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Purpose: Although more people from Middle Eastern countries are visiting South Korea for medical treatment, Korean nurses lack experi-

ence in treating them. Understanding and describing Korean nurses’ experiences can help them provide quality care to these patients by 

enhancing their competency in culturally appropriate care. This study described the experiences of nurses who provide care to Middle 

Eastern patients in clinical settings in South Korea. Methods: We conducted a phenomenological study to describe nurses’ experience of 

caring for patients from Middle Eastern countries. Ten nurses with prior experience in caring for these patients were recruited from a uni-

versity-affiliated tertiary hospital. Semi-structured face-to-face interviews were conducted between May 1 and June 4, 2020. The tran-

scribed data were analyzed using Giorgi’s phenomenological method to identify the primary and minor categories representing nurses’ ex-

periences. Results: Four major categories (new experiences in caring for culturally diverse patients, challenges in caring for patients in a 

culturally appropriate manner, nursing journey of mutual agreement with culturally diverse patients, and being and becoming more cultur-

ally competent) and 11 subcategories were identified. Conclusion: Nurses experience various challenges when caring for Middle Eastern 

patients with diverse language and cultural needs. However, nurses strive to provide high-quality care using various approaches and expe-

rience positive emotions through this process. To provide quality care to these patients, hospital environments and educational programs 

must be developed that center on field nurses and students and support them in delivering quality care while utilizing their cultural capa-

bilities.
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INTRODUCTION

The easy access to and development of medical technology 

in South Korea have led to an increase in the movement of 

foreign patients, resulting in a growing influx of patients 

from	various	ethnic	and	cultural	backgrounds	[1,2]. There 

has been a consistently increasing trend of foreign patients 

visiting South Korea since it was legally allowed to attract 

foreign patients in 2009; the number of accumulated patients 

surpassed two million in 2019, increasing from approximately 

320,000 in 2017 to approximately 490,000 in 2019. Further-

more, there has been an ongoing recovery in this growth 

trend following the downturn during the COVID-19 pandemic 

[3]. Among the foreigners seeking medical services in South 

Korea, there has been growing interest in people from the 

Middle East,	who	belong	to	the	so-called	“halal	market”	[4].
Recently, Middle Eastern patients have demonstrated a 

growing preference for South Korea as an overseas treat-
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ment destination. This trend can be attributed to the local 

expansion of South Korean hospitals, excellent medical tech-

nology and services, and lower medical costs than those in 

Western	countries	[5]. The number of patients from the 

Middle East has significantly increased from 2,035 in 2009 

to 30,869 in 2022, which is a 15-fold increase. Moreover, 
13.9% of these Middle Eastern patients opt for inpatient 

treatment	compared	to	the	total	foreign	patient	population	[3]. 

The proportion of medical expenses covered by patients in 

the United Arab Emirates is progressively increasing, estab-

lishing them as significant targets for medical services. This 

suggests that nurses in Korea are increasingly likely to pro-

vide care for Middle Eastern patients. Thus, nurses must 

consider patients’ sociocultural context.

When encountering patients with different cultural charac-

teristics of the Middle East, Korean nurses may face diverse 

challenges, compared with those caring for patients from 

Korea	[6]. Cultural characteristics of Middle Eastern patients 

such as halal dietary practices, hijab culture, religious prac-

tices, and gender-based customs are unique characteristics 

Korean nurses have not experienced yet, and failure to rec-

ognize them in advance can lead to inconvenience or misun-

derstanding	between	patients	and	healthcare	providers	[7]. 

To respect their culture, foreign studies are trying to com-

prehensively identify various phenomena that may occur 

while providing medical services to Middle Eastern patients 

through	qualitative	research	[8-10]. As a result of the study, 
even in the West, where cultural diversity is relatively high, 
it has been shown that they do not receive the person-cen-

tered treatment they deserve due to a lack of understanding 

of	Islamic	cultures	[11]. Because the proportion of the popu-

lation adhering to Islam in South Korea is only 0.4%, Kore-

ans have not had much experience of getting to know more 

about Islamic cultures. Consequently, Korean nurses may 

experience greater challenges when caring for patients from 

Middle Eastern countries, primarily because of religious fac-

tors,	compared	with	other	foreign	patients	[6]. Nurses’ lack 

of preparedness to understand the needs of foreign patients 

can result in complaints regarding communication, culture, 
and	education	[12]. Nurses may also experience communica-

tion problems and situations in which they do not meet the 

expectations of foreign patients regarding medical services 

[6]. Communication problems can lead to misunderstandings 

about treatment procedures and complaints and affect patient 

satisfaction	and	quality	of	care	[12]. In previous studies, it 
has been reported that not sufficiently understanding patients 

from different cultures affects the clinical competency of 

nurses, which can negatively affect patients’	health	[13].

