
   Journal of Nursing and Researchers

Liubou Dabrynets1, Lucio Mango2*
1Cittadella Hospital, ULSS 6 Euganea-Padua, Italy
2High Education, International Studies University (UNINT)-Rome, Italy

Research Article

*Corresponding author
Lucio Mango, High Education, International Studies Universi-
ty (UNINT)-Rome, Italy

Submitted: 16 June 2024
Accepted:   24 June 2024
Published: 28 June 2024

Copyright
© 2024Lucio Mango
OPEN ACCESS

*

Volume 4 | Issue 1 | 107

Colors of Transcultural Nursing. Management of 
Problems Experienced by Nurses in The Care of 
Foreign Persons in Italy

Journal of Nur & Res 2024

Abstract
The complexity of the current social context leads healthcare professionals to deal daily with users who are increasingly varied in terms of culture, 
language and religion. Transcultural nursing is a practical discipline that aims to respond to the patient's need for assistance but must not ignore the 
study and knowledge of the patient, with his history, his culture, but also with his expectations, in order to respond to his care needs with effectiveness, 
efficiency, adequacy and respect. This work originates from the desire to investigate the "state of health" of the relationship between nurses/health work-
ers and migrant patients, researching the variables that improve or worsen it. It aims to investigate how diversity affects the care provided to migrant 
people, highlighting the difficulties felt by nurses and define the areas of possible care improvements. It seems possible to affirm that the nurses and 
health workers interviewed still respond to the problem of migrant patients with a strong spirit of participation and availability, without, however, this 
motivational charge being accompanied by a widespread "nursing" awareness of the problem.
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Introduction
The complexity of the current social context leads healthcare professionals 
to deal daily with users who are increasingly varied in terms of culture, 
language and religion

Once upon a time, "different" was synonymous with extraneous because 
it was actually distant. It was rare to meet or know a "foreigner", and he 
was in any case always easily distinguishable by a strong belonging to each 
other's cultural identity. One of the reasons that pushed the cultured man 
of the past to travel was certainly to get to know "peoples and customs" 
different from his own, aware of their intrinsic richness. Now, however, 
this stranger has come closer, while remaining a stranger; he settled down 
without, however, most of the time, being completely integrated. And now 
the "different" that name was encountered in travel, in cuisine or in "eth-
nic" music, is close at hand, in schools, markets, hospitals, sometimes also 
with social tensions on a political, economic, religious and moral level.

Foreigners - considered "different" due to the color of their skin, language, 
lifestyle habits and professed religion - often also arouse in healthcare 
workers, despite the ethical mandate, unconscious fears and sometimes 
rejection, as they are influenced by the social context which is not very 
oriented towards the culture of the different; the result is the publication 
under the terms an4d1 conditions of the Creative Commons behavior of 
treating all patients in the same way, acting on people, without considering 

their cultural and emotional matrix.

Nurses are often the first contact that emigrants have with a healthcare 
facility. In carrying out the care process, the nurse must be able to deal 
with patients of different cultures, examining in depth the issues related 
to immigrant subjects, considering different elements of the care process, 
including ethnic-cultural, relational, linguistic, values, legal, organization-
al-structural features of each specific culture.

Italy is slowly transforming from an ancient country of emigrants into 
a landing country for immigrants, especially from the poor south of the 
planet. According to statistical data, there were 5,171,895 foreigners re-
siding in Italy on 1 January 2021 (representing 8.7% of the resident popu-
lation), 2.5% more than the previous year. The number of foreigners resi-
dent during 2021 grew mainly as a result of immigration from abroad, but, 
in part, also due to the births of foreign children [1]. The statistical data 
show us a growing gap between the group of extremely poor countries 
(including the countries of sub-Saharan Africa and countries with high 
mortality in Asia, central and south America and in the countries of the 
eastern Mediterranean) and the rest of the world [2]. From this point of 
view, certainly the search for better health is an important factor in human 
mobility, constituting the cause of migratory movements worldwide [3].

The issue of immigration is an unknown reality, whether it is a clash of 
civilizations or a cultural and resource enrichment and is therefore feared 



and viewed with concern and suspicion. This is a phenomenon which, al-
though of notable complexity, can constitute a stimulus and a resource 
in the dialectic between identity and difference; supporting the culture of 
interculturality develops awareness of the heritage of civilization and pro-
motes open encounters with other cultures and models of life [4].

In a multicultural society, understanding the health needs of a person or a 
community necessarily requires a process open to the development of new 
skills that must be acquired through permanent and continuous learning 
throughout the entire professional career [5].

