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Aim of Presentation

• Present a theory of resigned indifference, which explains 
nurses’ behaviour when caring for culturally diverse patients.

• Highlight the importance of thoughtful threading of cultural 
competence development through simulation in nurse 
education.



Context - What do we know?
• Evolving variables surrounding global migration patterns – ‘super 

diversity’ (Vertovec, 2006) and ‘commonplace diversity’ (Wessendorf, 
2010). 

• Cultural competence is a dynamic process of developing cultural 
awareness, knowledge and sensitivity (Cai, 2016).

• Mounting reports of cultural insensitivity and declining standards of 
care for culturally diverse patients (Larson et al., 2017; Kouvner et al., 
2018; Markey et al. 2019; Markey et al., 2020).

• Nurses commonly report feeling ill-prepared to care for patients from 
different cultures (Hart and Mareno, 2016; Almutairi et al., 2017; Markey et 
al., 2018).

• The value of cultural competence education interventions (Markey, 
2017; Forss et al., 2019; Markey & Okantey, 2019). 
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Research Objectives, design and 
methods 

• Explore the main concerns as experienced by student and 
qualified nurses when caring for culturally diverse patients and 
explore how they are dealt with in daily practice.  

• Classic Grounded Theory (Glaser, 1992) 
• Data collection:

• Focus groups (n-10)
• Individual face-to-face interviews (n-30)

(Markey et al., 2014; Markey et al., 2020)



Theory of Resigned Indifference  

Indifference Resigned Indifference

Personal 
Indifference  

Organisational
Indifference  

Masking 

Distancing

Fitting in 

Resigned 
Indifference 

Disengagement



Main Concern

Uncertainty 
(Markey et al., 2018)

Lack of Knowledge Ethnocentricity and 
Stereotyping

Culture of the 
Organisation



Disengagement
Masking

Fitting In Distancing

Disengagement 
(Markey et al., 2019; Markey et al., 2020)



Masking –
The dissonance between 
how nurses think and 
how they act with patients &
peers

Masking Personal Beliefs:
“..you have values and beliefs, but you have to 
leave like your personality and…kind of…like your
personal life views at the door and  collect them 
on yur way out.” (Student interview 4)

Masking with Preceptors and Peers:
“We are under pressure to be seen as that  
‘good nurse’ who is extra knowledgeable not 
just by our patients but our colleagues too.....
so you do what you have to.” (RN FG 2)

Masking Knowledge Limitations:
“You have a real fear of offending them because 
we just don't know things but you don’t want to 
look stupid by asking silly questions...we should
know but don't  sometimes”        (Student FG 8)



Distancing –
Used physical & psychological 
distancing strategies

Psychological Distancing (othering):

“....like before they told us her symptoms you 
know, like she was a traveller.  It was  the first 
thing we were told; not her name or anything other
than she is a traveller so  your antenna was up.” 

(Student FG 3)

Physical Distancing (avoidance):
“You would delay going into them and then when 
eventually in with them you wouldn’t  stay long and
converse with them for fears”

(Student interview 3)

Focussing on physical care:
“we focus more on….I suppose doing the physical 
care...the vital signs; washing them, making the 
bed and doing enough to get by”. 

(RN interview 5)



Fitting In –
Culture of care based on 
routine practices

Keeping to the Routine:

“We know the right thing to do. But when we go into 
practice we don’t do it.  Or we see somebody not 
doing it…and we….just don’t  feel able to challenge it. 
Yes we want to fit in  its like we close our eyes.”

(Student FG 3)

“We felt we had done a fantastic job as that is the 
routine and now people could see we had done a 
good job” (RN interview 5)

Treating all patients the same:
“we focus more on….I suppose doing the physical 
care and treat everybody the Same and provide 
the same care”. (Student interview 15)

“we treat all our patients the same and I think we 
are doing an OK job under the circumstance or at 
least the best we can do”

(RN interview 5)
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Resigned 
Indifference
Sometimes aware of negative 
implications of disengagement
but became accepting of 
substandard care –
behaviours were maintained

Individual Indifference (Self rationalising):
“We know it’s wrong but we don’t do anything 
about it and nobody questions it.” 

(Student FG 1)

“I don’t do it anymore because you are too busy or 
it’s just you run out of steam” 

(RN interview 8)

Organisational Indifference 
(complacency/blaming):

“A bad experience I suppose …it will teach you bad 
things to do …you will pick it up and…do you know,
trying to unlearn it …would be…I suppose more 
difficult”. 

(Student Focus Group 1)



Implications for nurse education 
• Cultural competence needs to be a graduate capability and 

more visible responsibility of the future registered nurse.

• The importance of reviewing how we conceptualise cultural 
difference and cultural competence development. 

• We need to stop seeing cultural aspects of care and cultural 
competence education as separate  - engrained and 
threaded…

• Learning and teaching approaches that will encourage 
replacement of uncertainty with curiosity and resilience 
and apathy with courage and commitment. 

• Opportunities for students to discuss their practice, to think 
about what they do and question the effectiveness of their 
care.



Nurturing cultural competence through 
simulation
• Developing independent/enquiry based learning skills is essential.