To mitigate patient dissatisfaction because of cultural dif-

ferences, it is necessary to understand and consider possible 

variations in cultural sensitivity based on individuals’ cultural 

backgrounds and the healthcare system. Domestic nurses in 

South Korea which are mainly composed of single ethnic 

groups, often possess limited knowledge and skills in caring 

for foreign patients owing to the homogeneous nature of the 

country, which leads to elevated levels of anxiety among 

nurses	[14]. Moreover, few nurses have completed a cultural 

competency	curriculum	[14,15], and there is a lack of shared 

guidelines or regulations at the hospital level, resulting in 

confusion in nursing practices and a dearth of cultural nurs-

ing	competency	programs	[16]. Moreover, it has been re-

ported that nurses’ cultural competency curriculum, cultural 

competence, and intercultural communication related to for-

eign patients affect patients’ health problems such as nurses’ 

basic nursing skills, physical assessment skills, and education 

skills	for	patients	[16]. However, existing studies in South 

Korea have primarily focused on medical tourism, En-

glish-speaking patients, and multicultural patients. There is 

a lack of research on patients from Middle Eastern countries 

[6,17]. The experience of caring for patients in different cul-

tures is not simply a phenomenon that can be measured and 

confirmed	quantitatively	[18]. The cultural and social con-

texts are complexly comprehensive, and the process of suf-

ficiently understanding and considering the phenomenon 

through a phenomenological method is necessary. Through 

this, it is possible to understand what kind of process nurses 

who care for Middle Eastern patients experience while nurs-

ing them and based on this, what is needed to provide quality 

care.

Therefore, we comprehensively explored the experiences 

of nurses working in clinical settings in tertiary hospitals in 

Korea vis-à-vis providing quality care to Middle Eastern 
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patients. This allowed us to gain insights into their efforts 

and overall performance. Overall, the present study provides 

fundamental insights that may contribute to improving the 

quality of nursing services provided to Middle Eastern pa-

tients in Korea.

METHODS

1. Research design

We conducted a phenomenological study to gain a deeper 

understanding of the experiences of South Korean nurses 

who provide care for Middle Eastern patients in domestic 

clinical settings.

2. Participants

The participants were nurses with experience in caring for 

Middle Eastern patients at a tertiary hospital in the past year. 

The scope was limited to tertiary hospitals because 53.5% of 

Middle Eastern patients in South Korea sought healthcare 

services from facilities of this kind, as indicated in the Mid-

dle	East	Medical	Use	Statistics	[19]. Staff nurses, excluding 

chief nurses who manage nursing units and newly qualified 

nurses with less than one year of clinical experience, were 

recruited to participate in this study. Snowball sampling was 

used to select the participants. A post was shared on the 

bulletin board of Yonsei University College of Nursing, at-
tended by several nurses working in tertiary hospitals. Sub-

sequently, individuals who expressed an interest in partici-

pating were interviewed. If data saturation was not achieved, 
participants were introduced to other potential participants. 

Initially, 12 individuals were recruited, but two declined to 

participate owing to their limited experience in caring for 

patients from the Middle East; the final sample comprised 10 

participants working in various tertiary hospitals.

3. Data collection

1) Interview guide development

The interview guide was developed through a comprehen-

sive review of the relevant literature using the method pro-

posed by Kallio et al.	[20]. This method is the process of 

identifying the prerequisites for using semi-structured inter-

views, using previous knowledge, formulating the prelimi-

nary guide, pilot testing the guide, and then finalizing the 

guide. The interview guide consisted of semi-structured 

questions categorized as introductory, essential, and conclud-

ing questions. Additionally, open-ended questions were used 

to gather comprehensive insights from participants. Intro-

ductory question is “When and where have you gained expe-

rience nursing Muslim patients from Middle Eastern coun-

tries?”. Key questions probed the specific experiences of in-

dividual nurses caring for patients from the Middle East and 

aspects of the hospital system. The researchers finished by 

asking “What do you believe you will need to provide care 

for Muslim patients from Middle Eastern countries?”.

2) Interviews

Data were collected from May 1 to June 4, 2020, through 

one-on-one interviews. Interviews were conducted by three 

researchers within the team, and guidelines were followed. 

Interviews allow researchers to deeply explore a participant’s 

experiences and perceptions, identify new concepts or prob-

lems	[21]	and	enhance	the	richness	of	the	qualitative	re-

search design. Semi-structured and open interview guides 

were used to avoid restricting responses and to allow partic-

ipants to communicate freely. Each interview lasted approxi-

mately one hour, while additional interviews were conducted 

with four participants as required, depending on the partici-

pants’ feedback.

3) Data analysis

Giorgi’s	phenomenological	research	method	[22], a method 

frequently used in qualitative research, was conducted. Re-

searcher transcribed all the recorded data, and the contents 

were recorded in field notes within two days. According to 

the Giorgi’s	analysis	procedure	[22], the first step was to get 

a sense of the whole and grasp the content by repeatedly 

reading all the transcribed contents together with all the re-

searchers who participated in the interview. If the content 

was ambiguous, participants sought clarification to ensure 

the accuracy of the interview. Second, in order to reflect the 

meaning of the participant’s experience as it is, the work of 

repeatedly reading and distinguishing the various meaning 
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units described by the participants was repeated. Third, the 

researcher transformed the meaning units into academic 

terms while maintaining a phenomenological attitude so as 

not to deviate from the essence of the phenomenon. Similar 

concepts were grouped to derive subcategories by examining 

the similarity and differences of meaning units, and similar 

concepts were grouped and classified into 11 subcategories. 