We are used to a social context that is not very oriented towards the culture 
of otherness and to treating all patients in the same way, without consider-
ing their different cultural matrices, in the name of a professional ethno-
centrism, which must be overcome by inserting the person into his cultur-
al context and setting the assistance taking this into account [6].

Transcultural nursing
Transcultural nursing is a practical discipline that aims to respond to the 
patient's need for assistance, but must not ignore the study and knowledge 
of the patient, with his history, his culture, but also with his expectations, 
in order to respond to his care needs with effectiveness, efficiency, adequa-
cy and respect. The transcultural approach allows for the cancellation of 
extraneousness, addresses the problem of cultural otherness, both in the 
diagnostic moment, asking which nursing problem the person is suffering 
from, and in the prescriptive one, asking how he can be helped [7,8].

With transcultural nursing, the healthcare professional discovers all the 
needs of the patient, including cultural and social ones, understanding 
that all social structures, such as religion, culture, kinship, are linked to 
care and health.

Italian research survey on the problems experienced 
by nurses in the care of foreign people
This work originates from the desire to investigate, even in our own small 
way, the "state of health" of the relationship between nurses/health workers 
and migrant patients, researching the variables that improve or worsen it. 
In fact, if it is known that the quality of the relationship between nurses/
health workers and patient co-determines the final result of assistance, this 
is not the same in the presence of belonging to other cultures, when the 
protagonists of the healthcare situation do not recognize themselves in the 
same influence socio-cultural.

Objective and plan of the study
This work aims to investigate how diversity affects the care provided to 
migrant people, highlighting the difficulties felt by nurses and define the 
areas of possible care improvements.

The subject of the investigation was a group of 29 professionals including 
20 nurses and 9 social and healthcare workers from the Pneumology Op-
erating Unit of a hospital in the Italian province (Cittadella, Padua), who 
during the year 2022 assisted migrant patients in hospitalization.

Pneumology local services were excluded from the study, even though 
they were very frequented by migrants, preferring to study the migrant 
topic during hospitalization, which is therefore more long-lasting.

Materials and Methods
The survey tool consists of an anonymous questionnaire made up of 11 
questions. The questionnaire is divided into three parts: the first part con-
tains general descriptive questions of the group; the second investigates the 
global perception of the migratory phenomenon by nurses/health workers 
and the third aims to investigate the relational and emotional sphere in the 
relationship between nurses and foreign patients.

In the questionnaire, a control question was formulated, placed at a certain 
distance from the question to which it referred and aimed at evaluating the 

reliability of the answers provided on an item considered fundamental, as 
it implies nursing responsibility for the object of study. The two questions 
read respectively: "In your opinion, in which cases is it necessary to con-
sider the socio-cultural background of patients to provide good nursing 
care?" (question n. 8) and "In your opinion, are the patient's nursing care 
needs influenced by his/her socio-cultural origin?" (question n. 6).

The questionnaires were personally delivered to the professionals; every-
one had been adequately informed in advance about the investigation cri-
teria and the approach methods. The delivery and collection of the ques-
tionnaires took place at a fixed interval of 16 days, so that all nurses and 
operators had the time and opportunity to complete the questionnaire. 
Additionally, interviewees were provided with a cover letter, which ex-
plained the objectives of the study. This letter was shown 2 days before the 
administration of the questionnaire.

Data obtained from the questionnaires were summarized using dou-
ble-entry tables, thanks to which it was possible to calculate the frequen-
cies and make graphs. In some tables the average values are calculated, in 
order to summarize the different characteristics with which a phenome-
non manifested itself with a single numerical value, in order to make it 
more representative.

Results
18 responses were collected, so the group's compliance with the survey 
was 62.06%. Those who did not respond to the questionnaire were nurses 
and health workers who did not consider it necessary to participate in the 
study, or were absent during the survey period.

As far as qualifications are concerned, the majority of those interviewed 
(72%) have a degree in nursing, 6% have a university diploma for nurses 
and 5% of those interviewed have a regional diploma for nurses. The “oth-
er” item (17%) is represented by Health Workers. Furthermore, it turns out 
that a nurse interviewed also graduated in Psychology.

17% of those interviewed declared work experience be- tween 0 and 2 
years, 28% between 3 and 5 years, while 55% declared more than 7 years. 
(figure 1).

91% of nurses/health workers declared professional experience in assisting 
foreign people.

