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Abstract

Background: Nurses as one of the health professionals who are expecting to have competence in providing
nursing care to patients based on cultural background.

Purpose: To describe the cultural competency and nursing care among sundanese nurses' ethnic group in
Indonesia..

Method: A descriptive design with a quantitative approach. The sampling technique in this study used Cluster
Random Sampling with the sample of 63 respondents. The instrument used the NCCS (Nurse Cultural
Competence Scale). This research conducted on April 2019 at dr. Slamet Hospital, Garut - Indonesia

Results: Shows that the nurses' cultural competencies in dr. Slamet hospital was in a low category of 37
respondents (58.7%). While in a component, cultural awareness was in the low category (60.3%), the cultural
knowledge component was in the high category (52.4%), the cultural sensitivity component was in the low
category (58.7%) and the cultural skills component in the high category (58.7%).

Conclusion: The most nurses' cultural competencies was in a low category such as cultural awareness was in
the low category (60.3%), the cultural sensitivity component was in the low category. Sundanese nurses' ethnic
group need to develop training in culturally competent as a local wisdom.
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INTRODUCTION in interacting between nurses and patients. There
Nurses in the current era of globalization are have been complaints that have emerged as a
required to be professional health workers and result of a nurse's lack of concern for the cultural
have the ability, both intellectual abilities, namely diversity of the patients being treated (Novieastari,
abilities based on intelligence, interpersonal and etal, 2018; Wijaya, et al, 2018).
the ability to interact socially with others. A nurse is Previous research on "Culture-sensitive nursing
expected to have competence with patient culture care ftraining effectively increases the cultural
which includes the ability to respond to cultural competence of nurses" that a patient who received
diversity in nursing which is very important. Nurses nursing care from a nurse who had cultural
who work in health installations are expected to competence, satisfaction with his service was 5.2
have cultural competence to ensure quality and times higher compared to patients who were cared
safe services are provided. for by nurses who had less. Competence
Cultural competence is a process in which (Johnston, 2012; Mirwanti, & Nuraeni, 2016;
professional service providers continually struggle Yustisia, et al, 2019).
and achieve the ability to work effectively in the Nurses in nursing care still focus more on
context of the patient's culture (individually, family, physical needs, the healing process and treatment
or society) (Campinha-Bacote, 2009; Campinha- and less on the cultural aspects of the patient.
Bacote, 2011; Wilson, 2011). Even though it is very important for nurses to have
In Indonesia, the cultural competence of a knowledge, awareness, skills, and sensitivity to
nurse is still not a concemn, most nurses have not culture and cultural-related competencies to
prepared their cultural competence during the improve the quality of nursing care to patients
education process. So the lack of cultural according to their cultural background. In Indonesia
competence of nurses can cause many problems there is still little research on the cultural
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competence of nurses, so researchers are
interested in conducting research on the
description of the cultural competence of nurses in
dr. Slamet Garut Hospital.

RESEARCH METHODS

A descriptive study, with a quantitative
approach. The population in this study were nurses
in Dr. Slamet Garut hospital with a population of all
sundanese staff nursing at 11 inpatient wards. The
sampling technique used cluster random sampling
with a sample size of 63 respondents. The
instrument used the NCCS (Nursing Cultural
Competence Scale instrument (Pemg, & Watson,
2012; Loftin, 2013; Cruz, et al, 2016). Which
consists of four components in the competency
process such as cultural awareness, cultural

knowledge, cultural sensitivity and cultural skills
Alternative answer choices use a Likert scale, the
value of cultural competence is high if it is more
than the mean, while it is a category of cultural
competence is low if it is less than the mean. The
nurses' staff on duty inpatient wards willing to be a
respondent. The researcher will present the data
then group them as a percentage using a
frequency distribution regarding the cultural
competence of nurses, namely high cultural
competence and low cultural competence, the
researcher will add up the scores and averages of
each domain and calculate the mean value
because in order to make the basis for dividing
high/ low, and a percentage made by the number
of respondents divided by the total number of
respondents then multiplied by 100%.