In the fourth step, each derived central meaning was inte-

grated and classified, and the meaning of the experience 

grasped from the participant’s point of view was described in 

four categories. Researchers repeatedly read the meaning of 

the experience identified from the perspective of all partici-

pants, repeatedly analyzed and rearranged, and tried to find 

the structure of the overall experience. Based on these re-

sults, the researchers examined nurses’ experiences caring 

for Middle Eastern patients by examining the relationship 

between the content of each category and the meanings of 

other categories. This process was conducted to ensure rig-

orous qualitative research, minimize subjectivity, and rely 

only on the data obtained from the interviews.

4) Researchers’ training and preparation

The principal investigator responsible for the research 

guidance for this study has expertise in qualitative research 

methodologies, has taught relevant courses in graduate pro-

grams, and has delivered lectures on qualitative research. 

The researchers have abundant experience in workshops, 
academic conferences, and qualitative research projects. 

Further, the researchers who conducted the interviews had 

more than five years of experience as general nurses in in-

ternal, surgical, or specialized tertiary hospital wards, which 

enabled them to understand the situations and meanings re-

ported by the participants. Additionally, the researchers 

completed a qualitative research methodology class as part of 

their Doctor of Philosophy courses. They continue to en-

hance their skills through regular research meetings and 

exploration of qualitative research published in various fields.

5) Rigor of the research results

To ensure rigor, efforts were made to increase the strict-

ness	of	the	four	aspects	suggested	by	Guba	&	Lincoln	[23]. 

To ensure credibility, the researchers aimed to form a trust-

ing relationship with the participants, enabling a better un-

derstanding of their experiences before the interview and 

ensuring reliable data. Field notes were prepared within 20 

minutes of each interview to interpret the data, while peer 

reviews were conducted based on the initial analysis of the 

interview data to mitigate any preconceptions held by the 

researchers. If there was an ambiguous expression, the par-

ticipants’ opinions were checked and reflected. The three 

researchers read all the scripts repeatedly several times to 

try to understand the subject’s experience as much as possi-

ble. To ensure transferability, in-depth descriptions of the 

research content, researcher roles, participant recruitment, 
data collection, general characteristics of participants, and 

analytical methods are provided. For consistency, it was 

faithfully implemented according to the Giorgi’s process [22]. 

Through regular meetings, researchers derived meaning 

units, organized categories, reaffirmed the contents, dis-

cussed differences in analysis results, and reached an agree-

ment. Finally, confirmability was ensured by continuously 

receiving feedback from one researcher who is very profi-

cient in qualitative research and is teaching qualitative re-

search.

4. Ethical consideration

Before conducting this study, ethical approval was obtained 

from the Severance Hospital Institutional Review Board (no. 

Y-2020-0046). The researchers confirmed the nurses’ in-

tentions to participate and considered their preferred places 

and times to ensure comfort. Before each interview, the par-

ticipants were asked to read the study description and pro-

vide their written informed consent. They were informed 

that the interview data would be used only for research pur-

poses and that they could withdraw from the study at any 

time. Participants were also informed that the interview 

contents would be recorded for analysis, which was per-

formed only after prospective participants provided their 

consent. The collected data were stored on a researcher’s 

password-protected computer to restrict access.
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RESULTS

1. General characteristics of participants

Table 1 presents the participants’ general characteristics. 

The sample comprised 10 participants, eight women (80.0%) 

and two men (20.0%). The types of nursing units varied: 

Four worked in general wards (40.0%), four in very import-

ant patient wards (40.0%), one in an intensive care unit 

(10.0%), and one in an international ward (10.0%). Nine par-

ticipants worked in adult wards, whereas one worked in a 

pediatric unit. The nursing units covered various specialties, 
including three surgical units (liver cancer and transplant 

wards, plastic surgery, and urology), two internal medicine 

units (neurology and cardiology), and three covered others 

(internal surgery mixed wards and emergency medicine). 

The participants had 2~10 years of nursing experience, with 

an average of 6.9 years. Six (60.0%) worked in nursing units 

with beds assigned to Middle Eastern patients.

2. Results of analysis

Phenomenological research method analysis was conducted 

to identify key findings from the data. Through this analysis, 
23 focal meanings were constructed by integrating similar 

content from the participants’ statements through repeated 

reading. The focal meanings were then compared to identify 

commonalities and differences, creating a single relevant group 

and four main categories with 11 subcategories (Table 2).

1)  Category 1: New experiences in caring for culturally 

diverse patients

Caring for patients from foreign cultures is a new experi-

ence for all participants. Through this, nurses experienced 

Middle Eastern culture for the first time, faced language 

barriers, and cared for patients with characteristics more di-

verse than those of domestic or non-Middle Eastern foreign 

patients.