The results of the survey can at this point be presented in two categories:
a) the description of the global perception of the phenomenon by the nurs-
es/health workers;
b) the description of the relational and emotional sphere in the relation-
ship between nurse/ health workers and migrant patient.

The description of the global perception of the phe-
nomenon by the nurses/health workers
Figure 2 contains the answers to the question asking interviewees what, in 
their opinion, was the percentage of migrant patients hospitalized at their 
Operating Unit over the reference year (2022).
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55.55% of those interviewed perceive the presence of migrant patients as 
less than 10% compared to the total number of hospitalized patients, while 
none of the nurses/health workers perceived the presence of foreign pa-
tients as greater than 50%.

The nurses/health workers were asked to make a sort of self-assessment re-
garding their level of preparation for the problem. Half of the interviewees 
claim to have good preparation to assist foreign patients; however, the oth-
er half believes that it is not adequately prepared to assist this type of user.
Regarding the answers to the question that investigated in which cases, 
according to the nurses, it was necessary to consider the socio-cultural 
origin of the patients in order to provide good and effective care, 66.66% 
of those interviewed believe it is necessary, in order to provide adequate 
assistance, to always consider the socio-cultural origin of the patients, 
33.33% think that the latter is important only in the presence of particular 
healthcare situations (figure 3).

As mentioned before, this particular aspect of the problem, due to its im-
portance, had a control question which aimed to are influenced by their 
socio-cultural belonging. The two questions complement each other be-
cause the first probes the interviewees' personal opinion on the issue, 
while the second probes the professional reasons for this opinion. To 
this second question, 33.33% of interviewees responded that they believe 
that patients' nursing care needs are conditioned by their socio-cultural 
belonging, 61.12% responded "no", while 5.55% stated that they did not 
know whether the two factors were r elated to each other (figure 4).

Description of the relational and emotional sphere in 
the nurse-migrant patient relation
This sub-paragraph presents the data investigating the relational and emo-
tional sphere of nurses/health workers who find themselves in con-

tact with migrant patients.

A general evaluation shows that for the nurses and health workers inter-
viewed, the relationship with a migrant patient appears rewarding. How-
ever, the indication of frustration emerges in 67%, although perhaps less 
frequently than might have been expected.

The work also investigated the main relational problems encountered 
in the approach with migrant patients. Aggregating these responses, the 
types of problems encountered by nurses and health workers were, in or-
der of importance, the following:
1. language-communication (94%);
2. misunderstanding of the socio-cultural, ethical and religious values 

of reference 216 (50%);
3. social and health legislation (22%);
4. definition of health care priorities (17%);
5. nurses' prejudices towards patients and respect for hospital rule (1%)

Very interesting are the emotional reactions aroused in nurses and health 
workers following the needs of a migrant patient. It appears that under-
standing and respect are the most significant feelings aroused by the rela-
tionship with the foreign patient; someone feels fear, conflicting feelings 
such as suffering, hostility and resentment are not present.

It should be noted that feelings such as curiosity have an important rele-
vance, while sympathy is only felt by an interviewee.

Finally, it is interesting to note which target expresses the full range of 
"positive" feelings expected from the question.

By aggregating the average values recorded on the entire group inter-
viewed for this question, the distribution of emotional intensity shown in 
figure 5 is recorded.

Note that the presence of only "positive” feelings is highlighted.

Finally, nurses and health workers were asked what, in their opinion, it 
would be useful to do to improve the care offered to migrant patients (fig. 
6). It is clear that cultural mediation followed by the in-depth study of 
transcultural nursing were considered the most important elements for 
improving nursing care.

The interviewees do not feel a great need to improve work organization. 
Only on one occasion was the answer "other" found and was reported 
the following wording: "enrich the general culture of the operators (nurses/
health workers) to better understand the cultural and religious differences of 
the patients. Often healthcare personnel have a poor understanding of other 
cultures simply due to personal ignorance."
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Discussion
As a first note, it is observed that 55.55% of the interviewees perceive the 
numerical percentage of migrant patients as less than 10% of total hospi-
talizations, while the majority of nurses/health workers of the remaining 
half showed a significant overestimation of the phenomenon, perceiving 
the percentage of migrant patients between 10 and 24% of hospitaliza-
tions. According to the data obtained from the hospital register of the de-
partment, the hospitalizations of foreign citizens in the year 2022 at the 
Operational Unit involved in the study (residents and non-residents in 
Italy) were found to be equal to 5%.