RESULTS
Table 1. Demographic Characteristics of Respondents (N= 63)
Demographic Frequency (f) Percentage (%) M+SD
Age (Years) (Range: 23-53) 37.7048.185
Duration of Employ (Years) 11.734£5.052
(Range: 1-21)
Gender
Female 36 571
Male 27 42.9
Educational Level
Diploma Degree 1 17.5
Bachelor Degree 13 20.6
Ners Degree 38 60.3
Graduate Degree 1 16

Based on table 1, the characteristics of respondents aged between 23 years up to 53 years with a mean of
37.70 and a standard deviation of 8.185. and duration of employ between a year up to 21 years with a mean of
11.73 and a standard deviation of 5.052. mostly female of 36 respondents (57.1%), the education level of most of

Ners degree was 38 respondents (60.3%).
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Table 2 The Cultural Competence of Nurses (N = 63)

The Cultural Competence Frequency (f) Percentage (%) Mean SD
High 26 413 16049  9.658
Low 37 58.7

Based on table 2 the description of the results of the total components of cultural competence, most of the 37
respondents (58.7%) were in the low cultural competency category while those assessed as high cultural

competence only reached 26 respondents (41.3%).

Table 3 Components of The Cultural Competence (N=63)

Components of Cultural Competence Frequency ()  Percentage (%) Mean SD
Cultural Awareness
High 25 39.7 40.40 3.925
Low 38 60.3
Cultural Knowledge
High 33 524 35.65 2.37
Low 30 47.6
Cultural Sensitivity
High 26 41.3 29.41 3.201
Low 37 58.7
Cultural Skills
High 26 58.7 55.03 3.797
Low 37 41.3

Based on table 3 shows the cultural component
in the low category such as cultural awareness
component (60.3%) cultural sensitivity component
(58.7%).

DISCUSSION

Cultural competence is a process in which the
provision of services in providing nursing care is
based on the attitude of a nurse who has the
ability, knowledge and skills to work effectively in
cross-cultural situations by looking at the cultural
context which consists of cultural awareness,
cultural knowledge, cultural sensitivity. and cultural
skills, so that the provision of quality nursing
services to patients who have a variety of cultures
(Perng, & Watson, 2012; Dudas, 2012; Shen,
2015).

Based on the results of the frequency
distribution and percentages described in table 1.
regarding the cultural competence of nurses in

dr.Slamet Garut Hospital, it was found that of the
four components of cultural competence, 37
respondents were in the low cultural competency
category and 26 respondents had high cultural
competence.

This is supported by the results of previous
research that clinical nurses must apply nursing
interventions to patients with legal and ethnic
attention to improve the competence and careers
of nurses, but in this study it was seen that some
clinical nurses in carrying out nursing care were
still not optimal and needed guidance, in particular.
professional development such as training and
further education (Eldest, 2016; Suprapti, 2019).

This condttion is caused by nurses who do not
have experience and a working period of less than
ten years and have not received training in the last
three years and the concept of career development
to improve competence is not understood by each
nurse. The results of the frequency distribution and
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presentation regarding the components of cultural
awareness were in the low category as many as 38
respondents (60.3%). The results of the research
on low cultural awareness are found in items, one
of which is that nurses do not agree that nursing
education items are a cultural system, maybe
because nurses think that nursing does not only
see a person from their culture but is seen as a
whole starting from their biopsychosocial and
spiritual.

This research is supported by the results of
research conducted in China conceming Identifying
the essential components of cultural competence in
a chinese nursing context with the result that
cultural awareness in China focuses on cultural
recognition, because the term culture seems too
abstract for Chinese nurses, even though nursing
has become a discipline. academics that have
been recognized but nursing education still follows
a medical education model that tends to be
disease-oriented (Cai, et al, 2017).

The application of culture in nursing education
at the DIl and undergraduate level has not been a
concemn, the respondents stated that cultural
education must be considered and that cultural
training for nurses should be further enhanced to
increase cultural awareness and how nurses
provide services in accordance with patient culture.
Cultural awareness is widely recognized by nurses
but only to know himself to gain understanding and
to realize that in serving the patient's cultural
diversity but in this study the cultural awareness of
nurses is slill lacking to prepare culturaly
competent nurses (Adam, 2013). The results of the
frequency distribution and presentation of cultural
knowledge were in the high category as many as
33 respondents (52.4%). The results of the
research from cultural knowledge that the highest
average were in the item that nurses knew and
understood social and cultural factors affecting
health and disease, for example, nurses had to
know that the culture of each patient was the same
ethnicity but the habits regarding disease healing
were definitely different. High knowledge of nursing
culture can also be related to the level of education
of a nurse, because in this study, based on the
latest education, most of them were educated
professionally as many as 38 respondents (60.3%).

