Review Article

https://www.alliedacademies.org/journal-intensive-critical-care-nursing/

Cultural competence in intensive care nursing: Providing inclusive

patient care.
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Introduction

In the fast-paced and high-stress environment of Intensive
Care Units (ICUs), nurses serve as the frontline caregivers,
tasked with delivering complex medical interventions and
compassionate support to critically ill patients. Amidst this
challenging backdrop, the importance of cultural competence
in nursing cannot be overstated. Recognizing and respecting
the diverse backgrounds, beliefs, and values of patients
is essential for providing inclusive and effective care that
addresses their unique needs and preferences [1, 2].

Cultural competence encompasses a deep understanding of
cultural diversity, effective communication across language
and cultural barriers, and the ability to adapt care practices to
align with patients' cultural contexts. In the ICU setting, where
patients from various cultural backgrounds may converge,
nurses must possess the skills and knowledge necessary to
navigate these differences sensitively and respectfully. By
embracing cultural competence, ICU nurses can foster trust,
enhance patient outcomes, and promote a culture of inclusivity
within healthcare settings [3, 4].

Strategies for Providing Inclusive Patient Care

Comprehensive cultural competence training programs equip
ICU nurses with the knowledge and skills needed to navigate
cultural differences effectively. These programs cover topics
such as cultural norms, beliefs about health and illness,
communication styles, and religious practices. By increasing
awareness and sensitivity to cultural diversity, nurses can
deliver care that is respectful, patient-centered, and culturally
responsive [5, 6].

Language barriers can pose significant challenges to effective
communication and patient care. ICU nurses should have
access to interpretation services, such as professional medical
interpreters or multilingual staff members, to facilitate
communication with patients who speak languages other than
English. Additionally, utilizing visual aids, written materials
in multiple languages, and language assistance technology can
enhance understanding and promote clear communication.
Conducting culturally sensitive assessments allows ICU
nurses to gain insight into patients' cultural backgrounds,
beliefs, and values. By incorporating questions about cultural
preferences, dietary restrictions, spiritual practices, and
health-related customs into the assessment process, nurses

can tailor care plans to align with patients' cultural contexts.
This personalized approach demonstrates respect for patients'
individuality and fosters a therapeutic alliance based on trust
and mutual understanding [7, 8].

Inclusive patient care involves collaboration among healthcare
providers, patients, and their families to develop culturally
appropriate care plans. ICU nurses should engage patients and
their families in care discussions, soliciting input and addressing
concerns related to cultural preferences and values. By involving
patients as active participants in decision-making processes,
nurses can promote autonomy, dignity, and respect for cultural
diversity. Embracing a stance of cultural humility involves
recognizing one's own cultural biases, limitations, and areas
for growth. ICU nurses should approach each patient encounter
with humility, curiosity, and a willingness to learn from diverse
perspectives. By acknowledging and valuing the expertise
of patients and their families regarding their own cultural
backgrounds and experiences, nurses can build trust and establish
therapeutic relationships grounded in mutual respect [9, 10].

Conclusion

In the complex and dynamic landscape of intensive care
nursing, cultural competence emerges as a cornerstone of
high-quality, patient-centered care. By fostering a culture of
inclusivity, respect, and sensitivity to cultural diversity, ICU
nurses can create healing environments where all patients
feel valued, understood, and empowered to participate in
their care. Embracing cultural competence not only enhances
patient outcomes but also strengthens the fabric of our
healthcare system, promoting equity, justice, and compassion
for individuals from diverse backgrounds.

As we navigate the challenges of delivering care in an
increasingly multicultural society, let us reaffirm our
commitment to cultural competence as a guiding principle in
intensive care nursing practice. Through continuous education,
open dialogue, and a steadfast dedication to understanding and
honoring the cultural identities of our patients, we can forge
stronger bonds of trust, promote health equity, and deliver
care that transcends language and cultural barriers.

References

1. KandulaM, Karthika P, Abraham R. Nurses Action towards
Cardio Vascular Emergencies. AJNER. 2019;9(1):121-6.

*Correspondence to: Cynthia Daniel, Divisions of Rheumatology and Nephrology, University of California, San Francisco, San Francisco, California, Email: danile@ucsf.edu

Received: 29-Nov-2023, Manuscript No. AAICCN-24-127317; Editor assigned: 01-Dec-2023, PreQC No. AAICCN-24-127317 (PQ); Reviewed: 15-Dec-2023, QC No.
AAICCN-24-127317; Revised: 18-Dec-2023, Manuscript No. AAICCN-24-127317(R); Published: 26-Dec-2023, DOI:10.35841/aaiccn-6.6.184

