
Material Protected by Copyright 

 
 
 
 

An Introduction to Cultural Awareness for CNAs 
 

 
One (1.0) Contact Hour 

 
First Published: August 01, 2010 
Updated: August 1, 2014 
Expiration date: August 1, 2018 
 
 
Copyright © 2010 by RN.com. 
All Rights Reserved. Reproduction and distribution of these materials are prohibited without the express written 
authorization of RN.com. 

 

 
 

Conflict of Interest and Commercial Support 
RN.com strives to present content in a fair and unbiased manner at all times, and has a full and fair 
disclosure policy that requires course faculty to declare any real or apparent commercial affiliation 
related to the content of this presentation. Note: Conflict of Interest is defined by ANCC as a situation 
in which an individual has an opportunity to affect educational content about products or services of a 
commercial interest with which he/she has a financial relationship. 
 
The author of this course does not have any conflict of interest to declare. 
 
The planners of the educational activity have no conflicts of interest to disclose. 
 
There is no commercial support being used for this course. 
 
 
 

Acknowledgements 
RN.com acknowledges the valuable contributions of… 
 
….Nadine Salmon, MSN, BSN, IBCLC is the Clinical Content Manager for RN.com. She is a South 
African trained Registered Nurse, Midwife and International Board Certified Lactation Consultant. 
Nadine obtained an MSN at Grand Canyon University, with an emphasis on Nursing Leadership. Her 



Material Protected by Copyright 

clinical background is in Labor & Delivery and Postpartum nursing, and she has also worked in 
Medical Surgical Nursing and Home Health. Nadine has work experience in three countries, including 
the United States, the United Kingdom and South Africa. She worked for the international nurse 
division of American Mobile Healthcare, prior to joining the Education Team at RN.com. Nadine is the 
Lead Nurse Planner for RN.com and is responsible for all clinical aspects of course development. 
She updates course content to current standards, and develops new course materials for RN.com. 

 
 

Purpose and Objectives 

The purpose of this course is to prepare CNAs to care for patients from different cultures. 

 

After successful completion of this course, you will be able to: 
 

1. Explain why cultural sensitivity is important for CNAs. 

2. Describe the role of the CNA in providing culturally sensitive care. 

3. Identify how the CNA can increase personal cultural awareness. 

4. Describe situations that involve cultural conflicts. 

 
 
 

Definitions 
Culture: 

Refers to norms and practices of a particular group that are learned and shared and guide thinking, 
decisions, and actions. 

 

Cultural Values: 
The individual's preferred way of acting or knowing something that is continued over a period of time 
and which governs actions. 
 

Culturally diverse nursing care: 
An optimal mode of health care delivery, where the care provided is culturally appropriate and 
includes an individual's cultural values, beliefs, and practices.  
 
 
 

Introduction 
This course is a demanding one. It asks you to identify your biases so that you can more easily 
accept patients from different cultural backgrounds. This will make you a better CNA. 

This course gives you tools to help you overcome any biases that you may have. 

Did You Know? 

To be culturally competent, the nurse needs to learn how to mix a little cultural understanding 
with the nursing care offered (Transcultural Nursing, 2014). 
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What is Culture and Cultural Insensitivity? 
Culture is a way of life. It is a mixture of language, religion, history, practices, and values. The United 
States is made up of many different cultures. Lack of knowledge about different cultures can put your 
patients at risk for substandard care. 
 
You are probably familiar with stereotyping, prejudice or bias and racism. 
 

Here is an example of cultural insensitivity: 
 
A nurse is assigned an elderly Chinese man with severe third and fourth degree burns covering a 
quarter of his body. She asks the patient if he wants a pain shot before starting to change his 
dressings. According to Chinese etiquette it is impolite to accept anything offered the first time, so the 
patient refuses the shot. The nurse is surprised but assumes Asians are just stoic. She thinks 
perhaps they have higher pain tolerance. However, during the dressing change the patient grimaces 
with pain. He requires emergency medication when his blood pressure rises dangerously high. 
 
 
 

Cultural Differences between the General Population and the Nursing Population 
There is a different mix of cultural groups between the general population and that of healthcare 
professionals. While one-third of the general population in the United States is minority, only 
one-quarter of nurses are minorities (Carthon et al., 2014). 
 