(1) Experiencing Middle Eastern culture

The nurses experienced Middle Eastern culture, coming 

into contact with patients’ religious practices, hijab culture, 
and family-centered habits. Several Middle Eastern patients 

adhered to the rules of living outlined by Islamic principles, 
observing religious customs such as daily prayer, segregation 

between genders,	and	dressing	modestly—which	involves	
wearing a headscarf or burqa (a head and face covering). As 

no treatment could be performed during prayer times, nurses 

respected this practice by adjusting their nursing workflow 

or examination schedules or by marking prayer times outside 

the patient’s room. In keeping with their customs, female 

patients were unable to meet male medical staff or visitors 

during hospitalization if they were not wearing their hijab, 
thus requiring the nurse-in-charge to understand and pay 

special attention to this aspect. In addition to such modesty 

practices, several other areas required nurses to communi-

cate	with	and	treat	patients—for	example, prohibiting con-

Table 1. General Characteristics of Participants 

No.
Gender/

Age
Marital 
status

Nursing units Departments
Nursing 

experience 
(yr)

Nursing experience 
of Middle Eastern 

patients (yr)

Nursing unit for 
Middle Eastern 

patients

1 W/32 N General ward Pediatric surgery 8 8 N

2 M/32 Y General ward Hepatic cancer/liver transplantation 6 6 N

3 W/30 N General ward Neurology 8 6 N

4 W/33 N Intensive care unit Emergency medicine 10 7 Y

5 W/29 N International ward Plastic surgery 6 6 Y

6 W/32 Y VIP ward Medical-surgical ward 9 9 Y

7 W/31 N VIP ward Cardiology 8 8 Y

8 W/31 N VIP ward Medical-surgical ward 8 5 Y

9 M/29 N General ward Urology 4 4 N

10 W/26 N VIP ward Cardiology 2 2 Y

W = Woman; M = Man; N = No; Y = Yes; VIP = Very important patient.
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versations and preventing physical contact with men other 

than family members. Furthermore, Middle Eastern patients 

generally have a family-centered culture; thus, several 

caregivers or visitors often visit them in the hospital.

“They often ask me not to come in at specific times because 

they have to pray.” (participant 5) Respect for religious life

“I was making the rounds at night. I received no response 

when I knocked on the door. I had to knock a few times before 

going inside the room. I think they were strict about meeting 

men without hijabs. She was surprised (about the situation in 

which she faced a man without a hijab).” (participant 9) Under-

standing hijab culture

“Even if the patient is a woman, the medical personnel are 

sometimes men, so you have to wait for them to put on their 

hijab so the doctors do not see their face.” (participant 5) Un-

derstanding hijab culture

“Middle Eastern patients are similar to Korean patients be-

cause they want their families to take care of them. This is also 

a family-centered culture. In Korea, one main caregiver stays 

and takes care of the patient; however, in the case of Middle 

Eastern patients, there seem to be approximately two or three 

main caregivers at all times.” (participant 5) Family-centered life

(2) Experiencing language barriers

Nurses experienced language barriers while communicat-

ing with and caring for Middle Eastern patients. Notably, 
participants reported these barriers in the evening or night, 
when translation services were less available than during the 

day. These barriers often lead to various issues in forming 

trust with patients and sharing information related to treat-

ment, including examinations and procedures.

“As there is no interpreter at night, there are times when the 

patient’s pain is too severe; however, at that time, it is difficult 

to communicate, so no matter how much medicine you give 

them or try to explain, patients often become anxious because 

Table 2. Categories of Nurses’ Experiences in Caring for Patients from Middle Eastern Countries

Categories Subcategories Focal meaning

New experiences in 
caring for culturally 
diverse patients

Experiencing Middle Eastern culture Respect for religious life
Understanding hijab culture
Family-centered life

Experiencing language barriers Interpretation during night shifts
Interpretation related to examinations and procedures

Caring for patients with diverse physical 
characteristics

Different physical characteristics

Challenges in 
caring for patients 
in a culturally 
appropriate manner

Lack of hospital support system Shortage of interpreters
Lack of supportive systems for patients
Needs for special education for nurses

Difficulties faced in the coordinator role Coordinating meals
Doctor–patient coordination
Patient–interpreter coordination

Facing hardships in caring for culturally 
diverse patients

Increased workload
Feeling unfulfilled
Feeling despondent owing to insufficient understanding of a different culture

Nursing journey of 
mutual agreement 
with culturally 
diverse patients

Finding hidden help within the hospital Efforts to promote communication
Seeking help from the relevant department

Seeking help outside the hospital Another translation program

Nursing self-effort Acknowledging differences
Gradually build rapport

Being and becoming 
more culturally 
competent

Satisfaction with providing nursing care A word of thanks to enrich one’s mind
A mutually understood therapeutic process

Nurses keeping up with global trends Gaining confidence for the next foreign patient nursing experience
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the information is meaningless to them.” (participant 6) Inter-

pretation during night shifts

“Even if you try to arrange an exam or surgery, it is literally 

impossible without an interpreter, and you have to explain ev-

erything step-by-step. Koreans understand several things even 

if they are explained roughly, whereas foreign patients have 

several difficulties in understanding such explanations; there-

fore, the procedure must be explained by an interpreter first.” 

