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MulticulturalCARE

• The globalization of migration flows over recent decades has increased the 
multicultural diversity of our societies. 

• In 20 years, the number of international migrants worldwide grew by around 119 
million, and it increased by around 80 million5 between 2005 and 2019. 

• In 2019, more than half of all international migrants worldwide lived in Europe and 
Northern America, with roughly 82 million residing in Europe

https://migration.iom.int/europe?type=arrivals


Multicultural competence of  healthcare professionals:

✓is a recognized approach to improving the provision 
of health care to minority groups, reducing 
cultural/ethnic health disparities.

✓is a critical factor and an essential component in 
providing effective, and culturally responsive healthcare 
services.



Cultural Competence in Healthcare

•According to Leininger (1988), the term 
cultural competence was first coined by her 
in the 1960s as part of her theory of 
cultural care diversity.



Cultural competence

• Cultural competence is thus a broad and complex construct which
enables healthcare professionals to acquire “the attitudes,
knowledge and skills necessary for providing quality care to diverse
populations” while taking into account their cultural background,
including patients’ health and illness beliefs, religious influences,
their primary language, values and other cultural factors that
influence their health.

Leininger



CROSS-CULTURAL COMPETENCE

• A similar term, cross-cultural competency, was 
introduced in counseling psychology by D. W. Sue and 
colleagues in 1982.



CULTURAL COMPETENCE IN HEALTHCARE 

• “A set of congruent behaviors, attitudes and policies that 
come together in a system, agency or amongst 
professionals and enables that system, agency or those 
professionals to work effectively in cross-cultural situations” 
(Cross et al., 1989).

Cross T, Bazron B, Dennis K, Isaacs M. Towards a culturally competent system of care. Washington, D.C.: CASSP Technical Assistance Center, Georgetown 
University Child Development Center; 1989. 



Multicultural Competence in healthcare

• From its roots in early models, the cultural competence concept expanded in the late 
1980s through the 1990s:

– The populations to whom multicultural care was applied expanded from primarily immigrants to 
essentially all minority groups, particularly those most affected by racial disparities in the 
quality of healthcare.

– The conceptual purview of “cultural competence” expanded beyond culture de per se and 
encompassed issues such as prejudice, stereotyping and social determinants of health. 

– The scope of cultural competence expanded beyond the interpersonal domain of cross-cultural 
care to include health systems and communities.



Literature

• Shen (2015) reviewed cultural competence models 
and cultural competence assessment instruments 
developed and published by nurse researchers 
since 1982 and found major 14 definitions for 
Cultural Competence.   
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NURSING METAPARADIGM CONCEPTS 

• The macro aspects of MULTICULTURAL 
COMPETENCES Model should  include the 
traditional nursing metaparadigm concepts of 
global society, community, family, and person, 
because they provide a wholistic and global 
perspective. (Purnell)
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Culturally Competent Model of  Care

• Cultural awareness (a self-reflection of one’s own biases), 

• Cultural knowledge (obtaining information about different cultures)

• Cultural skills (conducting an assessment of cultural data of the patient),

• Cultural encounters (personal experiences with patients of different backgrounds), 

• Cultural desire (the process of wanting to be culturally competent). 

Cultural competence as a process, meaning that the health care provider should continually 
strive to effectively work within the cultural context of each client.

Josepha Campinha-Bacote



Cultural Competence Domains and Dimensions in Nursing and Other Caring 

Professions

1- Affective Dimension (including Cultural Sensitivity and 
cultural Desire); 

II - Cognitive Dimension (including Awareness, Knowledge 
and Understanding)

III - Skill/Practical/Behavioral Dimension.
Shen, Z. (2015). Cultural Competence Models and Cultural Competence Assessment Instruments in Nursing: A Literature Review. Journal of Transcultural Nursing, 
26(3) 308–321.DOI: 10.1177/1043659614524790.



Table 2. Cultural Competence: Domains and Dimensions in Nursing and Other Caring Professions.

Article Copyright © 2014 Authors, Source DOI: 10.1177/1043659614524790.
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MODELS of multicultural competence in healthcare

• Several different models  have been proposed to describe cultural competence in nursing and health care. 
Nearly all of them include dimensions of

– Cultural Awareness Awareness of own cultural heritage and values, as well as their negative 
emotional reactions, preconceived notions, biases, and stereotypes about other ethnic groups. 
(Arredondo et al., 1996; Sue et al., 1992). Recognition or in-depth exploration of one’s own attitudes, 
cultural background, and assumptions in regards to the similarities or differences in others while 
acknowledging racism, bias, and stereotyping (Campinha-Bacote, 2002 & Mareno & Hart, 2014)

– Cultural Knowledge (e.g., understanding the meaning of culture and its importance to healthcare 
delivery), 

– Attitudes/Skills (e.g., eliciting patients’ explanatory models of illness).



SKILLS 

• Cross-cultural communication skills, both verbal and nonverbal,

• Skills in assessment, including recognition of culture-bound syndromes and cultural variations of diagnostic 
categories

• Skills in identifying and integrating specific cultural issues in both diagnostic and treatment formulation

• Skills in identifying and consulting with traditional helpers in the client's ethnic community

• Skills in applying emic approaches in assessment and treatment

• Skills in advocating for a specific client or a client population Skills in accessing the literature, prevalence 
data, and other clinical information on specific racial/ethnic groups living within a given community

• 8. Reflective skills in monitoring one's performance and effectiveness within specific cultural contexts.

(Arredondo et al., 1996; Pedersen, 1988; Sue et al., 1982; Sue et al., 1992):



MULTICULTURALCARE 

• In spite of those different models and concepts of 
multicultural competences in healthcare providers and nurses, 
there are few multicultural competences training models for 
healthcare staff and health students. 

Handtke O, Schilgen B, Mösko M (2019) Culturally competent healthcare – A scoping review of strategies implemented in healthcare organizations and a 
model of culturally competent healthcare provision. PLOS ONE 14(7): e0219971. https://doi.org/10.1371/journal.pone.0219971



Integration of  cultural competence into nursing curriculums

• The integration of cultural competence into nursing curriculums was proposed by the 
American Association of Colleges and Nursing in 2008 to provide nursing care for 
patients with diverse cultural back-grounds (American Association of Colleges of 
Nursing, 2008



• The expectation to increase cultural 
competency within the nursing curricula and 
teaching methodology for the nursing 
student continues to be a challenge 

(Giddens, North, Carlson-Sabelli, Rogers, & Fogg, 2012



• European nursing curricula lack detailed Multicultural competences  nursing content 
(Bohman & Borglin, 2014).

• A brief scoping review of nursing curricula in Spain, Belgium, Portugal and Turkey 
revealed a fragmented, non-consistent approach to the concept.

• For example, in Spain, only 4 out of 94 undergraduate nursing programs offered 
during the academic year 2019-2020 included the term transcultural, 7 included the 
term multicultural and 1 included the term intercultural in their program descriptions.

(Solanas et all,2021)
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