As regards the main problems that the group reports as most frequent in 
the approach and relationship with migrant patients, they concern, first of 
all and as one might expect, communication and language in 94%. What is 
best understood is the difficulty in explaining the hospital rules that con-
cern these patients. This difficulty may be perceived by the patient as a 
form of unfair "discrimination" against them and give rise to, or increase, 
a negative prejudice towards healthcare personnel.

The data concerning the emotional reactions aroused in interviewees by 
contact with a migrant patient deserve extreme interest. It was seen that 
nurses and health workers consider contact with migrants as "rewarding" 
(67%), except for 6 interviewees who consider it "frustrating". It should be 
noted, however, that the emotional reactions aroused by the requests and 
the relationship with migrant patients are almost all, if they can be defined 
as such, "positive" and are, in decreasing order of importance: understand-
ing, respect, curiosity and sympathy. 3 interviewees chose the item "other", 
writing the following notes: "emotional reaction depends on the requests", 
"listening" and "impossibility of satisfying it".

A further note of great operational interest emerges from the questions 
that probed the perception of direct nursing responsibility for the prob-
lem. To the first question, the interviewees who answered that to provide 
good care it is always necessary to consider the socio-cultural origin of the 
patients were 66.66%, but in the control question the percentage of those 
who believed that nursing care needs are always influenced by culture it 
falls to 33.33%. At the same time, the percentage of those who in some way 
deny a direct influence of culture in the work of nurses and obstetricians 
rises from 0% of those interviewed in the first question (those who believe 
that it is never necessary to consider the socio-cultural origin of patients) 
to 61.11% in the control question (who believe that socio-cultural origin 
does not influence the need for assistance), to which we must add 5.55% 
of undecided. Consequently, it seems correct to maintain that more than 
half of the interviewees are not clear on why it is essential to consider the 
cultural origin of each patient in the scientific disciplinary. In other words, 
it is not clear that it is always necessary to investigate the socio-cultural or-
igin of all patients as it always influences the manifestation of nursing care 
needs. Half of the interviewees stated that they had inadequate training to 

deal with the problem.

It seems possible to affirm that the nurses and health workers interviewed 
still respond to the problem of migrant patients with a strong spirit of 
participation and availability, without, however, this motivational charge 
being accompanied by a widespread "nursing" awareness of the problem. 
In other words, the hypothesis that seems possible to make is that as the 
migratory phenomenon grows, there is the risk of a "negative" emotional 
response, especially if the conceptual, methodological and organizational 
tools that could help nurses and health workers in situations of friction or 
conflict with the cultural diversity of their patients.

The need, or rather the urgency, of specific training on these issues seems 
well-established, and it is an urgency that is perhaps strongest where it is 
least perceived by those directly involved.

Conclusions
The confrontations and relational difficulties that often occur between 
culturally different individuals are widespread and often profound. In the 
nursing context, the professional community has expressly declared the 
need to orient the development of the profession in a coherent way with 
respect to the path undertaken in the social sphere. Precisely for this rea-
son it seems fundamental today to recover "the centrality of the human 
being" in his physical-psycho-social entirety, also considering cultural dif-
ferences.

This study highlights the need to intervene in the organizational context 
with specific technical-operational approaches with a significant impact 
on the solution of nursing problems, so as to attribute concrete effective-
ness to professional interventions; to adequately strengthen the conceptu-
al, methodological and organizational tools, which could help nurses and 
health workers in situations of friction or conflict with the cultural oth-
erness of their patients; to carry out specific training for these problems.

The identity of the culture to which one belongs is a value that must be 
known and understood [9]. This is why the training of healthcare person-
nel is important, which includes not only linguistic and medical knowl-
edge of the main pathologies of the countries of origin or of the environ-
mental impact and of the practices that can be implemented in the current 
legal context of the same conceptions of life and death, of health and of 
the disease. It is necessary to prepare healthcare personnel for a culture 
of hospitality and solidarity in the perspective of transcultural medicine, 
while still respecting ethics and the law.

Today, transcultural nursing and the trend towards globalization of health-
care stimulate healthcare professionals to acquire information relating to 
different cultures [10]. The growing number of immigrants, refugees and 
other people from different cultures makes transcultural nursing indis-
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pensable for today's and tomorrow's nurses to provide appropriate care 
to these people.

It is important that the healthcare professional does not reduce the patient 
to a clinical case or an object of treatment, but considers him or her as a 
person, with all his or her background, experiences, values, cultural mod-
el, with which structuring a helping relationship [11].
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