• Consolidation of knowledge, skills and attitudes in safe environment 
and opportunities to debrief/explore stereotypes/ethnocentricity.

• Students need support in rehearsing the skills of questioning, 
clarifying and challenging when something is not right.

• Scenario development needs to reflect the expanding cultural 
diversity i.e. changing the ethnicity, gender, class, sexuality or age

• Opportunities to explore similarities of care needs whilst 
acknowledging and respecting cultural difference – scenario 
development.
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Conclusion:
• Theory of resigned indifference adds new 
perspectives to our understanding of enablers and 
barriers to culturally sensitive care.

• Highlights the need to focus energies on how cultural 
competence development is facilitated, learnt  
and applied in practice



Thank You 

Any Questions?



References:
• Almutairi, A., Adlan, A. and Nasim, M., (2017). Perceptions of the critical cultural 

competence of registered nurses in Canada. BMC Nursing, 16, 1-9. 
http://dx.doi.org.proxy.lib.ul.ie/10.1186/s12912-017-0242-2

• Cai, D.Y. 2016. A concept analysis of cultural competence. International Journal of Nursing 
Sciences, 268-273. 
https://www.sciencedirect.com/science/article/pii/S2352013216300795?via%3Dihub

• Glaser, B. (1992) Basics of grounded theory analysis. Mill Valley.CA Sociology Press.
• Kouvner, C., Djukic, M., Jun, J., Fletcher, J., Fatehi, F.F., Brewer, C.S. (2018). Diversity and 

education of the nursing workforce 2006-2016. Nursing Outlook, 66, 160-167. 
http://dx.doi.org.proxy.lib.ul.ie/10.1016/j.outlook.2017.09.002

• Hart, P.L and Mareno, N. (2014) ‘Cultural Challenges and Barriers through the Voices of 
Nurses’, Journal of Clinical Nursing, 23 (15-15), 2223-2232

• Markey, K., Tilki, M. and Taylor, G. (2012) ‘Strategies to Surmount the Potential Barriers to 
Providing Discriminatory Care in Irish Healthcare Settings’, Contemporary Nurse, 40 (2), 
256-263. 

• Markey, K., Tilki, M., Taylor, G., 2014. Reflecting on the Challenges of Choosing and Using 
a Grounded Theory Approach. Nurse Researcher. 22(2), 16-22. 

• Markey, K., Tilki, M., Taylor, G., 2017. Resigned Indifference: The importance of Cultural 
Competence Education. 3rd International Conference on Higher Education Advances, 
HEAd’17, Universitat Polit`ecnica de Val`encia, Val`encia, 2017, DOI: 
http://dx.doi.org/10.4995/HEAd17.2017.4565.

http://dx.doi.org.proxy.lib.ul.ie/10.1186/s12912-017-0242-2
https://www.sciencedirect.com/science/article/pii/S2352013216300795?via%3Dihub
http://dx.doi.org.proxy.lib.ul.ie/10.1016/j.outlook.2017.09.002


• Markey, K., Tilki, M., Taylor, G., 2018. Understanding Nurses' Concerns when Caring for Patients from 
Diverse Cultural and Ethnic Backgrounds. Journal of Clinical Nursing. Jan;27(1-2):e259-e268. doi: 
10.1111/jocn.13926. Epub 2017 Aug 3. Available at: https://www.ncbi.nlm.nih.gov/pubmed/28618101.

• Markey, K., Tilki, M., Taylor, G., (2019). Resigned indifference: An explanation of gaps in care fur 
culturally and linguistically diverse patients. Journal of Nursing Management, 27(7), 1462-1470.

• Markey, K. and Okantey, C. (2019). Nurturing cultural competence in nurse education through a values-
based learning approach. Nurse Education in Practice, 38, 153-156. 
https://doi.org/10.1016/j.nepr.2019.06.011

• Repo, H., Vahlberg, T., Salminen, L., Papadopoulos, I. and Leino-Kilpi, H. (2017) 'The cultural 
competence of graduating nursing students', Journal of Transcultural Nursing, 28(1), 98-107, available: 
http://dx.doi.org/10.1177/1043659616632046. 

• Vertovec S (2007) Super-Diversity and its Implications.  Ethnic and Racial Studies 30(6): 1024-1054.
• Wessendorf, S. (2010). Commonplace Diversity: Social Interactions in a Super-diverse Context. Working 

Paper of the Max Planck Institute for the Study of Religious and Ethnic Diversity (WP 10-11). 
www.mmg.mpg.de/en/publications/working-papers/2010/wp-10-11/.

06.11.19

https://doi.org/10.1016/j.nepr.2019.06.011

	Using cultural competence to understand resigned indifference in nurse education�
	Aim of Presentation
	Context - What do we know?
	Research Objectives, design and methods 
	Theory of Resigned Indifference  
	Main Concern
	Disengagement
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Theory of Resigned Indifference 
	Slide Number 12
	Implications for nurse education 
	Nurturing cultural competence through simulation
	Conclusion:
	Slide Number 16
	References:
	Slide Number 18