This makes cultural awareness an important priority when providing care to patients with a culture 
different from your own. 
 
 

Test Yourself 
Cultural diversity within the hospital and the general population is the same. 
 

A. True 
B. False 

 
Answer: False. The mix of races and ethnic groups are different. 
 
 
 

Basic Concepts 
Adapting to different cultural beliefs and practices requires flexibility and a respect for others 
viewpoints.  

Cultural competence means to really listen to the patient, to find out and learn about the patient's 
beliefs of health and illness.  

To provide culturally appropriate care we need to know and to understand culturally influenced health 
behaviors (Transcultural Nursing, 2014a). 

There is a difference between stereotyping and generalizations: 

 

• Stereotyping is a commonly held public belief about a group of people that can negatively 
influence the way in which you relate to a person. Stereotyping is a negative act and should 
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be avoided at all costs. 
 

• Generalizations are statements about common practices within a particular cultural group, but 
can be positive in that it recognizes that further information is needed to find out if the practice 
applies to a particular individual. Generalizations may be useful in helping us to understand 
the beliefs and practices of another culture. 

 
 
 

Generalization 
In studying cultures you may come up with a list of generalizations. These may or may not be true for 
your patients. It is up to you to find out.  

If you don’t check it out, you may become guilty of stereotyping, which is assuming that the 
generalizations for a particular group of people apply to your particular patient. 

Here are some examples (Manchester Health Department & Baylor University, n.d.): 

 

Generalization about Hispanics 
 

• They are Catholic. 

• They are emotionally expressive. 
 

Generalizations about Arabs 
 

• They must pray five times a day on a mat. 

• Their honor is dependent on upholding female modesty. 
 

Generalizations about Asians 
 

• They believe pain is to be accepted and tolerated. 

• They use a traditional healing method of rubbing a coin over the body. 
 

Generalizations about African Americans 
 

• They have great respect for elders. 

• They use prayer as a common way to heal illness. 
 
 
 

Steps to Providing Culturally Sensitive Care 
Your goal as a CNA is to provide individualized care. This care is not based on generalizations about 
race and ethnic background. You must not assume that a patient’s needs are the same as others 
from a certain culture. You cannot assume that all patients from a particular culture have the same 
needs. You need to adapt your care to what you learn about your patient as an individual. However, 
learning about different cultures gives you a great starting point. 
 

There are four steps to improving your skills in working with patients from various cultural 
backgrounds: 
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• Become aware of your own biases. 

• Learn about cultures different than your own. 

• Develop new ways to deal with differences that impact the care you give. 

 
Self-awareness requires a willingness to look at ourselves with honesty. As humans, we all have 
“blind spots.” We believe our cultural beliefs and values are the norm, but this is not true for everyone. 
We need to keep an open mind and force ourselves to become more aware of other cultural 
practices. 
 
Studying other cultures is a starting point. Your facility may have resources on other cultures 
available to you. There are nursing organizations dedicated to teaching others about cultural issues. 
You can find information about different cultures on the Internet. 
 
Remember that cultures are constantly changing. They change with each new generation, and 
change over time. They are influence by other cultures. This is another reason that you cannot 
generalize about a particular culture. 
 
 
 

Developing Cultural Awareness 
• Ask your patients about their preferences. In most cases they will be happy to teach you about 

their culture. 
 
Your newly admitted patient is an elderly Chinese man. Consider asking him about his preferences 
for diet. He might prefer a traditional Chinese diet, or he may enjoy “American” food. 
 

• Use the family as a resource. They can assist you in understanding the patient's preferences, both 
related to culture and in general. 

 

Developing cultural awareness is very important. It is important that you learn about different cultures 
and do not assume the characteristics of a cultural group apply to everyone with that cultural 
background. 
 

• Awareness is one of the keys to caring for patients from different cultures. Simply recognizing that 
cultures are different is the first step in the process. 

 
You start to notice a trend about your Black patients. Many of them seem to bring their bible to the 
hospital. You are beginning to develop awareness about a culture. Many Blacks have a strong faith 
and may be more up front about their beliefs than members of your own culture. 
 

