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with a different world view. See Fig. 2 for strategies 
on how to overcome these obstacles.  n
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Nurses Association stated, “It is an important 
priority during the next decade to increase cultural 
competence within the nursing workforce and 
recruit ethnically and racially diverse women and 
men into nursing.”3

Best Practices & Tips
What can be done to improve cultural awareness, 
sensitivity and competence? One of the first steps is 
to learn about the main cultures of the population 
you care for (see Fig. 1). Some sources include the 
literature and contacts within the community, as 
well as clients and their families. By having a foun-
dation of knowledge about individuals of diverse 
cultures, each nurse should strive to apply this 
knowledge in an ethical and caring way.

Another learning opportunity is for nurses 
to have ongoing involvement in cross-cultural 
encounters with clients or colleagues on a regular 
basis. Asking questions and using cultural assess-
ment tools to better understand ethnically diverse 
clients provides a framework for shaping better 
healthcare interventions. During these interac-
tions, it also is important to observe and evaluate 
the patients, communities and one’s own responses 
while maintaining respect and openness within 
the encounter.

Nurses seeking to increase their cultural compe-
tence need to evaluate the care they administer to 
clients to identify best-practice strategies that lead 
to good client outcomes. Best-practice strategies will 
aid a client’s ability to comply with and benefit most 
from healthcare advice and treatment. Clients must 
view services as relevant to their needs. Therefore, 
the behavior and approach of nurses and other 
healthcare personnel can largely influence a client’s 
perception of these services’ relevance.

Importantly, nurses should strive to indi-
vidualize the care and treatment of every client. 
Though understanding cultural perspectives is 
significant, nurses must remember individu-
als bring their own values and cultural beliefs 
about health and illness with them into the 
clinical setting. They may not fully ascribe to the 
customs and beliefs of others of their national-
ity or background because of acculturation or 
self-identification.

Nurses need to listen carefully and actively to 
clients. When the person does not speak English, 
interpreters or other strategies to ensure accurate 
communication should be available. An effort 
to know about and avoid behaviors and recom-
mendations that might be offensive, impractical 

or irrelevant to constituent clients is an added 
expectation and skill to be developed by nurses 
caring for diverse populations.

Most importantly, nurses should not rush to 
judgment when working with clients. Critical caring 
and respectful behavior need to be conveyed when 
providing care to clients, families, colleagues and the 
community. Consideration of consistencies as well 
as discrepancies in information about individual 
clients may help reduce the chances clinical judg-
ments will be biased or faulty. Utilizing appropriate 
sources of support and advocating for clients’ needs 
should assist nurses in truly appreciating each 
client’s healthcare needs and social issues.

Challenges
What gets in the way of nurses developing stronger 
skills in providing culturally competent care? The 
American Association of Colleges of Nursing has 
identified challenges nurses face when asked to 
implement culturally competent care.

One challenge is the nurses’ lack of knowledge 
about the impact of immigrating and acculturation 
on the client’s behavior and response to treatment. 
Another may be the nurses’ lack of awareness about 
how cultural beliefs and attitudes about illness vary. 
Nurses view the behavior and responses of clients 
through a predominant value and belief system 
related to the Anglo-American. This may result 
in inappropriate assessment, clinical judgment or 
diagnosis in clients with diverse ethnic and cultural 
backgrounds. Nurses may be less open to nontradi-
tional therapies in providing healthcare to individu-
als who come from impoverished backgrounds or 
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• Increase your confidence
— �Gain more information, awareness, knowledge 

and skills
— Ask questions

• Be open to information shared by people from 
different cultural/ethnic backgrounds

• Expect working with clients who do not speak 
English to take more time and patience

• Seek out organizational support
— �Ask about resources such as language/culture 

interpreters, printed materials in foreign 

languages, resource materials readily accessible 
at the point of care

— �Petition for support from the leadership 
within your healthcare organization to allow 
time for “culturally relevant communication 
and care”

• Be alert to statements that devalue people from 
other groups or cultures

• Raise questions about care provided to culturally 
diverse clients
— Language interpreters
— Treatment preferences

Fig. 2: Overcoming Cultural Awareness Obstacles