Citation: Daniel C. Cultural Competence in Intensive Care Nursing: Providing Inclusive Patient Care. J Intensive Crit Care Nurs. 2023;

6(6):184
1

J Intensive Crit Care Nurs 2023 Volume 6 Issue 6


https://www.alliedacademies.org/journal-intensive-critical-care-nursing/
https://search.proquest.com/openview/2ab7f85ad207765229a05b8e19e77f43/1?pq-origsite=gscholar&cbl=1096447
https://search.proquest.com/openview/2ab7f85ad207765229a05b8e19e77f43/1?pq-origsite=gscholar&cbl=1096447
mailto:danile@ucsf.edu

. Gilligan P, Bhatarcharjee C, Knight G, et al. To lead or not
to lead? Prospective controlled study of emergency nurses’
provision of advanced life support team leadership. Emerg

role of the nurse practitioner in an acute stroke program. J
Neurosci Nurs. 2006;38(4):328.

7. Daud-Gallotti R, Novaes HM, Lorenzi MC, et al. Adverse
Med J. 2005;22(9):628-32. events and death in stroke patients admitted to the

. Cummins RO. Emergency medical services and sudden emergency department of a tertiary university hospital.
cardiac arrest: the" chain of survival" concept. Annu Rev Eur J Emerg Med. 2005;12(2):63-71.

Public Health. 1993;14(1):313-33. 8. Nor AM, Davis J, Sen B, et al. The Recognition of Stroke

. Nori JM, Saghafinia M, Motamedi MK, et al. CPR in the Emergency Room (ROSIER) scale: development
training for nurses: how often is it necessary?. IRCMJ. and validation of a stroke recognition instrument. Lancet
2012;14(2):104. Neurol. 2005;4(11):727-34.

. Hazinski MF, Markenson D, Neish S, et al. Response 9. Boulanger JM, Lindsay MP, Gubitz G, et al. Canadian
to cardiac arrest and selected life-threatening medical stroke best practice recommendations for acute stroke
emergencies: the medical emergency response plan for management: prehospital, emergency department, and
schools: a statement for healthcare providers, policymakers, acute inpatient stroke care, update 2018. IJS. 2018;
school administrators, and community leaders. Circ Res. 13(9):949-84.
2004;109(2):278-91. 10.Quinn T. The role of nurses in improving emergency

. Green T, Newcommon N. Advancing nursing practice: the

cardiac care. Nurs Stand. 2005;19(48):41.

Citation: Daniel C. Cultural Competence in Intensive Care Nursing: Providing Inclusive Patient Care. J Intensive Crit Care Nurs. 2023;
6(6):184

J Intensive Crit Care Nurs 2023 Volume 6 Issue 6 2


https://emj.bmj.com/content/22/9/628.short
https://emj.bmj.com/content/22/9/628.short
https://emj.bmj.com/content/22/9/628.short
https://www.annualreviews.org/doi/pdf/10.1146/annurev.pu.14.050193.001525
https://www.annualreviews.org/doi/pdf/10.1146/annurev.pu.14.050193.001525
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3372042/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3372042/
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000109486.45545.ad
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000109486.45545.ad
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000109486.45545.ad
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000109486.45545.ad
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000109486.45545.ad
https://search.proquest.com/openview/b8f413f975de7461603ebe14f3c31b95/1?pq-origsite=gscholar&cbl=48278
https://search.proquest.com/openview/b8f413f975de7461603ebe14f3c31b95/1?pq-origsite=gscholar&cbl=48278
https://journals.lww.com/euro-emergencymed/Fulltext/2005/04000/Adverse_events_and_death_in_stroke_patients.5.aspx
https://journals.lww.com/euro-emergencymed/Fulltext/2005/04000/Adverse_events_and_death_in_stroke_patients.5.aspx
https://journals.lww.com/euro-emergencymed/Fulltext/2005/04000/Adverse_events_and_death_in_stroke_patients.5.aspx
https://www.thelancet.com/article/S1474-4422(05)70201-5/abstract
https://www.thelancet.com/article/S1474-4422(05)70201-5/abstract
https://www.thelancet.com/article/S1474-4422(05)70201-5/abstract
https://journals.sagepub.com/doi/abs/10.1177/1747493018786616
https://journals.sagepub.com/doi/abs/10.1177/1747493018786616
https://journals.sagepub.com/doi/abs/10.1177/1747493018786616
https://journals.sagepub.com/doi/abs/10.1177/1747493018786616
https://search.proquest.com/openview/7976a20367bed0b047479f02fa1d6577/1?pq-origsite=gscholar&cbl=30130
https://search.proquest.com/openview/7976a20367bed0b047479f02fa1d6577/1?pq-origsite=gscholar&cbl=30130