(omitted: participant 10) Interpretation related to examinations 

and procedures

(3) Caring for patients with diverse physical characteristics

During the nursing process, nurses face physical charac-

teristics that differ from those of domestic patients. As the 

patients’ skin color differed, the nurses expressed that it 

took more time to administer intravenous injections, test for 
antibiotic skin reactions, and check for pressure ulcers. Fur-

ther, most hospitals provide additional air-conditioning de-

vices owing to the low heat tolerance of Middle Eastern pa-

tients. Additionally, patients’ dressings do not remain intact 

for long periods because of excessive sweating.

“As their skin is a bit different, it is difficult for me to read the 

Antibiotic Skin Test. I cannot see it well even if I mark it, and I 

cannot identify redness as well.” (participant 1) Different physi-

cal characteristics

“They often bring their own portable air conditioners. There 

are also several complaints about how they cannot withstand 

the heat in Korea.” (participant 3) Different physical characteris-

tics

2)  Category 2: Challenges in caring for patients in a 

culturally appropriate manner

In the process of providing quality nursing care to cultur-

ally diverse patients, nurses experience various challenges, 
such as a lack of hospital support system from the hospital 

and difficulties faced in the coordinator role. Consequently, 
nurses caring for culturally diverse patients often face vari-

ous hardships.

(1) Lack of hospital support system

The support systems for Middle Eastern patients differ 

across hospitals. Nurses expressed disappointment when 

such support systems were insufficient. A shortage of inter-

preters and staff support, a lack of supportive systems (such 

as manuals or consent forms) for patients, and the need for a 

special education for nurses were some of the specific issues 

that contributed to this disappointment.

“It would be nice to have an X-ray in Arabic, but there is no 

such thing, so interpreters have to go back and forth between 

the patient and the healthcare personnel because there is a lack 

of interpreters and staff. If a Middle Eastern patient is hospital-

ized, it would be nice to have a protocol.” (participant 1) Short-

age of interpreters, Lack of supportive systems for patients

“Curriculum is also important. This is because several Middle 

Eastern patients visit Korean hospitals. Although I rarely care for 

Middle Eastern patients, I hope to receive training to understand 

foreign patients or share examples of mistakes made by other 

nurses.” (participant 2) Needs for special education for nurses

(2) Difficulties faced in the coordinator role

The nurses served as coordinators and connected various 

departments, including interpreters, doctors, laboratories, 
nutrition departments, and transfer staff during patient hos-

pitalization. Additional tasks include handling meal requests 

and assigning interpreters to various schedules. Additionally, 
although the participants’ hospitals had interpreters, it was 

difficult to assign them if doctors did not arrive at the 

scheduled time. Changes or delays often resulted in com-

plaints from patients and related departments directed to-

ward nurses.

“Other foreigners have many options, but it is very difficult to 

provide a treatment meal with a halal meal.” (participant 9) Co-

ordinating meals

“If the translator does not answer the phone, you have to 

keep calling. Moreover, you must make sure the patient under-

stands what you are saying. It can take a long time for these 

patients to communicate effectively. As an intermediary, you 
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have to arrange all of this (interview with doctor), which is diffi-

cult when you are busy.” (participant 7) Doctor–patient coordina-

tion

“Depending on the work, I have to adjust my schedule around 

the patient and interpreter, which takes a long time.” (participant 

5) Patient–interpreter coordination

(3) Facing hardship in caring for culturally diverse patients

Nurses experience hardships when caring for culturally 

diverse patients owing to the increased workload. Although 

the number of patients assigned to each nurse remained the 

same, caring for those who required additional assistance 

weighed heavily on nurses’ minds. Nurses felt unfulfilled and 

despondent because they could not form strong connections 

with culturally diverse patients because of their lack of un-

derstanding of Middle Eastern cultures.

“I think other nurses are having a hard time, too. Watching 

the team struggle becomes a burden.” (participant 2) Increased 

workload

“Even for patients who have a difficult time, when communi-

cation goes well, the difficulties disappear and I feel accom-

plished. However, foreign patients cannot communicate, so I do 

not feel a sense of accomplishment because of the lack of 

communication.” (participant 1) Feeling unfulfilled

“Even if work is hard, I feel a sense of accomplishment when 

patients express it. But Middle Eastern patients don’t have that 

and never shake hands with a female nurse. So, I feel discour-

aged. I don’t think anyone thanked me. I don’t know the culture, 

but…” (participant 1) Feeling despondent owing to insufficient 

understanding of a different culture

3)  Category 3: Nursing journey of mutual agreement with 

culturally diverse patients

Nurses are committed to providing care to culturally di-

verse patients by actively seeking services supported by 

hospitals and utilizing resources outside the hospital. Addi-

tionally, the nurses tried to provide the best care possible.

