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Chapter 1

The Theory of Culture Care
Diversity and Universality

Marilyn R. McFarland
Hiba B. Wehbe-Alamah

Understanding the why of culture care differences and simi-
larities among and between cultures would offer explanatory
power to support nursing as an academic discipline and prac-
tice profession . . . Using the theory, then, could belp to estab-
lish the nature, essence, meanings, expressions, and forms of
human care or caring—a highly unique, credible, reliable, and

meaningful body of knowledge for nursing.
(Leininger, 1991, p. 35)

INTRODUCTION

Leininger’s (2006a) Theory of Culture Care Diversity and Universality is the
outcome of original thinking, an awareness of an ever-changing world, and
more than 6 decades of using, building, and refining the theory. It is not a
borrowed theory but has been developed as a nursing theory highly relevant
to discover the care and health needs for persons, families, groups, and
institutions from similar and diverse cultures. This chapter is based on the
seminal works of the late Dr. Madeleine Leininger, her past experiences and
creative thinking, and the work from all the dedicated scholars, research-
ers, educators, and administrators from the discipline of nursing who have



© Jones & Bartlett Learning. NOT FOR SALE OR DISTRIBUTION.

2 | Chapter 1: The Theory of Culture Care Diversity and Universality

used her work to continue to build the culture care theory so that it remains
relevant and useful for nursing and other healthcare fields. The develop-
ment, growth, and expansion of the theory over a period of 6 decades reflect
Dr. Leininger’s early practice in hospitals, clinics, and community settings,
and her studies of many cultures and the studies of her students and follow-
ers worldwide. In the late 1940s, patients often expressed their appreciation
to the theorist for healing them through her caring actions. Many direct
observations and experiences with clients of diverse cultures with a variety
of health conditions led her to realize that the human care from nurses,
other professionals, families, and friends was important for recovery from
illnesses and maintaining health and wellbeing. Most importantly, a car-
ing nurse who understood and could provide therapeutic care to people
of diverse cultures was a critical and long-standing need in nursing and all
health practices (Leininger, 1978, 1991, 2006a).

HISTORY OF THE CULTURE CARE THEORY

In the early 1950s, Madeleine Leininger worked as a clinical mental health
specialist in a child guidance center with mildly disturbed children of
diverse cultural backgrounds. It was during this time she saw challenges
and noncaring actions in the care of children and realized that only limited
research had been conducted in relation to care within specific cultures and
in health institutions. It was evident to her that nurses and other health
professionals had failed to recognize and appreciate the important role of
culture in healing, in caring processes, and in healthcare treatment prac-
tices. Culture and care were identified by Leininger as major dimensions
missing in nursing and healthcare services (Leininger, 1978, 1995). The the-
orist tried to use psychoanalytic and other mental health ideas popular after
World War II to help patients, but these practices were woefully inadequate
to explain or help children and adults of diverse cultural backgrounds. The
theorist’s interest continued to grow along with her many questions about
the interface of culture and care. Leininger decided that understanding and
responding appropriately and therapeutically to clients from different cul-
tures was a critical need that merited theoretical explanations and research
investigations to discover beneficial outcomes.

Given that the theorist had no substantive knowledge about cultures
and care in her basic and advanced nursing education and no preparation
in cultural anthropology, Leininger decided to pursue a PhD in anthro-
pology at the University of Washington in Seattle in the early 1960s, first
conducting a field research study in the Eastern Highlands of Papua New
Guinea and later making a return visit in 1985 to do a follow up study
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Dr. Leininger in New Guinea

Figure 1-1 Dr. Madeleine Leininger in New Guinea, circa 1985.
Source: The Madeleine M. Leininger Collection on Human Caring and Transcultural Nursing, ARC-
008, Photo 49, Archives of Caring in Nursing, Florida Atlantic University, Boca Raton, Florida.

(Figure 1-1). Her goal was to become knowledgeable about different cul-
tures and the theories with research findings related to caring and diverse
cultures. During her doctoral study, the Theory of Culture Care Diversity
and Universality was developed with a specific focus on nursing care and
health. Leininger’s goal was to provide a sound theory in nursing but also
one that could be used in other health-related disciplines. She envisioned a
new field of transcultural nursing as an important discipline for study and
practice in the mid-1950s. Through creative thinking and the discovery
of the close relationship between culture and care phenomena, Leininger
began to envision her theory. Bringing culture and care together into a new
conceptual and theoretical relationship was a challenging endeavor due to
the lack of studies and limited interest by nurses in the idea. However, the
need became more and more apparent in Leininger’s clinical observations
and studies. Gradually the theorist envisioned the Theory of Culture Care
Diversity and Universality as a new way to discover caring ways to help
people. Both culture and care needed to be studied in-depth and worldwide
with a comparative focus. Leininger envisioned that such knowledge could
greatly transform nursing and health care in both education and practice
worldwide. Care research with a theoretical base was definitely needed, and
care meanings and actions were vague and limitedly understood (Leininger,
1978, 1991, 2002¢, 2006a). In the period following World War II, many
immigrants and refugees from diverse cultures were leaving their homes
and native countries and moving to the United States and to other places
worldwide. There was also the need to bring knowledge related to care,
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culture, and health into nursing as a sound basis for the new discipline of
transcultural nursing.

After 6 decades of study and research, the Theory of Culture Care
Diversity and Universality has been established as a major nursing theory.
It has been recommended for use by other health-related disciplines to
provide transcultural care to people of diverse cultures (McFarland, Mixer,
Wehbe-Alamah, & Burk, 2012). Most importantly, transcultural nursing
has become a recognized field of study and practice. Knowledge of cultures
with their care needs using the culture care theory has become a major and
unique emphasis in nursing as a means to know and help diverse cultural
groups (Leininger, 1978, 1991, 2002c, 2006a). Culturally-based care factors
are recognized as influences on human care expressions, beliefs, and prac-
tices related to health, illness, and wellbeing or to face death and disabilities.
The theory has become meaningful and a guide to nurses’ thinking, prac-
tices, and research. The process of envisioning and reconceptualizing care
as the essence of nursing from a holistic care perspective is an important
way of knowing and understanding people (Leininger, 2006a).

Epistemologically and ontologically, Leininger held that care was the
essence of nursing or what made nursing what it is or could be in healing,
in wellbeing, and to help people face disabilities and death. Leininger held
that care is nursing, care is health, care is curing, and care is wellbeing (1991,
2002c, 2006a). The theorist also postulated that human care is what makes
people human, gives dignity to humans, and inspires people to get well and
to help others (Leininger, 1978, 2002c, 2006a). She further held and pre-
dicted that there could be no curing without caring, but caring could exist
without curing (Leininger, 1991, p. 45; 20064, p. 18). This was a profound
theoretical hunch predicting that care was a powerful and central dominant
force for healing and wellbeing. This statement continues to be studied with
a transcultural focus (Andrews, 2006; McFarland, 2002). Research focused
on culture care as a phenomenon interrelated with health and the environ-
mental context was crucial to identify and advance nursing and health care.
Care has come to be viewed as meaningful, explicit, and beneficial. Careisa
powerful and dynamic force to understand the totality of human behavior
within the context of health and illness worldwide.

