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Summary. Cultural knowledge forms the basis of
cultural competence and intercultural competence of
nursing staff. It is especially important in the face of cultural
diversity and individuals from a culturally diverse world.

The aim of the study — fo present nursing staff's
understanding of the term: cultural knowledge and to identify
the meanings given to cultural knowledge in the context of
cultural and intercultural competence in the professional
practice of nursing staff.

Materials and Methods. The research sample was
selected purposively. It consisted of nursing personnel (students
of the nursing faculty, second-degree studies at Collegium
Mazovia Innovative University in Siedlce, Poland). The
research falls within the interpretative paradigm. The research
methods used were: desk research and qualitative case study.
8 individual online, asynchronous interviews were conducted.
A qualitative "meaning-oriented" analysis with coding
and interpretation of meanings was used.

Results. The nursing staff defines the concept of
cultural knowledge as: knowledge cultural and religious
differences, enabling holistic care of patients; knowledge
of the surrounding world, enabling appropriate behaviour
towards people from culturally diverse world and tolerance;
knowledge of customs, habits of various social groups
(nationalities, religions); ability to adapt and function
effectively in a culturally diverse environment; development
of cultural sensitivity; respect for people; lack of prejudice
and stereotypes concerning people from culturally diverse
world; spiritual and material achievements of a society.
Cultural knowledge, treated as the basis of cultural and
intercultural competence, enables: to provide holistic,
culturally diverse patient care; respect, tact, openness,
appropriate behaviour towards patients from a culturally
diverse world (diverse attitudes towards health and illness).
It is knowledge that enables the development of empathy,
learning, and a broader perspective on people from culturally
diverse backgrounds; it eliminates stereotypes and reduces
communication barriers; it avoids misunderstandings; itis an
intrinsic value and contributes to the awareness of diverse
value systems; it enables the understanding of people
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YoMy meguuHMM cecTpaM NOTPIGHI Ky/ILTYPOSIOTiYHi
3HaHHA?

AHHa €3Hax

Buwa iHHoBayjiliHa wkona «Koneaiym Ma3osisi»,
M. Cednbye, Mosbwa

Pe3stome. Ky/ibmyposi02iyHi 3HaHHSI € OCHOBOK KY/lb-
MypHUX KOMemeHyil MeouyHo20 nepcoHassy makox. Lie
BaX/1UBO, KO/IU CMUKaOMbCS i3 Ky/IbMypPHUM PO3Maimmsim
i J1I0ObMU 3 KY/IbMYPHO Pi3HOMaHIMHo20 csimy.

MeTa pocnifkeHHA - [peseHmysamu pPO3YMIHHS
MePMIHY «Ky/Ibmypos102i4Hi 3HAHHS» MeOUYHUM cecmpam
ma BUSIBUMU 3HAYEHHSI Ky/IbMYPHUX 3HaHb Y KOHmMekcmi
Ky/IbMypHUX ma MDKKY/IbMYPHUX KoMmrnemeHyid y ix rnpo-
¢peciliHiti npakmuy.

Marepianu i metoau. Y 8ubipky 0715 OOC/OKEHHS
B8x00u/siu medcecmpu (cmyodeHmu MeodcecmpuHCbLK020 ¢ha-
Ky/lbmemy opy2020 Yuk/y Buwor iHHosayilHOI wkosu «Ko-
neaiym Ma3zosisi» 8 Cednbye, Monbwa). Bukopucmosysasiu
Y HbOMY maki Memoou. kabiHemHe 00C/1iOXeHHS] ma siKicHe
odoc/idxeHHs1 sunaoky. byso nposedeHo sicim iHOuBIdyasib-
HUX aCUHXPOHHUX OH/1aliH-IHMepBs'to, 3acmocysasiu siKicHUl
«CMUC/I00piEHMoOBaHul» aHasli3 i3 KOOyBaHHSIM | mijyma-
YEHHS1 3Ha4€eHb.

