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From nursing perspectiv

The number of migrants in Finland has increased rapidly in the 1990´s. Less than 100 000 immigrants (only 1.6 % of the total population) is not very revolutionary number, but the encountering of cultures is a part of every day life in major cities. From this it follows that the health care personnel in the public health services must know how to attend to individuals with a different cultural background. Meeting a migrant is a fairly new experience for a number of members of the nursing stuff. So we are taking our first steps towards multicultural nursing. Is the situation well under control? How should nurses act and behave in a relationship with a migrant patient? The readiness of the professionals of healthcare dealing with the migrants can be roughly divided into three groups: Number one is the cultural sensitivity – which comprises the consciousness of one´s own culture, and the effect of that particular culture on one´s practice of giving nursing care, and it means also the sensitiveness to understand patients´ cultural background and it´s special characteristics. Number two is the ability to meet and to communicate regardless of the language difficulties, different views and difficult situations in life. Number three is the information about the service system of the migrants.

In fact, largely the same professional skills which are required in dealing with any individual from different situations of life are applicable to working with migrants. The basic values of nursing are based on a patient- centered approach. It means that the treatments and the care given are equal to everybody. The concept of equality in this context means that the individual needs of every patient are treated unbiased; nurses pay attention to every special characteristic and health needs as far as it is possible. It is also essential to respect the patient´s autonomy and integrity. According to some of the researches done in Finland there are nurses which adopt a negative attitude to migrant patients. They try to explain their attitudes and way of giving care with cultural differences.  A special attention should be paid to a few aspects:

· A nurse has to adjust the tasks and limits of her professional role; she has to be aware of her feelings and values and to distinguish what is professional and what is not.

· In giving care to a migrant, nurses have to be capable to see what in patient´s situation can be explained with cultural differences, what is due to patient´s situation right there  and what , however, is an individual property.

· Nurses have to think closely what rules and norms are surpassingly important that they have to “say no” to patients from different cultures  and what cultural norms and rules are less important. However, cultural or religious rules, operation models and taboos are often more flexible than we can even imagine. In new circumstances and from necessity the traditions can be interpreted in a new way.

· The professional skill includes the ability to find common rules also in a hospital environment and different care situations

· In practice the nursing stuff is meeting ethical questions of the equality constantly. Is equality carried out in such a way that all patients will get similar service and care?  To accomplish this, migrants might need, particularly at first stage, more time and attention than the original population. The attention is especially needed in informing and counseling. Migrants should be informed about the patients´and nurses´roles and about Finnish hospital culture and rutines. It should be made distinctive to them which expectations the new cultural environment sets for all patients. 

· Furthermore the nursing stuff has to identify their way of patriarchalism, the way of using power and control over migrant patients. A migrant patient should not to be seen as a problem but as a partner in cooperation resulting in mutual understanding and learning. It is not always a question of big radical changes but a subtle tuning of attitudes and the flexibility of nursing stuff.

·  The nursing and care that has been practised with a high quality excludes the using of power over any individual. In that sense nurses who have adopted the main values of nursing and care have good possibilities to cooperate with migrant patients what ever culture or ethnic group they come from.

What then could be done in this changing situation? How can we respond to these needs in different care situations in relationship between a nurse and a migrant. It is obvious that we have to develop new nursing models, new interventions and professional services to migrant patients. We have to start stuff training in communication skills. But from the philosophical point of view and as a basic for all nursing and care, we ought to start a well organised value clarification process. The process should be carried out in such a way, that every member of the stuff has to be involved in it. Everyone should distinguish the differences between his or her own values, nursing values and hospital´s values. In the context of equality, diversity and ethnicity it means, that we have to evaluate these values in a new way, from a new perspective.  