Culture care decision and action modes related to care that are culturally
based and maintained have led to beneficial health outcomes (Leininger,
1991, 2002c, 2006a). Leininger (1978, 1991, 2006a) held that culture was
the broadest, most comprehensive, holistic, and universal feature of human
beings and care was predicted to be embedded in culture. She also main-
tained both had to be understood to discover clients’ care needs. Caring
was held as the action mode to help people of diverse cultures while care
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was the phenomenon to be understood and to guide actions. Culture care
together was predicted to be a powerful theoretical construct essential to
human health, wellbeing, and survival. Knowledge of the specific culture
care values, beliefs, and lifeways of human beings within life’s experiences
was held as important to unlock a wealth of new knowledge for nursing
and health practices. These ideas have been studied in-depth or from a
transcultural comparative perspective (Andrews, 2006; McFarland, 2002).
Culturally-based care was held by Leininger (1994) as essential and long
overdue to help people of diverse cultures in healing, in recovery, and to
face death and disabilities.

Leininger predicted that culture and care were embedded in each other
and needed to be teased out and understood within a cultural context. Most
importantly, she predicted this knowledge would contribute to transcul-
tural nursing as a discipline and practice field. The culture care theory and
transcultural nursing are closely related as bases for being human, but also
for health and wellbeing. The embedded phenomenon of culturally-based
care is significant and has been studied and the research findings used to
provide transcultural nursing care. Such care has been supported as cultur-
ally meaningful, therapeutic, congruent, and safe for people of diverse and
similar cultures (Andrews, 2006; Gunn & Davis, 2011; Leininger, 2002a,
2006a, 2006d; McFarland, 2002, 2014; McFarland, Wehbe-Alamah, Wilson,
& Vossos, 2011; Morris, 2012; Schumacher, 2010). Using culturally-based
research findings to provide care has been done to lead to healing, recovery,
wellbeing, and healthy lifeways. This goal remains a major challenge for
healthcare professionals. These ideas and predictions continue to need to be
rigorously studied transculturally in order to guide nurses and other health
professionals in their caring actions and decisions. Care and culture are both
important, and neither should be neglected. The idea of culture care as a
synthesized dominant and central construct within the theory of Culture
Care Diversity and Universality continues to be the major focus of the the-
ory (Andrews, 2006; Gunn & Davis, 2011; Leininger, 2002a, 2006a, 2006d;
McFarland, 2002, 2014; McFarland et al., 2011; Morris, 2012; Schumacher,
2010). Most importantly, Leininger has challenged nurses to discover both
cultural diversity and universality about care worldwide (Andrews, 2006;
Gunn & Davis, 2011; Leininger, 2002a, 2006a, 2006d; McFarland, 2002,
2014; McFarland et al., 2011; Morris, 2012; Schumacher, 2010).

PURPOSE OF THE CULTURE CARE THEORY

The purpose of the Theory of Culture Care Diversity and Universality is to
discover, document, know, and explain the interdependence of care and
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culture phenomena with differences and similarities between and among
cultures. Such knowledge is essential for current and future professional
nursing care practice and for other healthcare providers. A new body of
research-based culture care knowledge was envisioned as opening ways to
practice nursing and provide healthcare services. This body of knowledge
is changing and transforming nursing and health care with benefits to
people of similar and diverse cultures. Most importantly, this supports the
discipline of transcultural nursing envisioned by Leininger and has led to
therapeutic health outcomes.

GOAL OF THE THEORY

From the beginning, the goal of the culture care theory has been to use
culture care research findings to provide culture-specific and/or generic
care that would be culturally congruent, safe, and beneficial to people of
diverse or similar cultures for their health, wellbeing, and healing, and to
help people face disabilities and death (Leininger, 1991, 2002d, 2006a;
Mixer, 2011; Morris, 2012; Schumacher, 2010; Webhe-Alamah, 2011).
The Theory of Culture Care Diversity and Universality has been a major
breakthrough for research-based knowledge discovered from direct field
experiences to support the discipline of transcultural nursing over the
past many decades.

Next, we offer some brief statements about the philosophical basis,
theoretical tenets, and major assumptions of the Theory of Culture Care
Diversity and Universality.

PHILOSOPHICAL AND THEORETICAL ROOTS

Given that the theory was developed independently without any particular
persons or schools of thought, Leininger’s philosophy of life, extensive pro-
fessional nursing experiences, anthropological and other relevant knowl-
edge, diverse intellectual scholarly interests, and spiritual insights and beliefs
were used as its foundation. As a spiritual person, the theorist believed that
a Superior Being created all human beings. Nursing was viewed as a unique
caring profession to serve others worldwide. It is influenced by ethnohistory,
culture, social structure, and environmental factors in different geographic
areas and by the different needs of people (Leininger, 1991, 2006a). Nursing
is a dynamic field of study and practice that takes into account culture, reli-
gion, social change, and multiple factors that influence health and wellbeing.
It is a profession with discipline knowledge to help people, whether ill or
well, with their diverse care needs (Leininger, 1991, 2006a).
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The theorist’s intellectual and educational interest in religious beliefs
and in the humanities and diverse philosophies of life were all important
in developing the theory. Leininger’s preparation in the biological sciences,
philosophy, mental health, nursing, anthropology, psychology, and the
many diverse and broad life experiences of her 80-plus years all influenced
ongoing development of the theory. Her more than 60 years as a profes-
sional nurse clinician and educator, as well as her extensive experience in
nursing administration, education, and research, were reflected upon in
developing the theory. Leininger was interested in developing new practices
for nursing to meet diverse cultural needs and to provide therapeutic care
practices. The complexity of human beings and diverse cultural lifeways
challenged her thinking about the provision of comprehensive and holis-
tic care practices. Thus, she contended that the medical model of focusing
on diseases, symptom relief, and pathological conditions was far too nar-
row for a caring discipline. Holistic and broad worldviews respecting the
sacredness and uniqueness of humans and their culturally-based values
were imperative to surpass traditionally narrow medical and past nursing
perspectives. The culture care theory thus had to be broad, holistic, and yet
culture-specific with research-based knowledge to transform nursing and
traditional medicine (Leininger, 1991, 2006a). The discipline of transcul-
tural nursing remains as an essential field of study and practice and espe-
cially to serve neglected cultures (Leininger, 2006a).

Theoretical Tenets and Predictions

Tenets are the positions one holds or are givens that the theorist uses with
a theory. In developing the culture care theory, Leininger conceptualized
and formulated four major tenets:

= Culture care expressions, meaning, patterns, and practices are
diverse and yet there are shared commonalities and some universal
attributes;

= The worldview, multiple social structure factors, ethnohistory, envi-
ronmental context, language, and generic and professional care are
critical influencers of cultural care patterns to predict health, wellbe-
ing, illness, healing, and ways people face disabilities and death;

»  Generic emic (folk) and etic (professional) health factors in different
environmental contexts greatly influence health and illness out-
comes; and

= From an analysis of the above influencers, three major actions and
decision guides were predicted to provide ways to give culturally
congruent, safe, and meaningful health care to cultures. The three
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culturally-based action and decision modes were culture care preserva-
tion and,/or maintenance; culture care accommodation and,/or negotiation;
and culture care repatterning and/or restructuring. Decision and action
modes based on culture care were key factors predicted for congruent
and meaningful care. Individual, family, group, or community factors
are assessed and responded to in dynamic and participatory nurse—cli-
ent relationships (Leininger 1991, 2006a).