Pesynbratu. MeduyHi cecmpu BU3Ha4YatomMb MOHSIM-
Ms «Ky/IbMypPO/I02iuHi 3HaHHS1», SIK: 3HAHHS1 PO Ky/Ibmyp-
Hi ma peniailiHi BiOMIHHOCMI, WO 0a€e MOX/UBiCMb yisic-
HO20 0027150y 3a nayieHmamu, 3HaHHs1 PO HaBKOMUWHIl
csim, Mox/usicmb adeksammHoi' NosediHKU BIOHOCHO J1t0-
dell i3 Ky/IlbmypHO pi3HOMaHImHO20 csimy ma ix mosie-
paHmMHicmb,; 3HaHHS 38U4alB Pi3HUX coyiasibHUX 2pyn (Ha-
yioHasibHUX, peniailiHux); 30amHicmbs adanmysamucsi ma
egekmuBsHO hyHKYIOHyBamu 8 Ky/lbMypHO Pi3HOMaHim-
HOoMy cepedosuWi; PO3BUMOK Ky/IbMypPHOI 4ymJ/usocmi;
rnogaza 00 /t0oel i3 Ky/lbmypHO PI3HOMaHImHO20 c8imy;
BiOCymHicmb yrepedxeHb | cmepeomuris wodo swooel
i3 Ky/ZIbMypHO PISHOMaHimHO20 csimy; OyX0BHi i Mamepi-
anbHi 61a2a cycniibemsa. Kysibmyposo2idHi 3HaHHS, sKi
p03271510armb sIK OCHOBY Ky/IbMYPHUX Ma MiXXKY/IbMYpPHUX
KomrnemeHryil, datomb yislicHe, Ky/IbmypHO Ppi3HOMaHim-
He o06cy208yBaHHSA nayieHmis; nosagy, makmosHiCmb,
BIOKpumMicmb, BiONOBIOHY MOBEOIHKY WO00 nayieHmis i3
Ky/IbmypHO pi3HOMaHImHo20 csimy (pi3He cmas/ieHHs1 00
300poB’s ma x8opoob).

BucHoBKW. Burnadku, npedcmassieHi y 00C/liOXeHHI,
€ aymomesiiyHUMU (Ko2HimusHUl acriekm i npakmudyHi), a
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from culturally diverse backgrounds, reducing uncertainty,
frustration, and ethical dilemmas of culturally diverse care.

Conclusions. The presented cases have an autotelic
character (cognitive and practical aspect and practical
aspects), but they also show a broader context of cultural
competence and intercultural competence of nursing staff
in culturally diverse care.

Key words: qualitative case study; cultural and intercultural
nurses' competences; cultural knowledge.

INTRODUCTION

In the sphere of public services, especially in the
health sector, the important role of cultural and inter-
cultural communication is emphasized (Rubio, 2013 ).
The basis, of this type, of effective communication is
cultural knowledge. Taking into account cultural con-
ditions in the work of medical personnel has become
a necessity due to ethnic, national, religious diversity
(Krajewska-Kutak, Wronska, Kedziora-Komotowska
2010; Krajewska-Kutak, Guzowski, Bejda, Lankau
2016; Kiszka, Ozga, Mach, Krajewski, 2018; Linka,
2018, pp. 11-13).

Cultural knowledge, according to social and inter-
cultural psychology, is understood as awareness of
differences, ability to interact ( Griffin, 2003 ) . It does not
mean that: , "we must know everything about a culture or
cultures, because it is even impossible. Itis important (...)
to be aware that people differ in terms of values, beliefs,
attitudes, beliefs that influence and shape our way of
behaving, thinking and communicating, creating so-called
cultural scripts, (...) knowledge is a kind of map, and a
map without the ability to read it and use it is of little help"
(Mazurkiewicz, 2019). This takes on particular importance
in culturally conditioned care. The foundation of this type of
care is cultural competence, intercultural competence and
cultural intelligence (among others Zalewska-Puchata,
Majda, 2012, p.9-12). This is also the case of cultural
intelligence (e.g. Ogorek-Tecza, Kaminska, Matusiak,
Skupnik, 2012; Zdziebto, Nowak-Starz, Makieta, Stepien,
Wiraszka, 2014; Jeznach, Ruszkowska, 2014; Jeznach,
Piekarska, 2018; Majda, Zalewska-Puchata, 2018).

Cultural and intercultural competences are of inte-
rest to social sciences: social anthropology and socio-
logy, linguistics, pedagogy, psychology, philosophy, and
health sciences. They are complex and multifaceted
in nature. Researchers emphasize : "the multiplicity
and ambiguity of terms; the lack of expressive com-
petence models; the verification of actual intercultural
competences; stereotypical ideas about intercultural
learning (...) and the problematic nature of their measu-
rement (Dabrowa, Markowska-Manista, 2013, pp.
242-254). The following tools for measuring cultural
and intercultural competence in nursing are reported
in the literature, among others: Cultural Self-Efficacy
Scale (CSES); Transcultural Self-Efficacy Tool (TSES));
Inventory for Assessing the Process of Comppetency
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MakoX MoKasaHo Wupwul KOHMeKcm Ky/lbmypHUX KOMIIe-
meHuyilti Medu4yHUX cecmep, siKi fpu HadaHHi doroMmoau 3a-
CMOCOoBYOMb Ky/IbMYpPOsI02i4Hi 3HAHHS.