Most of the nurses in this study were educated
at the latest Ners education, different from previous
research on the relationship between knowledge
and attitudes of nurses in providing nursing care,

explaining that the results of the research
conducted on the respondents were mostly nurses
who were graduates of the Nursing Academy,
because the demands of the professional world of
nursing were at least a beginner professional
education Academy of Nursing and better if the
nurse has a minimum education of Bachelor+Ners
(Utami, 2009; Yaseda, 2013). This case it can be
concluded that the higher the level of education of
hospital nurses can affect the level of performance
of nurses in providing nursing care to meet the
basic needs of patients and increase nurse
competence. The results of the frequency
distribution and presentation regarding cultural
sensitivity are in the low category with an average
of 37 respondents (58.7%). The lowest item in the
component of cultural sensitivity is found in the
item, namely if the patient uses a treatment method
that is different from the professional experience of
nurses usually will not be prohibited, why is this
item the lowest, maybe because nurses should not
prohibit someone's culture but provide health or
understanding to the family about this. he will do or
in making decisions for the patient's treatment.
Cultural sensitivity is the right direction nurses take
with culturally diverse patients and highlights
openness.

Nonjudgmentaland mutual respect. Low cultural
sensitivity may not have anything to do with
gender, because the results showed that most of
the women were 36 respondents (57.1%). There
are more nurses who serve in the Inpatient Room
of the Dr. Slamet Garut Hospital, more women than
men.

Based on research on culturally sensitive
nursing care training, it is effective to increase the
cultural competence of nurses, it explains that men
are more practical than female nurses who have
advantages in terms of accuracy, tenderness,
patience, responsiveness, instincts in educating,
caring for, serving, caring for and
providing services health, thus it can be concluded
that the cultural competence of nurses is more
dominant to female nurses so there is no
relationship between female nurses and the
cultural sensitivity of nurses to patients with
different cultural backgrounds (Novieastari, et al,
2018).

The frequency distribution and presentation
regarding the cultural skills of nurses were in the
low category as many as 37 respondents (58.7%).
The highest item of cultural skills is that nurses can
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teach and guide students nursing to show
appropriate behavior when they apply nursing care
to patients from various cultures, in addition to
being health workers, nurses must also have skills
as guides in the practical field. The skills of a nurse
are not only in nursing actions but must be skilled
in communicating with patients from various
cultural backgrounds. Nurse's cultural skills are
related to age, education and length of work.

Nurses in this study were of productive age,
where the age range was between 31-40 years. At
this age nurses can have the ability to carry out
regular activities (National Population and Family
Planning Agency, 2013; Susanti, 2015). Research
on "ldentifying the essential components of cultural
competence in a Chinese nursing context" explains
that the average age of respondents is 39 years,
this age has a relationship between the age of the
nurse and the length of work and the cultural
competence of nurses because the increasing age
of nurses, the length of their work is also increase
(Cai, et al, 2017; Hadziabdic, et al, 2016).

The data obtained by the researchers indicated
that the age range of respondents ranged from 27
years to 49 years. Thus, nurses in carrying out
nursing care to patients were able to adjust their
actions according to their age. It can be concluded
that the age of nurses and the length of time
working in providing nursing care has a relationship
in order to work effectively, the higher the level of
education of hospital nurses can affect the level of
performance of nurses in providing nursing care to
meet the basic needs of patients and increase
nurse competence. Conclusion Nursing cultural
competence is a process where the provision of
nursing services must be continuous and can
achieve the ability to work effectively across patient
cultures, both  individuals, families and
communities. The competencies that must be
possessed by a nurse are cultural awareness,
cultural knowledge, cultural sensitivity and cultural
skills. Based on the results of the research
conducted, it can be concluded that
thecompetence culturalof the most dominant
nurses who have high results is in the cultural
knowledge component, while the dominant domain
that has low results is in the components of cultural
awareness and cultural sensitivity and cultural
skills, so that the cultural competence of nurses is
still present. in the low category.

CONCLUSION

The cultural competence among sundanese
nurses finding in some component cultural
competence in a low category in providing nursing
care to patients. The hospital management can
provide  training such as  therapeutic
communication fraining for nurses to have
competence with patient culture, have an
awareness of patient culture, knowledge, patient
cultural skills in providing nursing care and not only
focus on physical examination, treatment, and their
physical needs.

The Nursing Practiioners Based on evidence,
the researcher suggests nurses to increase their
competence in providing nursing services based on
behavior, attitudes and awareness in providing
services to patients based on different cultural
backgrounds and respecting and respecting patient
cultural differences. The nursing Educators Based
on eviden, it is hoped that nursing educators can
use this thesis as a reference for Nursing Students
and the Nursing Institution itself. This research can
also be used by professional nurse students in
terms of increasing cultural competence when they
enter the hospital field to improve the performance
of a nurse. For Further Researchers Based on the
results of the above research, further researchers
are expected to be able to examine in terms of
Cultural Competency Training in an affective way
and be able to carry out the same research using
an instrument that contains an assessment of the
competence of the nurse itself which is carried out
by observation.
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