(1) Finding hidden help within the hospital

Although the hospitals had support systems in place, there 

were varying levels of awareness and usage of these re-

sources among nurses within the same hospital. While be-

ginners were often unable to utilize these support systems 

because of a lack of awareness, most nurses used the avail-

able support systems to improve communication and receive 

help from other departments.

“They gave me a booklet, called a communication card, which 

contained pictures with Arabic text underneath. If the patient is 

experiencing pain, there is a picture that depicts pain with the 

word ‘pain’ written in Arabic, so I showed it to the patient like 

this [acting out the scenario], so it was acceptable.” (participant 

6) Efforts to promote communication

“Interpreters leave work at 9 or 10 p.m.; therefore, if there are 

any questions or problems, they make rounds to check on pa-

tients in advance so that there are no complaints during the 

night.” (participant 6) Seeking help from the relevant department

(2) Seeking help outside the hospital

The nurses also identified external support systems that 

were useful in caring for Middle Eastern patients. Most of 

them used free translation applications, most using Google 

Translate.

“Few Middle Eastern patients speak English, so they often 

only speak Arabic, and even if they speak English, they rarely 

speak it fluently. Thus, patients often use Google Translate and 

similar applications.” (participant 5) Another translation program

(3) Nursing self-effort

In addition to utilizing internal and external support sys-

tems when caring for culturally diverse patients, nurses also 

highlighted their individual efforts. They acknowledged the 

cultural, physical, and religious differences among patients 

from the Middle East while providing nursing care. They 

consciously tried to improve their communication skills and 

learn the patients’ language to establish rapport with them.
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“A simple greeting, consideration, and understanding of cul-

tural practices; for example, if the hijab is slightly off, we adjust 

it so it is properly put on. There are things that they are very 

grateful for.” (participant 4) Acknowledging differences, Gradu-

ally build rapport

4)  Category 4: Being and becoming more culturally 

competent

Nurses acquired new experiences and faced challenges in 

providing quality nursing care to patients from other cul-

tures. They eventually experienced satisfaction in caring for 

these patients and improved their cultural competence 

throughout their caregiving journey.

(1) Satisfaction with providing nursing care

The participants felt rewarded by the patients’ gratitude. 

When nurses treated Middle Eastern patients and understood 

them as individuals, patients expressed a deep sense of sat-

isfaction with the care provided.

“It is rare to have someone say ‘thank you’ when you leave 

the hospital after surgery…I feel proud just by thinking about it, 

and I think that was the proudest moment for me as a health-

care worker.” (participant 2) A word of thanks to enrich one’s 

mind

“It’s a life where people live [laughs], so we have something 

in common. I think we became closer by talking about our sons. 

I think I was able to get closer to the patient—woman-to-

woman, mother-to-mother—by empathizing with her emotion-

ally, not as a Middle Eastern patient but as any other patient, 

which improved the patient–nurse relationship.” (participant 6) A 

mutually understood therapeutic process

(2) Nurses keeping up with global trends

Nurses gained confidence and improved their understand-

ing of cultural differences while experiencing and resolving 

various situations in the process of providing care to cultur-

ally diverse patients. This enabled them to keep up with 

global trends in nursing and healthcare based on the needs of 

diverse patient populations.

“I have always provided care only to Korean patients, but it 

was rewarding to care for foreign patients.” (participant 4) Gain-

ing confidence for the next foreign patient nursing experience

“It was difficult because I did not have experience with Mid-

dle Eastern culture. Now that I have [cared for Middle Eastern 

patients] many times, I think I can do it easily.” (participant 3) 

Gaining confidence for the next foreign patient nursing experi-

ence

DISCUSSION

We conducted a phenomenological study to comprehen-

sively understand South Korean nurses’ experiences in car-

ing for patients from the Middle East. The nursing experi-

ences were divided into four categories and 11 subcategories.

In line with Category 1, nurses have come into contact 

with different cultures that are uncommon in South Korea. 

Patients’ cultural characteristics and beliefs are deeply em-

bedded in the daily lives of Middle Eastern patients through 

practices	such	as	eating	halal	food	and	daily	prayer	[6,7]. 
Their commitment to these practices continues during hos-

pitalization, which often affects the treatment process. Thus, 
a deeper understanding of these patients’ lives and cultures 

is essential for leading them to perform appropriate health 

promoting	behavior	and	to	provide	quality	care	[6,7]. Oakley 

et al.	[18]	studied	the	experience	of	non-Muslim	nurses	car-

ing for Muslim patients providing end of life care, and nurses 

focused on clinical care and did not embrace cultural prac-

tices that were important to them, which has been shown to 

contribute to increased stress for both nurses and caregiver. 