Knro4voBi cnoBa: fikicHe JOCNIMKEeHHA BUNAAKY; KyNbTYpHI
KOMNETEHLUT; Ky/IbTYPOSIOTiYHi 3HAHHS.

(IAPCC and IAPCC-R); Ethnic Competency SkKills As-
sessment Inventory (ECSAI); Cultural Awareness Scale
(CAS); Cultural Competencies Assessment (CCA);
Cultural Knowledge Scale (CKS); Cultural Diversity
Questionnaire for Nurse Educators (CDQNE); Cultural
Competency Instrument (CCl); Cross-Cultural Evolu-
tion Tool (CCET); Nurs Cultural Competence Scale
(NCCS) ( Loftin et al. 2013. after: Slusarska, Zarzycka,
Majda, Dobrowolska 2017). In Poland, an adaptation
of the CCCI Intercultural Competence Inventory is
recommended ( Barzykowski, Majdan, Przytecki, 2020).

The research presented here referred to theoretical
orientations that determined the general attitude towards
cultural knowledge (Creswell, 2013, p.85 ). Anthropo-
logical definitions of culture (Proser 1987, Tubbs, Moss
1994, after: Kusio 2007, p.24 ), the theory of culture as an
iceberg (Hall 2005; Katan1999); anthropological-nurs-
ing, transcultural nursing model of Madelaine Laininger
called the "Rising Sun" model (Plaszewska-Zywko,
2010, pp.197-205) were considered and cultural and
intercultural competence: Milton Bennett's theory of de-
velopmental stages of intercultural sensitivity ( Bennet,
1993; Boski, 2010, p. 567-573).

The research objective and theoretical framework
enabled the formulation of the main research problem:
How do nursing, second degree students understand
the term "cultural knowledge" and what meanings do
they give to cultural knowledge in the context of cultural
and intercultural competence?

The specific research problems were of 1st and 2nd
degree constructs ( Schiitz, 2008, pp.138-152 ). Level
| constructs:

— How do nursing staff understand the term ,,cul-
tural knowledge"?

— How do nursing staff justify the need for cultural
knowledge in terms of cultural and intercultural competence?

Level Il constructs, on the other hand:

—How to interpret nursing staff narratives of cultural
knowledge?

— What themes can emerge in nursing staff nar-
ratives justifying the need for cultural knowledge in
relation to cultural and intercultural competence?

The aim of the study
Presentation of the understanding of the notion: cul-
tural knowledge and identification of meanings ascribed
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to cultural knowledge by nursing staff (who are also
students of nursing, second degree studies)

MATERIAL AND METHODS

The samples for the study was selected purposively.
It included the nursing staff (students of nursing, second
degree studies at Collegium Mazovia Innovative Higher
School, Siedice, Poland). The research was conducted
between 15-30.10.21. Two research methods were used:
desk research (Makowska 2013, p. 80—103 ) and qualita-
tive case study (Stake, 1997; Yin, 2013). 8 individual online,
asynchronous interviews were conducted (Kvale, 2004,
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p.2, Walentynowicz-Moryl 2017, p. 55-63). Qualitative,
"meaning-oriented" analysis with coding and interpretation
was used (Kvale, 2012, pp. 171-178). The qualitative re-
search conducted (Creswell, 2013, p. 189-217) falls within
the interpretive paradigm (Luszczak, 2011).

Results

Two interpretive categories were identified in the
statements of nursing staff: cultural knowledge (under-
standing of the concept) and cultural knowledge as a
basis for cultural and intercultural competence).