Assumptive Premises of the Theory

These major theoretical tenets and predictions of the theory led to the for-
mation of specific theoretical hunches or assumptions that the researcher

could use in Western and non-Western cultures over time and in different
geographic locations. The theoretical assumptive premises (assumed giv-
ens) were the following (Leininger, 2006a, pp. 18-19):

Care is the essence and the central dominant, distinct, and unifying
focus of nursing;

Humanistic and scientific care is essential for human growth, well-
being, health, survival, and to face death and disabilities;

Care (caring) is essential to curing or healing, for there can be no
curing without caring; this assumption was held to have profound
relevance worldwide;

Culture care is the synthesis of two major constructs that guide the
researcher to discover, explain, and account for health, wellbeing,
care expressions, and other human conditions;

Culture care expressions, meanings, patterns, processes, and struc-
tural forms are diverse but some commonalities (universalities) exist
among and between cultures;

Culture care values, beliefs, and practices are influenced by and
embedded in the worldview, social structure factors (e.g., religion,
philosophy of life, kinship, politics, economics, education,
technology, and cultural values), and the ethnohistorical and
environmental contexts;

Every culture has generic (lay, folk, naturalistic; mainly emic) and
usually some professional (etic) care to be discovered and used for
culturally congruent care practices;

Culturally congruent and therapeutic care occurs when culture care
values, beliefs, expressions, and patterns are explicitly known and
used appropriately, sensitively, and meaningfully with people of
diverse or similar cultures;
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» Leininger’s three theoretical modes of care offer new, creative, and
different therapeutic ways to help people of diverse cultures;

= Qualitative research paradigmatic methods offer important means
to discover largely embedded, covert, epistemic, and ontological cul-
ture care knowledge and practices; and

» Transcultural nursing is a discipline with a body of knowledge and
practices to attain and maintain the goal of culturally congruent
care for health and wellbeing.

CENTRAL CONSTRUCTS IN THE
CULTURE CARE THEORY

For several decades, transcultural nursing has been defined as a discipline
of study and practice focused on comparative culture care differences and
similarities among and between cultures in order to assist human beings to
attain and maintain meaningful and therapeutic healthcare practices that
are culturally based (Leininger, 1991, 2002c, 2006a). Transcultural nurs-
ing continues to identify and use comparative care discoveries, skills, and
standards to help human beings of diverse or similar cultures in beneficial
ways. As stated earlier, transcultural nursing came into being as an essential
and imperative field of study and practice to meet societal and global needs
of people of diverse and similar cultures.

Several central constructs used in the culture care theory have been
described and defined (Leininger, 1991, 2006a). These constructs and their
orientational definitions were adapted within several published research
studies, such as Farrell (2006), Luna (1998), McFarland (1997), McFarland
and Zehnder (2006), and Schumacher (2010). Thus theory definitions are
orientational (not operational) to encourage the researcher to discover new
qualitative knowledge and to avoid being focused on the researcher’s quan-
titative definitions. Cultures usually have their own definitions and uses of
their terms. This is another major difference between the culture care theory
and other nursing theories that have prescribed definitions which usually
reflect the researchers’ interests or viewpoints.

m  Care refers to both an abstract and/or a concrete phenomenon.
Leininger has defined care as those assistive, supportive, and
enabling experiences or ideas toward others (Leininger, 1995, 2002b,
2006a). Caring refers to actions, attitudes, and practices to assist or
help others toward healing and wellbeing (Leininger, 1995, 2002b,
2006a). Care as a major construct of the theory includes both folk
and professional care which are major parts of the theory and
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have been predicted to influence and explain the health or wellbeing
of diverse cultures. Based on the findings from current research, care
is largely an embedded, invisible, and often taken for granted phe-
nomenon that is difficult for nurses to quickly identify or grasp with
in-depth meaning. However, over the past 6 decades many books,
articles, and research studies have become available enabling nurses
to discover and know differential care meanings of diverse cultures
(Leininger, 1978, 1991, 2002b, 2006a). Nurses are also learning that
care is more than doing or performing physical action tasks. Care
has cultural and symbolic meanings such as care as protection, care
as respect, and care as presence. These care linkages are essential to
provide culture-specific care and are often gender linked. Many mas-
ter’s and doctoral research studies have discovered transcultural care
meanings within and between cultures (Table 1-1). Most of these
studies have been conducted by doctorally-prepared transcultural
nurse researchers who have teased out covert and in-depth meanings
of care in scientific and authentic ways for clinical care practices.

»  Culture as the other major construct central to the Theory of Culture
Care Diversity and Universality has been equally as important as
care and is therefore not an adverb or adjective modifier to care.
Leininger conceptualized culture care as synthesized and closely
linked phenomena with interrelated ideas. Both culture and care
require rigorous and full study with attention to their embedded
and constituted relationship to each other as a human care phe-
nomenon. Leininger (1991, 2002b, 2006a) defined culture as the
learned, shared, and transmitted values, beliefs, norms, and lifeways
of a particular culture that guide thinking, decisions, and actions
in patterned ways. From an anthropological perspective, culture
is usually viewed as a broad and most comprehensive means to
know, explain, and predict people’s lifeways over time and in dif-
ferent geographic locations. Moreover, culture is more than social
interaction and symbols. Culture can be viewed as the blueprint for
guiding human actions and decisions and includes material and
nonmaterial features of any group or individual. It has been a major
construct in anthropology for nearly a century. Culture is more than
ethnicity or social relationships. Culture phenomena distinguish
human beings from nonhumans. Transculturally prepared nurses
are advancing culture knowledge in many ways by uniting culture
and care together conceptually and for research purposes. This ap-
proach in nursing is encouraging. Social scientists are also learning
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Table 1-1 Care/Caring Constructs of the Culture Care Theory, 1991-2013

_

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

© N o kDN

Acceptance
Accommodating
Accountability

Action (ing) for/about/with
Adapting to

Affection for
Alleviation (pain/suffering)
Anticipation (ing)
Assist (ing) others
Attention to/toward
Attitude toward
Being nonassertive
Being aware of others
Being authentic (real)
Being clean

Being genuine

Being involved

Being kind/pleasant
Being orderly

Being present

Being watchful
Bribing

Care (caring)

Caritas (charity)
Cleanliness

Closeness to
Cognitively knowing
Collaborative care*
Collective care*
Comfort (ing)
Commitment to/for
Communication (ing)
Community awareness
Compassion (ate)

Compliance with

36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.

Concern for/about/with
Congruence with
Connectedness
Consideration of
Consultation (ing)
Controlling
Communion with another
Cooperation
Coordination (ing)
Coping with/for
Creative thinking/acts
Culture care (ing)
Cure (ing)
Dependence

Direct help to others
Discernment

Doing for/with

Eating right foods
Enduring
Embodiment
Emotional support
Empathy

Enabling
Engrossment in/about
Establishing harmony
Experiencing with
Expressing feelings
Faith (in others)
Family involvement
Family support

Father protective care*
Feeling for/about

Filial love

Generosity toward others

Gentle (ness) & firmness

(continues)
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Table 1-1 Care/Caring Constructs of the Culture Care Theory, 1991-2013 (continued)

71.
72.
73.
74.
7Sk
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.
101.
102.
103.
104.
105.

Giving to others in need
Giving comfort to
Group assistance
Group awareness
Growth promoting
Hands on

Harmony with

Healing

Health instruction
Health (wellbeing)
Health maintenance
Helping self/others
Helping kin/group
Honor (ing)

Hope (fullness)
Hospitality

Improving conditions
Inclined toward
Indulgence from
Instruction (ing)
Integrity

Interest in/about
Intimacy/intimate
Involvement with/for
Kindness (being kind)
Knowing of culture
Knowing (another’s reality)
Know cultural values/taboos
Limiting (set limits)
Listening to/about
Loving (love others)—Christian love
Maintaining harmony
Maintaining privacy
Maintaining reciprocity

Mentoring/comentoring*®

106.
107.
108.
109.
110.
111.
112.
113.
114.
1185.
116.
117.
118.
119.
120.
121.
122.
123.
124.
125.
126.
127.
128.
129.
130.
131.
132.
133.
134.
135.
136.
137.
138.
139.
140.