You are caring for a Hispanic woman who speaks little English. There seems to be a least one family 
member around all the time. Ask the family member to help you communicate with the patient and 
learn more about her likes, dislikes, abilities, and other preferences regarding her care. 
 

• Use other staff members as a resource. All of us come from various cultural backgrounds. Ask 
other staff members about their own cultural backgrounds or about what they have learned about 
different cultures. Your co-workers may have a wealth of information. 

 
You have recently moved to the southwest U.S. from the northeast. You have a large number of 
Native American patients on your unit. One of your team members is Native American. You know she 
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was raised on an Indian reservation, but you have never asked her about that experience. You decide 
to ask her about her experience and to give you some tips about the culture she was raised in. 
 
 
 

When Cultural Practices Interfere with Healthcare 
Cultural practices can sometimes interfere with the care of your patient in an acute care setting. The 
CNA must be aware of cultural norms that may interfere with the nursing care of a patient. Cultural 
awareness does not mean that you ignore what is unhealthy. A hypertensive patient from any culture 
needs to learn about avoiding foods with salt in them. Your teaching may differ based upon his 
particular food likes and dislikes.  

It is important for the CNA to refrain from judging other cultures. It is human nature to believe that 
your way is the best way. But it is not the only way. Others may arrive at the same destination using a 
different path. As long as a particular activity doesn’t harm the patient or others, consider letting your 
patient maintain his cultural identity.  

 

Ignoring a patient's culture leads to the provision of a lower standard of care. 
 
 
 

Cultural Situations Affecting Patient Care 
Since you work so closely with patients, you may be the one who first spots a cultural situation that 
may affect patient care. You may discover that a patient who seems uncooperative may not 
understand you. You may be asking him to do something that is considered “taboo” in his culture. 
Listen to what the patient is saying and also observe the patient’s body language. 

The patient's family may also do something that unintentionally impacts the patient's care. The best 
way to handle a situation like this would be to explain the medical concern to the patient and the 
family, and then suggest alternative ways that the family can help the patient to accomplish the task 
at hand. 

 

For example, your elderly Arab patient has recently had surgery and is ordered to remain on strict 
bed rest, as his blood pressure is low. The family insists that the patient must get out of bed to kneel 
on a mat on the floor in order to pray 5 times a day. The best way to handle this situation is to explain 
to the family that it is safer for the patient to remain in bed at all times, as his blood pressure is low 
and he may injure himself if he gets out of bed too soon. Then suggest alternative ways that the 
family can help the patient to pray without getting out of bed. 

 

Always allow the patient’s family to give you some insight into the situation. You may have to ask for 
help from the family, your charge nurse, or a translator to assist you. 
 
 
 

Case Scenario: The Role of the Hispanic Family in Patient Care 
A 36 year old Mexican man with second degree burns on his hands and arms is admitted to your unit. 
Although his skin grafts have healed, there is a danger that his arms and hands will stiffen and the 
tissue shorten. The nurse informs you that the best way to maintain maximum mobility is to ensure 
regular stretching and exercise of the patient's hands and arms. You explain to the patient and his 
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wife that is it very important for him to feed himself to maintain mobility in his hands. The wife seems 
to understand your explanation, yet she continues to cut her husband's food and put it in his mouth. 
  
When you observe this, you remove the fork out of the wife's hand and tell the patient to feed himself 
because he needs to exercise his arms and hands. The wife seems skeptical but did not argue. When 
you return later, you see the wife once again cutting her husband's food and putting it in his mouth.  
 
(Scenario adapted from Transcultural Nursing, 2014c). 
 
 
 

Case Scenario Questions 
How does the wife's behavior make you feel? 
Answer: 
Irritated and upset that she does not appear to be listening to your instructions. 
 
Why do you think she is behaving this way? 
Answer: 
Before jumping to conclusions, always take a minute to consider the possibility of a cultural influence 
at play. A Cuban co-worker explains that it is part of the Hispanic culture for women to wait on 
Hispanic males and their culture emphasizes family interdependence over independence. For them, 
self-care is not an important concept, it is of greater importance that when a family member is ill, love 
and concern are demonstrated through care and attention. 
 
