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Mini Review
Culturally congruent care is possible if cultural values, 

expressions, or patterns are recognized and appropriately utilized 
while providing care [1]. Therefore, a culturally competent nursing 
education should include culturally diverse nursing educators that 
reflect the communities served, encourage students and educators 
to speak the service users’ language(s), and contend on the cultural 
values and traditions of the served communities (Anderson et al., 
2003). Numerous authors [1-4] Purnell & Paulanka, 2003) argue 
that concepts such as cultural awareness, cultural sensitivity, and 
cultural competence are essential in nursing education. They 
perceive these concepts as related to important nursing concepts 
such as health, illness, and care, which signify different things to 
diverse cultures or people. Thus, familiarity of cultural traditions 
would allow the healthcare providers to deliver better care and 
avoid misunderstandings between themselves and other healthcare 
providers, patients, and their families.

All the Gulf Cooperative Council (GCC) countries adapted 
nationalization policies encouraged by the vision that local 
indigenous nurses are more appropriate or suitable for providing 
nursing care for their local population (Alamri et al., 2006). Local 
nurses are perceived to provide better patient care because they 
understand the culture and language of the local people. A study by 
Mebrouk (2008), which was conducted in Saudi Arabia, highlighted 
the positive impact of using the Arabic language for communication 
between service users and local nurses in increasing the 
satisfaction of service users and their families as well as improving 
the outcome of nursing care. Another study, conducted by [5] in 
Saudi Arabia, found that conflict arose between nurses, patients, 
and families when nurses were not able to communicate in 
Arabic. Language problems between the nurses and patients may 
result in miscommunication that could negatively influence their 
relationship [6]. This failure to communicate with the healthcare 
providers not only creates a hurdle to accessing healthcare but also 
challenges trust in the quality of healthcare provided [7-8]. Hence, 
as language is vital to how a culture operates, a nurse’s ability to 
speak a few words or phrases of the patient’s language may reduce  

 
communication barriers by encouraging trust [9]. According to 
Mebrouk (2008), culturally sensitive care based on the service 
users and their family values is fundamental to the facilitation of 
effective nursing services.

Omanization of nursing education and practice supports 
the view that a culturally congruent education would allow the 
nurses to provide the best care in a holistic, culturally based 
manner. Authors such as [2] Giger and Davidhizar (2004) [1-3] 
and Purnell and Paulanka (2003) indicate that culturally congruent 
nursing education would prepare nurses to provide patients with 
care that is familiar, supportive, and meaningful in their cultural 
context. Nevertheless, the Omanization of nursing education may 
make nursing too parochial and inward-looking by excluding 
international nursing staff. However, the current MoH approach to 
implementing the Omanization policy was not effective in reducing 
the service users’ communication difficulties with the healthcare 
providers. Most of the service users and their families were Omanis 
who mainly speak Arabic, and most healthcare providers, including 
Omani nurses, converse in English. Furthermore, Omani patients 
who speak other commonly used local languages such as Swahili 
and Baluchi were not accommodated. The current MoH nursing 
program does not offer nursing graduates the cultural or linguistic 
competence that is necessary for communicating with local service 
users, which indicated the inability of the MoH as a healthcare 
organization to respond effectively to the needs of the public. Gerrish 
(2000) indicated that high-quality care cannot be attained without 
effective communication between patients and their healthcare 
providers; therefore, to improve communication competency, 
nursing education should embrace the Arabic language and other 
languages spoken by Omanis. In addition, the nursing education/
curriculum should include content regarding understanding the 
social and cultural context of the served community to enhance the 
graduates’ awareness of cultural and traditional needs. Hence, to 
achieve culturally congruent nursing care, the MoH’s approaches 
to nursing education need to encourage the students to use their 
native language/languages while providing care to facilitate 
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understanding of the cultural and linguistic needs of the target 
populations.

This is in line with other studies that suggest culturally 
competent nursing education will improve the quality of nursing 
services, as provision of culturally competent services has the 
potential to improve healthcare outcomes, increase the efficiency 
of staff, and result in greater service user satisfaction with services 
(Anderson et al., 2003; Brach & Fraser, 2000; Leininger, 1995a). In 
conclusion, there is evidence from the literature that a culturally 
competent education would help the students provide efficient 
care using cultural assessment, which is essential for planning and 
implementing care [10]; Giger & Davidhizar, 2008; [11] Purnell & 
Paulanka, 2008; Spector, 2009). Thus, creating a nursing program 
that provides culturally congruent care requires continuous 
learning based on theory and empirical evidence [12-13].
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