Ministering to others—filial love

Need fulfillment
Nurturance (nurture)
Obedience to
Obligation to

Orderliness

Other care (ing)/nonself-care

Patience

Performing rituals
Permitting expressions
Personalized acts

Physical acts

Praying with

Presence (being with)
Preserving (preservation)
Prevention (ing)
Promoting

Promoting independence
Protecting (other/self)
Purging

Quietness

Reassurance

Receiving

Reciprocity

Reflecting goodness
Reflecting with/about
Rehabilitate

Regard for

Relatedness to

Respect for/about lifeways
Respecting

Respecting privacy/wishes
Respecting sex differences
Responding appropriately

Responding to context
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Table 1-1 Care/Caring Constructs of the Culture Care Theory, 1991-2013 (continued)

141. Responsible for others 160. Symbols (ing)

142. Restoration (ing) 161. Sympathy

143. Sacrificing 162. Taking care of environment
144.  Saving face 163. Technical skills

145.  Self-reliance (reliance) 164. Techniques

146. Self-responsibility 165. Tenderness

147. Sensitivity to others’ needs 166. Timing actions/decisions
148. Serving others (caritas) 167. Touch (ing)

149. Sharing with others 168. Trust (ing)

150. Silence (use of) 169. Understanding

151. Speaking the language 170. Use of folk foods/practices
152. Spiritual healing 171, Use of limit setting

153. Spiritual relatedness 172. Using nursing knowledge
154.  Stimulation (ing) 173.  Valuing another’s ways
155.  Stress alleviation 174.  Watchfulness

156. Succorance 175.  Wellbeing (health)

157.  Suffering with/for 176.  Wellbeing (family)

158. Support (ing) 177. Wholeness approach

159. Surveillance (watch for) 178. Working hard

* Indicates new care constructs since 2006 publication of table.

Source: Adapted from Leininger, M. M. (2006d). Selected culture care findings of diverse cultures
using culture care theory and ethnomethods. In M. M. Leininger & M. R. McFarland (Eds.),
Culture care diversity and universality: A worldwide nursing theory (2nd ed., pp. 302-304). Sudbury, MA:
Jones & Bartlett.

the importance of transcultural nurse research. The powerfulness
of the culture care dual construct to discover and understand ill-
ness, wellness, and other human health expressions remains a new
thrust in nursing. The theorist has held that culture care phenom-
ena conceived and linked together have great power to explain
health and/or illness.

= The constructs emic and etic care are another major part of the
culture care theory. Leininger wanted to identify differences and
similarities among and between cultures and to differentiate the
client’s insider knowledge in contrast with the researcher’s outsider
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or professional knowledge. It was believed desirable to know what

is universal [or common] and what is different [or diverse] among

cultures with respect to care. The term emic refers to the local, indig-
enous, or insider’s cultural knowledge and view of specific phenom-
ena; etic refers to the outsider’s or stranger’s views and often health

professionals’ views and the institutional knowledge of phenomena

(Leininger, 1991, 2002b, 2006a). The terms emic and etic were

derived from linguistics but were reconceptualized by Leininger

within her theoretical perspectives to discover contrasting culture
care phenomena. These two dual constructs, emic and etic, have
been invaluable in explicating the differences and similarities among
cultural informants’ and professional nurses’ knowledge and prac-
tices over the past several decades (Leininger, 1991, 2002b, 2006a).

Emic and etic are formally defined as:

= Generic (emic) care refers to the learned and transmitted lay,
indigenous, traditional, or local folk (emic) knowledge and prac-
tices to provide assistive, supportive, enabling, and facilitative
acts for or toward others with evident or anticipated health needs
in order to improve wellbeing or to help with dying or other
human conditions (Leininger, 2002b, 2006a).

» Professional (etic) nursing care refers to formal and explicit
cognitively learned professional care knowledge and practices
obtained generally through educational institutions [usually
nongeneric|. They are taught to nurses and others to provide
assistive, supportive, enabling, or facilitative acts for or to
another individual or group in order to improve their health, pre-
vent illnesses, or to help with dying or other human conditions
(Leininger, 2002b, 2006a).

»  Culturally congruent care refers to culturally-based care knowledge,
acts, and decisions used in sensitive and knowledgeable ways to
appropriately and meaningfully fit the cultural values, beliefs, and
lifeways of clients for their health and wellbeing, or to prevent ill-
ness, disabilities, or death (Leininger, 2006a). To provide culturally
congruent and safe care has been the major goal of the culture care
theory.

»  Care diversity refers to the differences or variabilities among human
beings with respect to culture care meanings, patterns, values, life-
ways, symbols, or other features related to providing beneficial care
to clients of a designated culture (Leininger, 2002¢, 2006a). More
recently, the term cultural disparities has been used by people with
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limited transcultural insights. It is not an acceptable term to use in
transcultural nursing because of its negative connotations and nar-
row viewpoint.

Culture care universality refers to the commonly shared or similar
culture care phenomena features of human beings or a group with
recurrent meanings, patterns, values, lifeways, or symbols that serve
as a guide for caregivers to provide assistive, supportive, facilitative,
or enabling people care for healthy outcomes (Leininger, 2006a).
Health refers to a state of wellbeing that is culturally defined, valued,
and practiced, and which reflects the ability of the individuals or
groups to perform their daily role activities in culturally expressed,
beneficial, and patterned lifeways (Leininger, 1991, p. 48); a state

of wellbeing restorative state that is culturally constituted, defined,
valued, and practiced by individuals or groups that enables them to
function in their daily lives (Leininger, 2002c, p. 84).

Ethnobistory is another construct of the theory. Ethnohistory comes
from anthropology but the theorist reconceptualized it within a
nursing perspective. The theorist defines ethnohistory as the past
facts, events, instances, and experiences of human beings, groups,
cultures, and institutions that occur over time in particular contexts
that help explain past and current lifeways about culture care in-
fluencers of health and wellbeing or the death of people (Leininger,
1991, 2002¢, 2006a). Ethnohistory is another guide to attain cultur-
ally congruent care. Special past and current events and conditions
within the historical context of cultures and their caring modalities
over time are important data for transcultural nursing knowledge
and caring practices, especially when studied within the context of
care and wellbeing.

Environmental context refers to the totality of an event, situation, or
particular experience that gives meaning to people’s expressions,
interpretations, and social interactions within particular geophysi-
cal, ecological, spiritual, sociopolitical, and technologic factors in
specific cultural settings (Leininger, 1989, 1991, 2002c, 2006a).
Worldview refers to the way people tend to look out upon their
world or their universe to form a picture or value stance about life
or the world around them (Leininger, 1978, 1991, 2002c, 2006a).
Worldview provides a broad perspective of one’s orientation to life,
people, or groups that influence care or caring responses and deci-
sions. Worldview guides one’s decisions and actions, especially re-
lated to health and wellbeing as well as care actions.
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Culture Care Decision and Action Modes

In the culture care theory, Leininger predicted three culture care decision
and action modes for providing culturally congruent nursing care. The
three modes were highly innovative and unique in nursing and health care.
Leininger (1994) held that nurses needed creative and different approaches
to make care and culture needs meaningful and helpful to clients. These
three theoretically predicted decision and action modes of the culture care
theory were defined as:

= Culture care preservation and/or maintenance referred to those
assistive, supportive, facilitative, or enabling professional acts or
decisions that help cultures to retain, preserve, or maintain benefi-
cial care beliefs and values or to face handicaps and death;

» Culture care accommodation and/or negotiation referred to those
assistive, accommodating, facilitative, or enabling creative provider
care actions or decisions that help cultures adapt to or negotiate
with others for culturally congruent, safe, and effective care for their
health, wellbeing, or to deal with illness or dying; and

= Culture care repatterning and/or restructuring referred to those assis-
tive, supportive, facilitative, or enabling professional actions and
mutual decisions that would help people to reorder, change, modify,
or restructure their lifeways and institutions for better (or benefi-
cial) healthcare patterns, practices, or outcomes (Leininger, 2006a).