Therefore, hospitals should provide nurses with transcultural 

education and support to provide quality care that considers 

cultural diversity in caring for these patients. In addition, 
nurses have reported difficulties in performing nursing, such 

as identifying skin redness, pressure sore classification, and 

antibiotic skin test results due to differences in physical 

characteristics. These difficulties negatively affect the pa-

tient’s	health	and	hinder	quality	care	[6]. Therefore, their 

physical assessment education should be provided, as well as 

education about their culture.
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In the present study, nurses reported being concerned 

about verbal communication errors when caring for Middle 

Eastern patients, particularly at night, when interpreter ser-

vices are limited. Communication-related problems have long 

been	reported	by	nurses	caring	for	foreign	patients	[17,24-

26]. Research findings are similar to those of a previous 

study	[12]	reporting	that	the	demand	for	“interpretation	ser-

vices” is the highest for tasks that require the efficient pro-

vision of nursing services to foreign patients. Problems in 

communication can lead to misunderstandings about treat-

ment procedures and complaints and can negatively affect 

their	health	[12]. Therefore, language can represent a barrier 

to providing them with appropriate nursing care, so hospitals 

that treat Middle Eastern patients need to have sufficient 

manpower for interpretation. Intervention studies are mainly 

conducted for patients with different languages in countries 

with many immigrants, and in the Netherlands, where a 

quarter of the population has a migration background, it con-

tributed to health promotion through educational videos pro-

duced in their language while being culturally sensitive to 

Islam to prevent the impediment of medical information pro-

vision	due	to	 lack	of	communication	[27]. If interpreters 

cannot reside in hospitals 24 hours a day, producing and us-

ing video education materials in their languages could also be 

a good way to improve the quality of care.

In line with Category 2, despite the frequent hospitalization 

of patients from other cultures, nurses sometimes experience 

disappointment because of the lack of interpreters and the 

absence of proper support systems for them and for nurses. 

These	findings	are	similar	to	those	of	Min	[28], which re-

ported that nurses experience negative emotions such as 

burden, embarrassment, and confusion when nurses care for 

foreign patients without adequate support in an unprepared 

situation. Additionally,	Jang	&	Lee	[17]	reported	emotions	
such as “disappointment,” consistent with the present study. 

Additionally, the nurses expressed that they did not feel a 

sense of accomplishment owing to their increasing workload, 
lack of communication, and lack of understanding of other 

cultures. These emotions were particularly evident in partic-

ipants who provided higher-intensity nursing services to 

culturally diverse patients in situations in which emotional 

exchanges were hindered by communication barrier. Simi-

larly,	Min	[28]	noted	the	issue	of	nurses’ reduced self-es-

teem because of limited nursing skills. Therefore, it is nec-

essary to prevent negative emotions by applying interven-

tions such as simulation programs to nurses to promote an 

understanding of Middle Eastern culture before caring for 

patients. In a study that applied simulation program of United 

Arab Emirates patient to nursing students, it has been 

demonstrated that students’ cultural competence and level of 

empathy for patients have been significantly improved and 

can raise awareness of cultural diversity and improve quality 

of	care	[29].

In Category 2, nurses coordinate schedules with doctors 

and other departments, pay attention to various areas, such 

as providing halal meals, and experience increased workload 

due to various additional tasks. Many studies have already 

reported that nursing foreign patients takes more time and 

requires	more	workload	than	nursing	domestic	patients	[6]. 

Now, it is necessary to systematically improve this problem 

by conducting research that specifically calculates which 

nursing works are additionally implemented and how much 

more	time	is	required	[30]. Based on severity, there is a 

study that categorizes direct nursing care, indirect nursing 

care, and personal time to identify workload and appropriate 

ratio	of	nurse	staffing	[31]. Based on these studies, the 

nursing of foreign patients should also be systematically an-

alyzed, and appropriate nursing staff arrangements should be 

supported.

In line with Category 3, domestic hospitals attracting for-

eign patients have implemented measures to ease the com-

munication burden on nurses, including establishing interna-

tional	clinics	and	dedicated	coordinators	[32,33]. Nurses ac-

tively promote communication and provide optimal care with 

the help of interpreters and nutrition teams. However, the 

availability of hospital support services and nurses’ satisfac-

tion with them vary depending on their resource utilization 

ability. This finding is consistent with previous studies in-

volving patients from other cultures. Park et al.	[24]	investi-

gated the work experience of nurses caring for foreign pa-

tients and found that satisfaction levels varied depending on 

the nurses’ resource utilization ability. Additionally, a study 
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by	Kim	[34]	on	employees	working	in	customer	contact	de-

partments found that job resource identity affects job burnout 

and customer-oriented behavior. Thus, nurses who consis-

tently aim to secure resources and identify hidden support 

services are more likely to experience positive outcomes 

when caring for culturally diverse patients. Resource utiliza-

tion ability depends on how effectively hospitals inform and 

educate	nurses	about	the	support	system	[24]. Therefore, 
hospitals must provide continuous information so that nurses 

can accurately grasp the support system and easily access it. 

Hospitals that lack appropriate support systems should con-

sider sharing resources through interhospital systems or in-

creasing support through continuous demand surveys.

In the present study, nurses made an effort to form trust-

ing relationships with their patients and provide emotional 

support and physical resources. Specifically, they strived to 

respect cultural differences by not interfering with prayer 

times, preparing for visits in advance, and using Arabic 

greetings or other expressions to empathize with patients. 

