBTQIA+ patients
before and after completion of an interactive online training module.

Results

Results showed statistically significant improvement in clinical preparedness.

Discussion

Further research is needed to determine the impact of improved provider knowledge and
skills on patient outcomes.
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