The modes have substantively guided nurses to provide culturally con-
gruent nursing care and thereby fostered the development of culturally
competent nurses. Nurses practicing in large urban centers typically care
for clients from many different cultures or subcultures. Leininger’s culture
care theory provides practicing nurses with an evidence-based, versatile,
useful, and helpful approach to guide them in their daily actions and deci-
sions regardless of the number of clients under their care or complexity of
their care needs.

The three modes based on research findings are essential for caring and
are to be used with specific research care data discovered with the theory.
The culture care theory has challenged nurses to discover specific and holis-
tic care as known and used by the cultures over time in different contexts.
Both care and culture are held to be central and critical for the discipline
and practice of nursing. Leininger’s theory was the first theory directed
toward discovering and using culturally-based research care knowledge in
nursing practice. Nursing interventions is a term that is seldom used in the
culture care theory or in transcultural nursing. This term has often been
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used inappropriately and is viewed by several cultures as too controlling
or all knowing. When used by nurses, this term may lead to interferences
through words or actions with the cultural lifeways, values, and practices
of others. This is because it sometimes is viewed as or represents cultural
imposition nursing practices used when providing care to clients which may
be offensive or in conflict with their lifeways (Leininger, 2006a).

Leininger proposed that culture care preservation and/or maintenance
should in most circumstances be considered first, as many times people
are doing meaningful and acceptable care for their families and others that
leads to beneficial health outcomes. Many nurses from Western cultures
are focused on intervening for change and believe that care should be
based on professional nursing knowledge. However, it is important to first
consider what people are doing right in caring for themselves and their
families. Many times people are giving exquisite care in their homes or in
institutional settings such as hospitals or nursing homes for their children
or elderly relatives (Gunn & Davis, 2011; McFarland, 1997; McFarland &
Zehnder, 2006; Wehbe-Alamah, 2011) and these caring actions should be
maintained and supported by nurses. In international service-learning
courses, considering preserving and/or maintaining care that is therapeu-
tic is essential for nurses and nursing students. They need to be guided by
the care modes and in most circumstances to consider first what caring
actions should be maintained or preserved; then to consider what should
be accommodated or negotiated; and only as a final decision consider what
should be changed or repatterned or restructured (Leininger, 1991, pp. 39,
41-44; M. M. Leininger, personal communication, fall 2005). Studies that
have effectively demonstrated the discovery of culture-specific care modes
include those by “first generation” [taught by Leininger| ethnonursing
researchers Morris (2012) and Ehrmin (2005)—the last dissertations over-
seen or chaired by Leininger—and those by “second generation” ethnon-
ursing researchers such as Schumacher (2010) and Mixer (2011) who were
supervised by “first generation” ethnonursing researchers McFarland and
Zoucha.

Cultural and Social Structure Factors

Cultural and social structure factors are other major features of the culture
care theory (Leininger, 1978). Social structure phenomena provide broad,
comprehensive, and special factors influencing care expressions and mean-
ings. Social structure factors of clients include religion (spirituality); kin-
ship (social ties); politics; legal issues; education; economics; technology;
political factors; philosophy of life; and cultural beliefs and values with
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gender and class differences. The theorist has predicted that these diverse
factors must be understood as they directly or indirectly influence health
and wellbeing. In the past, social structure factors were not explicitly stud-
ied in nursing nor in reference to care until the advent of transcultural nurs-
ing (Leininger, 1978, pp. 61-62). The use of Leininger’s theory has helped
nurses to study these dimensions for a holistic or total view of clients. The
study of these factors has provided a wealth of invaluable insights about
culturally-based care leading to health, wellness, or illness.

BASIC THEORETICAL DIFFERENCES

Philosophically and professionally many questions about culture, care, and
nursing were raised within nursing but few nursing research studies were
available as resources. Many nurses viewed care as an important word to use
in teaching and practice but few possessed substantive care knowledge or
could explain care within a culture. Care knowledge that had scientific and
accurate data about cultures with care meanings, expressions, and beneficial
outcomes was missing. Indeed, many nurses in the 1950s and 1960s were
absorbed in studying medical diseases, symptoms, and regimens of treat-
ment for many diseases.

While working on her theory, it became apparent to Leininger that the
Theory of Culture Care Diversity and Universality would be very different
from existing ideas or emerging nursing theories in several respects. First,
the central domain of the theory was focused on culture and care relation-
ships. This theory was directed mainly toward discovering largely unknown
or vaguely known ideas about care and culture. For Leininger, care should
not and was not to be taken for granted or remain as an invisible, covert,
and unknown dimension (Leininger, 1991, 2006a). It was time that care
became explicit, confirmed, and documented within and among cultures.

Second, some theorists used the terms theories and models in the same
way. But as one studies the constructs of theory and models, it becomes appar-
ent that they are different. Theories should predict and lead to discovery of
unknown or vaguely known truths about some phenomena. Such theoreti-
cal knowledge should explain and guide nurses’ thinking, actions, and deci-
sions. Models are mainly pictorial diagrams of some idea, but they are not
theories because they usually fail to show predictive relationships. Different
kinds of theories are used by different disciplines to generate knowledge.
However, all theories have as their primary goal to discover new phenomena
or explicate vaguely known knowledge (Leininger, 1991).

Third, theorists have hunches and predictions about the interrelation-
ships of the major phenomena or variables under study. The culture care
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theory was open to the discovery of new ideas that were vague or largely
unknown but influenced people’s culture care outcomes related to their
health and wellbeing. No other theorist had focused explicitly on syn-
thesized culture care using an open discovery process. Some researchers
focused on a few specific variables to be measured. However, Leininger’s
theory focused on culture care as a broad yet holistic phenomenon and the
central domain of care inquiry with multiple factors or influencers on care
and culture.

Fourth, Leininger valued an open discovery and naturalistic process to
explore different aspects of care and culture in natural or familiar living
contexts and in unknown environments.

Fifth, Leininger developed a specific research method—namely, the eth-
nonursing method—to systematically and rigorously discover the domain of
inquiry (DOI) concerning culture care. This method was new and unknown
in nursing and was different from other qualitative methods including
ethnography. The ethnonursing method was designed as an open, natural,
and qualitative inquiry mode seeking informants’ ideas, perspectives, and
knowledge about care and culture. Leininger did not want a method that
controlled, reduced, or manipulated culture and care as with the quanti-
tative methods. Studying only a few variables selected by the researcher
was not acceptable. To discover entirely new or different phenomena, it
was necessary for the researcher to hear informants tell stories about their
health and cultural lifeways. Indeed, narrow hypotheses with reductionistic
goals could greatly limit obtaining holistic and unknown culture and care
knowledge, and would curtail the discovery of complex, covert, and embed-
ded phenomena about culture and care (Leininger, 1991, 2006a).