The analysis of narratives (Table 2) concerning
the category "cultural knowledge" allowed to assign

Table 1. Characteristics of the cases studied (nursing staff — second degree students)

79

No o _ ) _ Knowle_dge
. . Age | Gender Seniority Education Nationality of foreign
interview languages
1. 40 F 2 years higher bachelor degree Poland English
2. 43 F lack of seniority higher bachelor degree Ukraine Polish, English
3. 45 F 28 years higher bachelor degree Poland Russian, English
4. 39 M 15 years higher bachelor degree Poland English
5. 37 F 25 years higher bachelor degree Poland Russian English
6. 40 F 11 years higher bachelor degree Poland English
7. 28 F 28 years higher bachelor degree Poland English
8. 46 F 1 month on the job, 28 master's degree Poland Russian English

years overall

Source: own research.

Table 2. The concept of "cultural knowledge" — nursing narratives

(...) means having basic information about other cultures and respecting them (W.1.,N.1)

to have basic information about another culture, tolerate cultural needs and be able to adapt to the culture of the
other person (W. 2.,N.1)

refers to the analysis and broad cognition of various cultural and religious distinctions. Such cognition enables a
better look at a person, family, group through the prism of ethnic and cultural behaviors and beliefs. We live in the
times of globalization, open borders, ease of travel increases the migration of people from many countries. Thus,

a better understanding of cultural differences of a patient from another country brings a better therapeutic and
psychosocial effect. We should develop intercultural sensitivity and educate ourselves about cultural differences. We
should respect each individual and remember that the dignity of the human person lies at the basis of human rights
(W.3.,N.1)

knowledge about the world around me from which different cultural nationalities originate, and thanks to this
knowledge | know how to behave in order not to offend people with a different culture of life and faith (W.4.,N.1)

a certain level of knowledge of issues, behaviours, manners, customs, rituals that are characteristic for a given
nationality/ community/ religious group (W.5.,N.1)

(...) means knowing the different forms of behaviour and customs in different cultures. It also means respect.
Respecting different behaviour (...) means respecting other people without prejudice or reproducing various
permanently fixed stereotypes about the behaviour of an individual or a society from another culture (W.6.,N.1.)

the ability to function effectively in a culturally different environment from our own. It is the respect for culture and faith
of another person. It is understood as the totality of the spiritual and material achievements of the society (W.7.,N.1)
the preparation for active participation in social life, developing the need and understanding of basic concepts,
mechanisms and regularities speaking about the development of culture in society, developing imagination

and sensitivity to otherness (...) shaping social, emotional, ethical and aesthetic sensitivity (...) getting to know
problems of different cultural circles and diversity of tangible and intangible forms of culture (...) is important for
shaping competences necessary for conscious functioning in culture, including intercultural, aesthetic, artistic and
interpersonal competences (W.8.,N.1)

Source: own research.
N — number of the narration

W —
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the following notions to it: basic knowledge of cultural
and religious differences, enabling holistic care of the
patient; knowledge of the surrounding world, enabling
appropriate behaviour towards people from culturally
diverse world and tolerance; knowledge of behaviours,
customs and habits of various social groups: nationa-
lities, religions; ability to adapt and function effectively
in a culturally diverse environment; development of
cultural sensitivity; respect for people from culturally
diverse world; lack of prejudice and stereotypes con-
cerning people from culturally diverse world; spiritual
and material spiritual and material achievements of
the society.

The analysis of narrations (Table 3) on the
category, "cultural knowledge as a basis for cultural

and intercultural competence" allowed the following
thematic areas to be identified: Enabling holistic,
culturally diverse patient care; enabling respect,
tact, openness, appropriate behaviour; enabling the
development of empathy towards patients from a
culturally diverse world with diverse attitudes towards
iliness, health, death; enabling learning, broadening
perspectives on people from a culturally diverse world,;
bridging stereotypes and reducing communication
barriers; avoiding misunderstandings; being a value
in itself and contributes to the awareness of diverse
value systems; allows for understanding people
from a culturally diverse world reducing uncertainty,
frustration, ethical dilemmas of culturally sensitive
care.

Table 3. Cultural knowledge in the aspect of cultural and intercultural competence — nursing narratives

* [s important because of the work with people. The nurse's actions should be directed towards the holistic care of
the patient, i.e. care that takes into account every sphere of his/her life. A nurse is characterized by above-average
empathy and respect towards patients, however it is not easy when they do not know about other cultures. Certain
words, gestures, or medical actions, although they are intended to help the patient, may be received badly if in a
given culture they are an expression of breaking customs or rules. Therefore, it is important that a person whose work
is based on interpersonal contacts has at least a basic knowledge about other cultures (W.1.,N.2)

