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Abstract

Research background: China is a multi-ethnic country that is affected
frequently by natural disasters. Disaster survivors vary in ethnic customs,
languages, religious beliefs, eating habits, among other characteristics. Nurses
in China involved in providing care during disaster relief are faced with a
variety of challenges, including language barriers as well as differences in
customs and cultural backgrounds. To mitigate these challenges, an optimal
approach is to enhance the cultural competence of the nurses who provide care
during disasters. Cultural competence models and theories have been
developed for various nursing aspects and are viewed as one of the key
foundations for delivering effective and appropriate health care services.
However, research to explore the features of cultural competence in disaster
nursing is limited, particularly in China.

Purpose: The purpose of this research is to identify the constructs informing
the cultural competencies required in disaster nursing in order to improve the
provision of care among nurses in China caring for survivors from different
cultural backgrounds.

Methods: This research consisted of two steps. Step one involved scoping
review and step two consisted of individual interviews and Delphi surveys. The
scoping review examined literature reporting on the abilities required to
provide care for disaster survivors from different cultural backgrounds. In
addition, components of the preliminary conceptual framework of cultural
competence for disaster nursing were identified. The semi-structured
individual interviews conducted in the second step were to identify specific
components of cultural competence for disaster nursing in China (CCDNC) and
to refine the preliminary conceptual framework for the Chinese context. The
disaster relief team comprised members in Sichuan Province, China. These
members were recruited for the interviews as they had experience in providing
care for disaster survivors from different cultural backgrounds. Thereafter, the
Delphi surveys were conducted online with disaster nursing experts. These
surveys were based on the questionnaire developed from the preliminary
conceptual framework of CCDNC and were used to identify the essential
domains and components that would apply to nurses in China. Mayring’s
content analysis method was used to analyze the data obtained from the
literature review and the semi-structured interviews. The domains and
components for the CCDNC framework included in the Delphi surveys were
expected to reach expert consensus after achieving more than 70% agreement
level. Furthermore, the domains and criteria met at least one of the following



two criteria: the median was up to 3.25 or the interquartile range (IQR) was
less than 1.

Results: Upon a scoping review, 4 domains, 16 components, and 17 sub-
components were extracted from 23 literature articles to formulate the
preliminary framework of CCDNC which, thereafter, was refined through the
individual interviews. This was done by adding and merging components and
sub-components as well as modifying the wording to align to China’s context.
The interviews comprised 7 participants and were followed by the first and
second round of the Delphi surveys, which comprised 34 and 29 participants,
respectively. After the Delphi surveys, the 4 domains, 18 components, and 17
subcomponents of the refined preliminary framework were identified as the
framework of CCDNC. The refined framework included 4 domains, 16
components, and 9 subcomponents with the median ranging between 3 and 4,
an IQR ranging from 0.00 to 1.00, and an agreement level exceeding 88%. The
Kendall coordination coefficient W (Kendall’s W) was 0.17 (P < 0.01) in the
first round and increased to 0.22 (P < 0.01) in the second round. The 4 domains
of the CCDNC identified as essential are “Cultural aspiration”, “Cultural
awareness”, “Cultural knowledge and skills” and “Cultural Encounters™.

Discussion: This research found that the 4 essential domains of CCDNC were
consistent with the general nursing cultural competence model or theories.
However, “Cultural encounters” are deemed less important than the other 3
domains. In addition, it has been framed using different terminologies such as
attributes, antecedents, and influencing factors across various cultural
competence research. Therefore, further research is required to determine
whether this domain should be included. Furthermore, the 16 components and
9 subcomponents identified in the research complement the existing abstract
models of cultural competence while simultaneously defining the
distinctiveness of cultural competence in disaster relief. The components of
“Respect the culture of other social groups”, “Communication skills”, “Respect
customs related to environmental control”, “Cooperation ability” as well as the
subcomponent “Respect the religious beliefs of disaster survivors” ranked as
most important throughout both rounds of the Delphi surveys. These
components and the subcomponent indicate that the emphasis of the CCDNC
varies from that of the general nursing cultural competence frameworks, with
an increased focus on the cultural competence required for nurses entering the
disaster relief scene. Finally, although the unique domains or components
noted in the Chinese context were limited, disaster nursing experts in China
agree that cultural competence for disaster nursing is necessary for disaster
nurses in China.



Conclusion: This research identified the domains and components of the
CCDNC that are essential for nurses in China involved in disaster relief.
Chinese disaster nursing experts reached a consensus about the importance of
all the constructs in the CCDNC. In addition, the essential domains and
components of the CCDNC can serve as a foundation for disaster nursing
training design to improve cultural competence in disasters among nurses in
China.

Keywords: cultural competence, disaster relief, disaster nursing, nurses in
China, Delphi method.
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