Comparison with the Traditional Nursing Metaparadigm

The culture care theory was focused on obtaining in-depth knowledge of
care and culture constructs from key and general informants related to
health or wellbeing, dying, or disabilities. Again, nurse theorists in the 1950s
and 1960s were very few and most of them focused on a few concepts to
be measured. They followed the quantitative paradigm and philosophy. In
contrast, Leininger’s theory and method followed the qualitative paradigm
and was used to tease out largely unknown or vaguely known data about
culture care. Most importantly, Leininger’s theory differed considerably
from other nurses’ work or thinking in the mid-1980s as the few nurse lead-
ers concerned with theory development relied on the four metaparadigm
concepts of person, environment, health, and nursing to explain nursing.
These concepts were proclaimed as the definitive metaparadigm of nursing
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(Fawcett, 2000). However, Leininger (1991, 2006a) found these four con-
cepts were too limited to fully discover nursing and especially ideas bearing
on transcultural nursing. She was greatly concerned that care and culture
were unfortunately excluded from the metaparadigm. It is not logical to use
nursing to explain nursing—it is a theoretical and logical contradiction to
use the same term to explain or predict the same phenomenon. Leininger
held that such illogical and inappropriate reasoning violated scholarly
research and discovery principles.

Most importantly, Leininger’s early definition of nursing had become
known and was desired by many nurses. Nurses were beginning to study
human care as an area of interest to them. The absence of care in the
metaparadigm demonstrated limited nurses’ interest or value in studying
care as a nursing phenomenon needing to be explained. Leininger had
defended nursing as a “. . .learned humanistic and scientific profession
and discipline which is focused on human care phenomena and activities
in order to assist, support, facilitate, or enable individuals or groups to
maintain or regain their wellbeing (or health), in culturally meaningful
and beneficial ways or to help people face handicaps or death” (Leininger,
1991, p. 47). This definition was held by academically prepared and per-
ceptive nurses as giving credence to the true nature of nursing. However,
only a few nurses identified care and culture as worthy of study. Why were
care and culture excluded from nursing? Did it reflect a lack of knowledge and
interest in these two major phenomena? Was it a failure to envision the great rel-
evance and potential for nursing? The culture care theory explicitly focused
on care and culture because they were the missing phenomena that had
been long neglected and needed to be discovered in order to grasp the
full nature of nursing or to explain nursing. Indeed, the culture care
theory was the earliest theory focused on developing a new knowledge for
the discipline of transcultural nursing. There was evidence that nurses
needed to provide care to diverse cultures worldwide but were unable to
do so without a base of culture care research knowledge (Leininger, 1978,
1991, 2002d, 2006a).

Leininger (1978, 1991, 2002d, 2006a) saw culture and care knowledge
as critical societal and global needs for sustaining and maintaining nurs-
ing as a profession. Culturally congruent care for the health or wellbeing
of humans was largely undiscovered. Her theory with its focus on culture
and care was in its infancy until the 1980s and long overdue for study by
nursing. Care and culture were held by Leininger as the heart and soul of
nursing and essential for developing new transcultural nursing knowledge
and practices and to move nursing into a predicted multicultural and global
world (Leininger, 1991, 2002d, 2006a).
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Decision and Action Modes

Yet another major difference in Leininger’s theory in comparison with other
nursing ideas was that this theory predicted three action modalities or deci-
sion modes for providing culturally congruent nursing care. These three
decision and action culture care modes were unique and were not found in
other theories or in current nursing and health practices. Leininger (1994)
held that nurses needed creative and different approaches to make care and
culture needs meaningful and helpful to clients. In turn, she defined the
three theoretically predicted action and decision modes of the culture care
theory (Leininger, 1991, 2002d).

Furthermore, Leininger held that the three modes based on research
data were essential for caring and to be used with specific research care data
discovered from the theory. The culture care theory challenged nurses to
discover specific and holistic care as known and used by cultures over time
in different contexts. Leininger’s theory was the first theory directed toward
discovering and using culturally based or derived research care knowledge
in nursing obtained from cultural informants.

Emic and Etic Knowledge

To achieve this goal, both emic (insider) and etic (outsider) knowledge were
two new and important constructs in the theory introduced by Leininger
to differentiate the informants’ inside knowledge from the researcher’s
outsider or professional knowledge. This was another unique difference
from other theorists’ or nurses’ work. The cultural informants’ emic knowl-
edge about care was deeply valued. Both emic and etic data were studied
as integral parts of the theory to obtain comparative and contrasting care
knowledge. Such insider (emic) and outsider (etic) knowledge gave valuable
insights to nurses caring for cultures, and to date has led to many new ideas
about culture care that nurses need to know and understand.

Person

Another concern with the four metaparadigm concepts (Fawcett, 2000) was
the use of the word person. Based on transcultural knowledge, person may
not be used and may not be the central, meaningful, or dominant term in
some cultures (Leininger, 1991, 2002d, 2006a). Instead, the linguistic terms
of human beings, families, clans, and collective groups are frequently used trans-
culturally because these terms have cultural meanings and are often used by
the people. These terms in many cultures are spiritually derived. Moreover,
in non-Western cultures, person or individual may be culturally taboo and
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not used as these terms are too egocentric and do not fit the philosophy of
people. This practice sharply contrasts with American, Canadian, European,
and other Western cultures where person and individualism tend to domi-
nate thoughts and communication modes.

Environmental Context

The concept of environment was a complex and multifaceted dimension in
all cultures. It varied transculturally and required very broad geophysical
and social knowledge. Understanding ecologies and different environments
in which people live and survive or die is important. Leininger (1991) val-
ued the phenomenon of environment, and it was included in the theory as
depicted in the Sunrise Enabler.

Environment as a major construct of the culture care theory had to be
systematically examined. As an influencer on health and caring, environment
refers to the totality of geophysical situation(s) or the lived-in geographic
and ecological settings of cultures. Special environmental meanings, sym-
bols, and commonly shared views and values exist as part of the environ-
mental context. The environmental context includes multiple factors such
as the physical, ecological, spiritual, sociopolitical, kinship, or technological
dimensions that influenced culture care, health, and wellbeing. The environ-
mental context gives clues about care expressions, meanings, and patterns
of living for individuals, groups, and families (Leininger, 2006a). Holistic
cultural context knowledge provides for different environments as care set-
tings for self or others living in culturally specific ways, such as woodlands,
plains, wet lands, or arid areas. Such holistic dimensions of environment go
beyond the common biophysical and emotional foci as used by nurses and
extend to broad areas of grasping living and caring contexts. The environ-
mental context also provides information about birthing and dying rituals
in one’s environmental context (Leininger, 1991, 2002c, 2006a).

Health

The concept of health has remained important in the culture care theory but
was predicted as an outcome of using and knowing culturally-based care,
rather than solely on biophysical or medical procedures and treatments.
Leininger defined health as “. .. a state of wellbeing that is culturally defined
and constituted. . . . Health is a state of being to maintain and the ability to
help individuals or groups to perform their daily role activities in culturally
expressed beneficial care and patterned lifeways” (1991, p. 48; 1995, p. 106).