* as more and more people move, travel, Polish nurses meet people from other cultures, with other customs, from
other countries, with other religions, with other approach to illness, health, birth, death etc. Cultural knowledge will
help the nurse to adapt quickly to each patient, tolerate and help (W.2.,N.2)

* when caring for a patient with a different cultural, religious or ethnic background, we must not be stereotyped into
thinking that it is the patient who has to adapt to the rules of a particular country. This is wrong thinking, and it goes
against with the basic law of respect for human rights. When caring for patients with different cultural and religious
values, it is important to interview them or their families and obtain the necessary information to provide holistic
care that meets their physical, mental, social and spiritual needs. We may encounter obstacles in our care, mainly
language barriers and lack of knowledge, but with a little will on our part we can overcome these obstacles. We
should remember to approach the culturally different patient with openness and respect (W.3,N.2)

* Wwe need it to behave skilfully, to respect and observe certain values. Thanks to cultural knowledge we can avoid
unpleasant situations connected with a different culture (W.4.,N.2)

* [s necessary in everyday work of a nurse, because through open borders, migration in our profession we can meet
different people, coming from different cultures, belonging to different religions, professing different principles
and views. This knowledge will allow us to respect him/her as a human being, especially at the time of illness and

suffering (W.5.,N.2)

» it helps the nurse to be more empathetic. It helps us to understand other people's habits and behaviours, sometimes
different from our own, but not inferior. (...) It helps us to be more empathetic. In my opinion it makes us perceive
the patient in a different way, it makes us understand his behaviour and rules of living in the society better. Such
knowledge makes us more competent towards a patient from a different culture. It allows us to see another person as
someone who, despite of religious differences, also deserves respect, understanding, listening and equal treatment.
In my opinion, we should treat others as we would like to be treated ourselves regardless of religion, culture or other

norms and customs (W.6.,N.2.)

» patients who experience nursing care that is not reasonably consistent with their beliefs, values, and concern for
life will show signs of cultural conflict, stress, and ethical or moral concerns. Cultural differences may create some
barriers in medical-patient interactions. It should be considered as a value because both parties can get to know each
other and learn. Diversity allows to look at the world more broadly and assess the surrounding reality from a different
perspective. Knowledge of cultural phenomena reduces uncertainty and frustration for both the nurse/midwife and
the patient. It helps to predict the clients' behaviours, by putting their customs and practices into some logical models

(W.7..N.2)

» jtis supposed to serve us as a kind of map in our work with patients. However, this map, that is our knowledge about
culture without the ability to read it and use it, is of little help (...) a nurse should be able to empathize with another
person’s situation, to be able to react (...) | think that in order to be able to read such a map and use it, we need
attentiveness. Mindfulness is a kind of bridge here, a link between knowledge and behaviour (W.8.,N.2)

Source: own research.
N — number of the narration
W — interview number
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RESULTS AND DISCUSSION

There are many studies in the literature, both
quantitative and quantitative in nature, on issues re-
lated to multicultural and interculturalism in nursing
practice. Of particular interest is the study of cultural
competence, research on the influence of religion on
aspects of medical care, standards of nursing care to-
wards patients from a culturally diverse world, attitudes
towards people from a culturally diverse world, stere-
otypes towards people representing culturally diverse
groups; medical care for people of different religions
(e.g. Chatas-Matdanska, Bieniak, Machut 2017; Majda,
Zalewska-Puchata, Barczyk 2013; Zdziebto, Nowak-
Starz, Makieta 2014; Pruszynski, Putz 2012; Kostka,
Kruniszewska, Borodicz 2017, Kiszka, Ozga, Mach,
Krajewski 2017)

The qualitative analysis and interpretation car-
ried out showed that having cultural knowledge is
essential for the cultural and intercultural compe-
tence of nursing staff and thus for the holistic care of
patients. It may contribute to quantitative research
and thus contribute to research in the area of mul-
ticultural nursing* (more commonly referred to as
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CONCLUSIONS AND PROSPECTS FOR FUR-
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1. The presented cases have an autotelic character,
both cognitive aspect (persons of different age, Polish
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and practical aspect (they concern taking professional
care conditioned by culture;

2.The cases presented here demonstrate the broader
context of the importance of cultural and intercultural
competence of nursing staff in culturally driven care;

3. There is a need for interdisciplinary research on
multicultural and intercultural issues in medical care
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cultural and intercultural competence of nursing staff;

4. Attention should be paid to the intercultural
preparation of teachers teaching nursing courses.
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