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• Spend up to 20 hours per week

• Patients with diverse cultural characteristics

• Unique cultural care needs (Jui-Chin et al., 2024)

• Unmet needs impact experiences (Hughes et al., 2019)
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Background 
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• Not just awareness but action (Aryal et al.,2024)

• Recognition and response to cultural needs

• Understanding and respecting cultural values (Minnican & O'Toole, 2020)

• Accommodating needs and preferences

• Adapting care accordingly 
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Culturally responsive care
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Aim 

• Explore if and how clinicians may recognise and respond to patients’ cultural needs and preferences in 

haemodialysis.

Setting 

• 2 Satellite dialysis units, Melbourne

Inclusion criteria

• Haemodialysis clinicians, 3 months experience 

Data collection 

•  Non-participant observation (Ciesielska et al., 2017)

• 24 Observation episodes: 46 clinicians, 1.5-3.5 hrs (56 hrs)

• Field notes and informal questions

Data analysis

•  Inductive content analysis (Kyngäs et al., 2020)
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Methods
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Findings: Inductive analysis

Four themes revealed:

Respecting cultural identity

Accommodating cultural commitments

Culture and diet

Overcoming language barriers 
Photo source: Microsoft 365 Stock images



• Asking about cultural heritage

 

• Using respectful terms
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Theme 1: Respecting cultural identity 

“…I thought you were just Australian… what is the 

difference being half Argentinian and half Italian?” 

“…I call them baba [father] because they are senior, like 

my baba [father] and respected people. In my culture, 

calling by first name for senior people is disrespectful…”

“…you’re from The Philippines, right? Were you born 

there? Do you go back often…?” 



• Conflicts between cultural commitments and dialysis schedules

• Flexible dialysis scheduling
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Theme 2: Accommodating cultural commitments
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• Tension between cultural dietary practices and renal restrictions

• Initiation of discussions about culturally specific foods

• Linking food intake to clinical indicators

• Referral to dietitians
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Theme 3: Culture and diet 
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• Cultural food influencing clinical decisions 

•  Vegetarian sandwich arrangements  

• Inconsistencies between clinicians’ approaches 
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Theme 3: Culture and diet

“..oh, pasta can have extra water… and it 

must have been a big Italian family 

celebration…”

“…I know it because that is my religion, 

Orthodox, but I guess it is very hard for other 

people [clinicians] to understand.”



• Simplified language, repetition and gestures

• Visual aids and Google Translate 

• Lay interpreters: Family members and nurses 
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Theme 4: Overcoming language barriers 



• Nurses allocated to patients with shared language

• Shared language builds comfort and connection
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Theme 4: Overcoming language barriers 

“Vietnamese patients are…allocated to me because I understand their language.”

“…most Indian patients speak English, but they prefer to use Hindi and feel more 

comfortable using their own language. It is not just about the language. It gives 

them a sense of belongingness and community…”



• Routine review of cultural needs and preferences

• Consistent access to professional interpreter use 

• Scheduled regularly to optimise patient engagement 
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Recommendations



Inconsistent cultural responsiveness reduces equitable haemodialysis care
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Conclusion



Research participants

Nurse Unit Managers

Unit leadership team

A
ck

n
o

w
le

d
g
em

en
t 

14



Ciesielska, Malgorzata, Katarzyna W. Boström, and Magnus Öhlander. "Observation methods." Qualitative methodologies in 

organization studies: Volume II: Methods and possibilities. Cham: Springer International Publishing, 2017. 33-52.

Hughes, Jaquelyne T., et al. "My experiences with kidney care: a qualitative study of adults in the Northern Territory of Australia 

living with chronic kidney disease, dialysis and transplantation." PloS One 14.12 (2019): e0225722.

Jui-Chin, Hsu, et al. "Exploring the care experiences of hemodialysis nurses: from the cultural sensitivity approach." BMC 

nursing 23.1 (2024): 17.

Kyngäs, Helvi, Kristina Mikkonen, and Maria Kääriäinen. The application of content analysis in nursing science research. Springer, 

2020.

Minnican, Carla, and Gjyn O’Toole. "Exploring the incidence of culturally responsive communication in Australian healthcare: The 

first rapid review on this concept." BMC Health Services Research 20.1 (2020): 20.

15

References



THANK YOU

La Trobe University CRICOS Provider Code Number 00115M TEQSA PRV12132 - Australian University

© Copyright La Trobe University 2024


	Slide 1: CLINICIANS’ RECOGNITION AND RESPONSES TO PATIENTS’ CULTURAL NEEDS IN HAEMODIALYSIS: AN OBSERVATIONAL STUDY
	Slide 2: Background 
	Slide 3: Culturally responsive care
	Slide 4: Methods
	Slide 5: Findings: Inductive analysis
	Slide 6: Theme 1: Respecting cultural identity 
	Slide 7: Theme 2: Accommodating cultural commitments 
	Slide 8: Theme 3: Culture and diet  
	Slide 9: Theme 3: Culture and diet
	Slide 10: Theme 4: Overcoming language barriers  
	Slide 11: Theme 4: Overcoming language barriers  
	Slide 12: Recommendations
	Slide 13: Conclusion
	Slide 14: Acknowledgement 
	Slide 15: References
	Slide 16: Thank you