All cultures have both different and similar patterns and ways to main-
tain health. Observing and following cultural rules for wellness is culturally
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known. By using the culture care theory, the nurse researcher discovers what
constitutes health with its meanings and symbols, and ways cultures know,
transmit, and practice health care including intergenerational practices
with both differences and similarities. The focus on human care rather than
health alone has challenged nurses to discover health and care together and
to explore how this knowledge has been preserved, maintained, and restored
for health outcomes through use of culture care theory. Many nurse theo-
rists have focused only on health as the outcome without knowledge of
cultural care influences. Leininger held that care and caring knowledge
and actions can explain and lead to the health or wellbeing of people in
different or similar cultures (Leininger, 1991, 2002c, 2006a). The theorist
predicted that one can explain health in diverse contexts and also discover
the commonalities or universalities transculturally. Thus, the culture care
theory was significantly different from other nursing theories that focused
on health or a few specific physical illnesses or conditions to arrive at nurs-
ing activities. These theorists failed to study the importance, power, or
major influence of care to explain health or wellbeing. For Leininger (1991,
2002b, 2006a), care beliefs, values, and practices were predicted to be the
powerful explanatory means to discover and understand health as well as
to explain nonhealth or predict illness conditions. Transcultural nursing
studies have found that the terms health and wellbeing are often used inter-
changeably when explaining health and care (Leininger, personal commu-
nication, 2006).

Such terms often explained health promoting and maintenance attri-
butes in many cultures (Leininger, 1991, 2002b, 2006a). Most importantly,
health was discovered as an often restorative attribute, whereas wellbeing
implied a quality of life or a desired state of existence in most cultures stud-
ied (Leininger, 1991, 2002b, 2006a). The Theory of Culture Care Diversity
and Universality has given primary emphasis to care as the essence and
central dominant construct of nursing since 1960. Since the 1980s, nurses
such as Gaut (1984), Ray (1987), Watson (1985), and others have studied,
valued, and stressed care as important to nursing (Leininger, 1984, 1988a,
1988b, 1988c¢, 1997). In fact, several current nurse researchers are actively
explicating new care phenomena (Gunn & Davis, 2011; Mixer, 2011; Mortris,
2012; Schumacher, 2010; Wehbe-Alamah, 2011).

THE RELATIONSHIP OF THE CULTURE CARE THEORY
AND THE ETHNONURSING RESEARCH METHOD

The ethnonursing research method was explicitly designed by Leininger
(1985) to fit the Theory of Culture Care Diversity and Universality and to
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fit the purposes of qualitative research methods. Leininger developed the
ethnonursing research method for nurse researchers to study and advance
nursing phenomena from a human science philosophical perspective with
the qualitative analytical lens of culture and care (Leininger, 2002b, 2002d,
2006a, 2006b, 2006¢; Leininger & McFarland, 2002, 2006). The method
was developed with the Theory of Culture Care Diversity and Universality
to study the nursing dimensions of culture care which include care phe-
nomena, research enablers, social structural factors (e.g., kinship and social;
cultural values, beliefs, and lifeways; religious and philosophical; economic;
educational; political/legal systems; technological; and, environmental con-
text, language, and ethnohistory), and the three modes of care decisions and
actions (Leininger, 2002c, 2006a, 2006¢; McFarland, 2002; McFarland et al.,
2012; Ray, Morris, & McFarland, 2013). It was developed as an important
means to tap into vague, largely complex, covert, and unknown care and
cultural phenomena in order to generate fresh data as a basis for culturally
congruent care. Findings from use of the culture care theory and the eth-
nonursing research method are analyzed in detail to improve care to clients
of diverse cultures (Leininger, 1978, 1991, 2006a, 2006¢). Ethnonursing is a
rigorous, systematic, and in-depth method for studying multiple cultures
and care factors within familiar environments of people and to focus on
the interrelationships of care and culture to arrive at the goal of culturally
congruent care services (Leininger, 1991, 2002¢, 2006a, 2006c¢).

Sunrise Enabler

The culture care theory is a highly rewarding and valuable theory and
the ethnonursing research method fits the theory. The Sunrise Enabler
(Figure 1-2) and other enablers were developed by Leininger as research
guides to obtain broad, yet specific, in-depth knowledge bearing on the goal
of the theory and researchers’ domains of inquiry. The six enablers cover
multiple factors influencing care patterns and expressions.

The Sunrise Enabler has been widely used and valued to expand nurses’
views and discoveries. The Sunrise Enabler is not the theory per se, but
depicts multiple factors predicted to influence culture care expressions and
their meanings (Leininger, 1991, 2002c, 2006a). The Sunrise Enabler serves
as a cognitive map to discover embedded and multiple factors related to the
theory, tenets, and assumptions with the specific domain of inquiry under
study. This visual diagram reminds the researcher to search broadly for
diverse factors influencing care within any culture under study.

Leininger’s enablers do not neglect professional or etic medical knowl-
edge about human beings in illness and health such as biophysical, social,
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Leininger’s Sunrise Enabler to Discover Culture Care
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Figure 1-2 Leiniger’s Sunrise Enabler to Discover Culture Care
Modified with permission from © M. Leininger 2004, by McFarland and Wehbe-Alamah.
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and nursing or medical factors, but focus mainly on total lifeways and
care or caring factors influencing health and/or wellbeing, disabilities, and
death. Traditional emic medical and nursing knowledge exists but it is
often lodged within social structure, ethnohistory, and environmental fac-
tors. These emic sources of knowledge (limitedly discovered in the past)
are now providing very rich and new insights about people in their familiar
and general cultural holistic contexts with specific cultural needs. The eth-
nonursing research method is explored more in-depth in another chapter.

BUILDING TRANSCULTURAL KNOWLEDGE: GROWTH
OF THE CULTURE CARE THEORY

New Directions for Theory Application

The culture care theory (CCT) has guided and provided the framework for
nursing research, practice, education, and consultation for nurses who have
chosen to work with Leininger’s theory. Transcultural nurses and others
have continued to use the theory and build transcultural knowledge in
many areas of nursing education including designing courses focused on
undergraduate and graduate nursing in the areas of culture care and fac-
ulty care, international service learning within the context of underserved
cultural groups, and local and international cultural immersion courses. In
addition, the use of the theory to guide translational research projects to
introduce culture care, cultural assessment, and culturally congruent care
into nursing practice using the three modes of decisions and actions has
been implemented by doctoral students in partial fulfillment of the Doctor
of Nursing Practice (DNP) degree. The use of the assumptions of the cul-
ture care theory have provided the bases for these efforts and support of
these assumptions has led to theory-based applications that have extended
the theory and have built transcultural knowledge for the discipline and
practice of nursing. Many of these research efforts have substantiated care
constructs discovered by Leininger and other transcultural nurses who have
conducted studies or implemented culturally-based nursing practice proj-
ects. A number of new care constructs have been discovered since 1991 and
2006 and some innovative uses of the theory have been developed.
International and local service-learning and cultural immersion courses
have been developed based on the culture care theory. Knecht and Sabatine
(2015) state that short-term international service-learning experiences pro-
vide opportunities for nursing students to develop cultural understanding
and competency, grow personally and professionally, and become engaged
citizens within a multicultural society. These authors provide examples of
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how the culture care theory can be used for planning, implementing, and
evaluating an international service-learning course. Using the culture care
theory as the guiding framework in an international service-learning course
provides students opportunities to gain cultural competence congruent
with the purpose of the cultural care theory. Larson (2015) developed a cul-
tural immersion course for undergraduate students to gain an understand-
ing of cultural competence and the roots and history of Western civilization
with their significance to U.S. history, their relationships to health care,
and relevance to the cultural and social structure dimensions of Leininger’s
Theory of Culture Care Diversity and Universality. Zoucha and Turk (2015)
developed a transcultural and global health perspectives course for DNP
students based on the culture care theory that included a cultural immer-
sion component with research-oriented fieldwork and a series of readings
and practical exercises.