Moreover, this study indicated that when nurses respect the 

patient’s culture and exhibit communication-related goodwill, 
a	trusting	bond	is	formed	and	patients	feel	grateful	[12]. 

Therefore, it is essential to implement effective hospital-level 

measures to improve communication and encourage a culture 

of respect by developing in-house signs and brochures and 

improving	interpretation	services	[35]. In Japan, a study was 

conducted for nursing students, including diversity standard-

ized patient simulation, which care patients of different cul-

tures and religions,	in	the	curriculum	[36]. As a result, even 

students who had never encountered Muslim patients ex-

pressed that they opened their eyes to how to communicate 

with patients from other cultures, and this education pro-

moted culturally competent nurses and increased self-effi-

cacy for performing intercultural nursing skills. Learning at-

titudes that respect other cultures and preparing to empa-

thize will be important in providing quality care by estab-

lishing trust relationships with patients in hospitals later.

Finally, participants reported experiencing personal growth 

by caring for culturally diverse patients. The nurses ex-

pressed that they derived the most satisfaction from patients’ 

expressions of gratitude, which fostered a sense of homoge-

neity; nurses saw patients as human beings and acknowl-

edged and understood their differences. The bond between 

nurses and patients significantly influences the nurses’ satis-

faction	and	sense	of	achievement	[37]. The positive effects of 

forming bonds with patients are not limited to the same cul-

ture. Nurses caring for foreign patients also experience sat-

isfaction	and	pride	in	weathering	challenges	[24]. Nurses 

who gained a sense of accomplishment and satisfaction 

through this process confirmed that their cultural compe-

tency had improved and that they felt more confident in sub-

sequently caring for culturally different patients.

Cultural competency refers to the ability to recognize the 

cultural background of others and provide nursing care suit-

able to their cultural context by accepting and respecting 

different	cultures	[38]. Nurses’ cultural competencies in car-

ing for foreign patients eventually affect their clinical perfor-

mance	[39,40]. However, education and institutional support 

to increase clinical nurses’ cultural competency are still 

lacking. Therefore, there is a need for educational and train-

ing programs that focus on improving nurses’ cultural 

knowledge	and	skills	[41]. Specifically, the quality of nursing 

care for culturally diverse patients should be improved 

through specialized nursing education based on the patients’ 

cultural backgrounds. Additionally, the International Council 

of Nurses Code of Ethics for Nursing, revised in 2021, 
“Nurses and Global Health” encourages nurses to collaborate 

globally to develop and maintain global health and empha-

sizes	the	globalization	of	nurses	[42]. As nursing has become 

increasingly globalized, education for nurses with cultural 

competencies is needed for patients from various cultural 

backgrounds. Therefore, it is necessary to encourage nurses 

to keep up with international trends through systematic sup-

port and professional education in hospitals.

This study has the following limitations. First, in this study, 
nurses from various hospitals participated, but there may be 

bias in selecting subjects by posting a recruitment announce-

ment at one graduate school and recruiting subjects through 

snowball sampling. Second, data collection was conducted 

only in the form of 1:1 interview rather than using various 

data collection methods in consideration of the nature and 

characteristics of the phenomenon to be studied. However, it 
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is meaningful in that study supports education and institu-

tional improvement needs for improving cultural competence 

and skills by deeply analyze the experience of nurses analyze 

the experiences of nurses caring for Middle Eastern patients, 
that have been lacking in domestic research. Through the 

study, it was confirmed that caring and considering for Mid-

dle Eastern patients based on in-depth understanding of the 

culture and customs of Middle Eastern is to provide quality 

care for them. Through this quality care, patients engage in 

desirable health promotion behaviors, empathize with each 

other, and improve nurse’s competency. If cultural compe-

tence is not supported, it may negatively affect the health 

outcome and satisfaction of the patients, and it may also af-

fect the clinical ability of nurses, making it impossible to 

provide quality care. Therefore, it is significant that it identi-

fied what is providing quality care based on cultural compe-

tence and how nurses overcame difficulties and provided 

quality care and that it suggested the direction of field and 

research in the future.

CONCLUSION

We explored the experiences of nurses caring for patients 

from the Middle East. The findings confirmed the experi-

ences of nurses caring for Middle Eastern patients, the chal-

lenges they faced, the treatment journey with these patients, 
and nurses’ ability to become better nurses. Nursing experi-

ences with patients from the Middle East pertained to both 

personal and systemic aspects, indicating a growing need for 

improvement.

To provide optimal nursing care to Middle Eastern pa-

tients, it is necessary to improve nurses’ cultural competence 

and understand their unique cultural characteristics. This in-

volves establishing a hospital environment in which nurses 

can deliver high-quality care while utilizing their cultural 

capabilities. Furthermore, it is important to develop an edu-

cation program centered on field nurses and students to ad-

dress and minimize the cultural shock experienced by nurses 

while providing care to patients from foreign cultures. Such 

educational measures can aid in improving the overall cul-

tural competence of nursing students and practicing nurses, 

thus leading to improved nursing care for culturally diverse 

patients.
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