How can you adapt patient care to facilitate cultural differences? 
Answer: 
You could try to find alternative exercises to promote arm and hand mobility that don't interfere with 
cultural norms. For example, you can teach the wife to help her husband in other ways that will not to 
hinder his rehabilitation, but still demonstrate her love and concern for his well-being. For example, 
show her how to massage lotion on his hands, and play with a stress ball. 
 
 
 

Conclusion 
As CNAs, we need to learn to ask questions sensitively and to show respect for different cultural 
beliefs. Most important, we must listen to our patients carefully. 
 
This course has introduced you to the work that lies ahead. 
 
Changing attitudes is a gradual but necessary process for those of us caring for others. 
 
Culturally diverse patients trust us to try to see things from their perspective. They rely on our efforts 
to understand them. 
 
 

References 
Campinha-Bacote, J. (2011). Delivering Patient-Centered Care in the Midst of a Cultural Conflict: The 
Role of Cultural Competence. The Online Journal of Issues in Nursing, Vol 16, (2), Manuscript 5. 
 
Carthon, J., Nguyen, T., Chittams, J., Park, E. & Guevara, J. (2014). Measuring Success: Results 
from a National Survey of Recruitment and Retention Initiatives in the Nursing Workforce. Roberts 



Material Protected by Copyright 

Wood Johnson Foundation, Nursing Outlook (Online). Retrieved July 16, 2014 from: 
http://www.rwjf.org/en/research-publications/find-rwjf-research/2014/05/measuring-success.html 
 
Dimmensions of Culture, (2014). Cultural Groups Guide. Retrieved July 15, 2014 from: 
http://www.dimensionsofculture.com/culture-fact-sheets/ 
 
Galanti, G. (2008). Caring for Patients from Different Cultures. Third Edition. University of 
Pennsylvania Press: PA. 
 
Manchester Health Department & Baylor University, (n.d.). Ethnic Community Profiles. Retrieved July 
15, 2014 from: http://www.dhhs.nh.gov/omh/refugee/documents/ethnicprofiles.pdf 
 
Transcultural Nursing, (2014a). Cultural Competence. Retrieved July 15, 2014 from: 
http://www.culturediversity.org/cultcomp.htm 
 
Transcultural Nursing, (2014b). Diversity in Health & Illness. Retrieved July 15, 2014 from 
http://www.culturediversity.org 
 
Transcultural Nursing, (2014c). The Hispanic American Community. Retrieved July 15, 2014 from: 
http://www.culturediversity.org/hisp.htm 

 
 

Disclaimer 
This publication is intended solely for the educational use of healthcare professionals taking this 
course, for credit, from RN.com, in accordance with RN.com terms of use. It is designed to assist 
healthcare professionals, including nurses, in addressing many issues associated with healthcare. 
The guidance provided in this publication is general in nature, and is not designed to address any 
specific situation. As always, in assessing and responding to specific patient care situations, 
healthcare professionals must use their judgment, as well as follow the policies of their organization 
and any applicable law. This publication in no way absolves facilities of their responsibility for the 
appropriate orientation of healthcare professionals. Healthcare organizations using this publication as 
a part of their own orientation processes should review the contents of this publication to ensure 
accuracy and compliance before using this publication. Healthcare providers, hospitals and facilities 
that use this publication agree to defend and indemnify, and shall hold RN.com, including its 
parent(s), subsidiaries, affiliates, officers/directors, and employees from liability resulting from the use 
of this publication. The contents of this publication may not be reproduced without written permission 
from RN.com. 
 
Participants are advised that the accredited status of RN.com does not imply endorsement by the 
provider or ANCC of any products/therapeutics mentioned in this course. The information in the 
course is for educational purposes only. There is no "off label" usage of drugs or products discussed 
in this course. 
 
You may find that both generic and trade names are used in courses produced by RN.com. The use 
of trade names does not indicate any presence of one trade named agent or company over another. 
Trade names are provided to enhance recognition of agents described in the course. 
 
Note" All dosages given are for adults unless otherwise stated. The information on medications 
contained in this course is not meant to be prescriptive or all-encompassing. You are encouraged to 
consult with physicians and pharmacists about all medication issues for your patients. 