Courtney and Wolgamott (2015) have described a translational research
project using the framework of Leininger’s Theory of Culture Care Diversity
and Universality and her theoretical construct of collaborative care to facili-
tate and support the ongoing cultural competence education of a multi-
disciplinary healthcare team in an urban clinic for underserved individuals
and groups. This project utilized a formal educational process as a means
to expand the cultural awareness of healthcare providers and clinic staff
members and to integrate cultural assessment into the documentation of
each clinical encounter. Leininger’s collaborative care construct was used
as a guide to assist clinic staff to work together to develop materials for
instruction and to help the clinic staffin learning how to tease out multiple
social, cultural, and environmental dimensions of patients and families for
cultural assessments and providing culturally congruent care (Leininger &
McFarland, 2011).

Wehbe-Alamah and McFarland (2015) have shared core content, trans-
cultural exercises, outlines, and syllabi of their undergraduate, graduate,
and international transcultural nursing courses. One exemplar mod-
ule presents transcultural nursing theories and models beginning with
Leininger’s Theory of Culture Care Diversity and Universality. Faculty are
especially encouraged to address professional and generic care as well as the
three culture care modes of decisions and actions and to advocate for their
inclusion in clinical care planning.

In a unique application of the culture care theory, Andrews and Collins
(2015) described the ways that Leininger’s Theory of Culture Care Diversity
and Universality was used as the organizing framework for a federally-
funded cultural competence project and served as an example for those
wanting to write grant proposals using the culture care theory and/or
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the ethnonursing research method. Leininger’s theory guided the project
toward increasing nurses’ and other healthcare providers” holding knowl-
edge about diverse cultures they commonly encounter.

Mixer (2011) conducted an ethnonursing research study that extended
the culture care theory into the context of nursing education. The purpose
of this ethnonursing research study was to discover nursing faculty care
practices that support teaching students to provide culturally congruent
care within baccalaureate programs in urban and rural universities in the
Southeastern United States. Mixer reported a new professional care con-
struct—mentoring/comentoring—as a form of reciprocal care but also as a
distinct care construct in that the caring takes place over a sustained period
of time and involves faculty members making a significant impact on one
another’s professional career (2011).

Care Constructs and the Culture Care Theory

More than 6 decades of transcultural nursing research using the ethnon-
ursing research method and culture care theory led to the discovery of
175 care constructs from 58 cultures (Leininger, 2006d). These care con-
structs have helped nurses understand the meaning of care to people.
Additional study and the discovery of new care constructs by Leininger
and others in the past decade have facilitated further knowing the epistemic
roots of caring and health phenomena.

The idea for a father protective care construct was originally discovered by
Leininger in her New Guinea study of Gadsup cultures (Leininger, 2006b,
2011, 2015). She reported that father protective care focuses on the use of
protective care in the socialization and enculturation of young boys, ado-
lescents, and older adults. Leininger (2011, 2015) offered several theoretical
premises that have been developed to stimulate new lines of inquiry guided by
the culture care in addition to identifying the potential therapeutic benefits
and practices of father protective care. Specifically, she proposed father pro-
tective care could become a major guide in assisting young males, adolescents,
and older adults in the prevention of illness and maintenance of healthy out-
comes. Father protective care was investigated by Leininger in three Western
cultures (Anglo American, Mexican American, and Old Order Amish living
in the mid-United States) over a 5-year period to provide a comparative per-
spective to further develop the father protective care construct (Leininger,
2011,2015). The researcher’s experiences and observations with these diverse
cultures provided evidence that father protective care could be extremely
beneficial in child rearing, and especially with young males, adolescents, and
older adults (Leininger, 1995, 2006b, 2006¢, 2011, 2015).



© Jones & Bartlett Learning. NOT FOR SALE OR DISTRIBUTION.

Conclusion | 29

Leininger proposed the construct of collaborative care as part of the
culture care theory in 2011 describing a collaborative care approach as
those values, meanings, and expressions by persons that reveal a desire for
working together in order to maintain and preserve health and wellbeing
for others (Leininger & McFarland, 2011). She explained that through the
collaborative care process persons involved could potentially be relieved of
cultural stresses, conflicts, and threats. She stated that to use this collab-
orative care approach, the researcher needs to first identify the individual
values of the person or persons being studied or cared for and then follow
the culture care theory for culture care decisions and actions to best help
individuals.

The purpose of sharing these most recent care constructs is to update the
list of care constructs discovered by researchers in studies guided by the cul-
ture care theory. Leininger’s original question in the mid-1950s—What is uni-
versal and diverse about human care/caring?—has been only partially answered
by the care constructs listed in Table 1-1. The updated care constructs also
are offered to encourage nurses to do further work with these constructs to
add to the body of transcultural knowledge and to discover the epistemic
roots of culture care and health phenomena in many subcultures and cul-
tures that have yet to be studied for care meanings with the culture care
theory. In addition, sharing how some studies guided by the culture care
theory have substantiated the assumptive premises of the theory and con-
tributed to the body of culture care knowledge has also demonstrated the
manner in which growth of the theory does and should occur.

The editors/authors of this text and a team of collaborating nurse
researchers have yet to complete a series of comparative syntheses about
care knowledge drawing from the care constructs of diverse cultures in light
of the tenets and assumptive premises of culture care theory. The project
will build on the previous descriptive metasynthesis of doctoral disserta-
tions guided by the culture care theory using the ethnonursing research
method and will lead to further discoveries of universal and diverse care
meanings, practices, and structures of care. This discovered knowledge
will ultimately be used for clinical practices, curricular development, and
teaching in nursing education, administrative efforts, and further research
(McFarland, 2011) and serve as a sound knowledge base for the discipline
and practice of nursing in the 21st century and beyond.

CONCLUSION

In this chapter, the nature, importance, and major features of the Theory of
Culture Care Diversity and Universality were presented. The ethnonursing
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research method and the enablers were briefly reviewed to show the fit
between the theory and the method. Knowledge of both the theory and the
method are needed before launching an ethnonursing study. Fully under-
standing the theory and method leads to obtaining credible and meaningful
research findings. Transcultural research becomes meaningful, exciting,
rewarding, and understandable as the researcher develops confidence and
competence in the use of the theory and method.

The Theory of Culture Care Diversity and Universality has become
increasingly valued worldwide. With slight modifications, other disciplines
have been encouraged to use the theory and method (McFarland et al.,
2012). Nurses who use the theory and method over time frequently com-
municate how valuable and important it is to discover new ways to know
and practice nursing and health care. Practicing nurses can now use holistic,
culturally-based research findings to care for clients of diverse and similar
cultures or subcultures in different countries. Contrary to some views, the
theory is not difficult to use once the researcher understands the theory and
method and has available mentorship guidance if needed. Newcomers to
the theory and method can benefit from experienced and expert mentors
in addition to studying published transcultural research conducted using
the theory and method.

Researchers have found ethnonursing to be a very natural and human-
istic research method to use in nursing studies and to assist researchers to
gain fresh insights about care, health, and wellbeing. The theory will con-
tinue to evolve and remain useful in the future to guide the provision of cul-
ture care in our increasingly diverse world. The research and theory provide
unique and distinctive pathways to advance the profession of nursing and
the body of transcultural knowledge for application in nursing education,
research, consultation, and clinical practices worldwide.

DISCUSSION QUESTIONS

1. Discuss the difference between emic and etic care.
Discuss the meanings of and nursing applications for: care; caring;
culturally congruent care; and cultural competence.

3. Discuss how knowledge of the culture care theory has changed your
own worldview.

4. Discuss the importance of your own personal cultural lifeways; with
family; with friends or acquaintances; and with strangers.

5. Discuss how having knowledge of the culture care theory will change
your own current or future nursing practice. Be specific.
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