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Background of Theory
	Madeleine Leininger was a nurse anthropologist who during her doctoral work in the late 1950’s founded the middle range nursing theory, Theory of Culture Care Diversity and Universality; this theory is also known as the Theory of Transcultural Nursing, Culture Care Theory or CCT. The theory was continued to be developed throughout the 1960’s and in the 1970’s presented the Transcultural Health Model followed by the Sunrise Model in 1984.The goal of the theory is to “provide culturally congruent care that contributes to the health and well-being of people or help them face disabilities, dying or death” (McFarland & Wehbe-Alamah, 2019). 
The major concepts of CCT are culture, culture care, culture care diversities and universalities, care, caring, emic view, etic view, lay system of health care, professional system of health care, culturally congruent nursing care. CCT proposes that nurses will utilize the theory to culturally uncover diversities and universalities in caring for patients via the patients own emic viewpoint to guide nursing care. The four tenants of CCT are care is based upon human expression, understanding is broad, holistic and honors all cultures, cultures are diverse and similar and emic and etic factors influence patient care.There are 11 major assumptive premises of CCT including that care is the essence and central dominant, distinct, and unifying focus of nursing and that 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 (McFarland & Wehbe-Alamah, 2019).
The main concepts and statements of the theory are theoretically and operationally defined and the theory itself is logically designed. CCT has been tested empirically and has been used in numerous research studies and has been used by multiple authors to discover aspects of cultural groups and subcultures that may influence health (McEwen & Wills, 2021). This theory is very relevant socially and cross culturally as nursing is a discipline that encompasses giving care to people of all cultures. By proving culturally congruent care to patients nurses are able to provide the most respectful and beneficial health care possible.
Practice Issue
Having a culturally diverse population of patients in an outpatient diabetes clinic can lead to challenges. Staff and providers may unintentionally overlook or be unaware of cultural differences when it comes to treating chronic illnesses such as diabetes. A patient’s culture can shape how they perceive certain treatments and medications, how dietary choices or restrictions play a part in managing their illness and other barriers that may be unknown to the provider. “Health care providers often have limited awareness of how these factors must be addressed in clinical practice, particularly in our current environment when very limited time to interact with patients is available during clinical encounters.” (Caballero, 2018). 
Utilizing CCT in a diabetic practice setting with a large Eastern European immigrant population would be extremely beneficial. By understanding the emic viewpoint of patients from a particular culture, providers and staff can be more aware of potentials barriers of care and make changes to be respectful of patients beliefs and values. In the Slavic population for example, there is a preconceived notion that “too much of any medicine can be poisonous” as there is a larger confidence in alternative therapies (Barko et al., 2011). In the example of not wanting additional traditional medications by the provider understanding the worldview of the patient there can be more of a mutually respectful dialogue regarding appropriate treatment that is understood and valued by all parties.
Culture Care Theory in Literature
When reviewing published literature Leininger’s Culture Care Theory has been used to examine how culturally competent care is given to patients. CCT was heavily used in both articles and served as the model for the studies. The theory was explained, and its use was documented during data collection and in their individual findings.
“American Roma: A Cultural Care Case Study” outlines how CCT could be applied to the care of an American Roma family in a Mother-Baby Unit. In the study the author uses the sunrise model in which tenets of CCT are represented.  The discussion of the case follows three models of Transcultural Care Decisions and Actions (a) culture care preservation and maintenance, (b) culture care accommodation and negotiation, and (c) culture care repatterning and restructuring (Ares, 2020). The theory was appropriately used in the study as it explored by how by utilizing the theory model the patient and her extended family’s beliefs and values would be understood more fully and changes to care could be made to make the encounters more acceptable to the patient’s values.
“Culturally Congruent End-of-Life Care for Rural Appalachian People and Their Families” uses Leininger’s CCT to provide the framework for the study. Participants were encouraged to share their stories to depict their worldview, social structure dimensions, care expressions, patterns, and practices meaningful to Appalachian people at the end of their lives (Mixer et al., 2014). This study also uses the three modes of culture care decisions and actions to show that by their use culturally congruent care can be provided by nurses. The theory was aptly used in this study as it showed that by respecting and understanding a family’s specific beliefs and wishes end-of-life care was more meaningful when it aligned with the patients values and supported the family during that time. 
Application of Theory
	In practice there are many ways that CCT can be applied. When a new patient is registered policy should include asking every patient if interpreter services will be needed regardless of any assumptions of needing one or not. By having notice that interpreter services are needed there will be no delay during the appointment time and there will be an open line of communication between providers and patients. Healthcare providers should be asking for patients input on treatment plans and take the extra moment to get feedback from the patient if it is feasible for them and their families or loved ones. By allowing the patient to be an active part of creating a treatment plan providers may be able to understand a patients beliefs better by giving them the opportunity to explain their thoughts and feeling directly from their viewpoints and give opportunities for the providers to make changes that are more in line with the patients values and beliefs if needed. 
	A way that culturally competent care can be measured is by using surveys (Press Ganey) that are already in place to gather patients thoughts after a visit. Another way using CCT in practice can be measured is qualitative data; is the patient adherent to a mutually designed treatment plan, is the patient attending follow up appointments, is the patient showing improvement in their condition. In a specialty practice a patient is seen approximately every 3 months, so using the 3 months mark as a timeline in place to determine if implementing the CCT was beneficial to the practice and patients would be appropriate for initial review.
Theory Utility
	CCT is a theory that will only grow and develop more over time. Different cultural backgrounds in society have increased and healthcare providers and staff will work with many patients and families from different backgrounds. According to the U.S. Census Bureau in 2022 net international migration to the United States added more than one million people to the US population from July 1, 2021, to July 1, 2022. There will always be differences and similarities between and amongst cultures. The diverse population will have varying needs and perspectives. There will be challenges as well with CCT. Lack of diversity in healthcare providers, leadership and workforces can prove to be a barrier in providing cultural congruent care. When systems are not designed for a culturally diverse population it can prove to be a barrier as communication between patients and providers may be skewed due to lack of equipment or services available. CCT was created with a purpose of establishing a body of transcultural nursing knowledge for the provision of best care practices by future generations of nurses in a global world” (McFarland & Wehbe-Alamah, 2019).
Implication for Future Practice
Nurses need to be aware of a patients culture and be able to provide resources for them that are culturally appropriate. Understanding different cultural backgrounds can help the nurse see the patient as more than their illness or symptoms but allow for a whole being approach to care and be open minded towards nontraditional treatments. Being sensitive to a diverse population will aid in creating care plans and interventions that are respectful to the patient and that are based on what the patient values while striving for optimal care. It has been stated that “all nurses need to be prepared in transcultural nursing to serve culturally vulnerable populations and to develop professional competencies in transcultural nursing by 2015” (Murphy, 2006). The need for cultural competency in healthcare has been in the forefront of healthcare being part of Healthy People 2000, Healthy People 2010, Healthy People 2020 and most recently Healthy People 2030. Keeping CCT in the background and including it in conversations when working with patients will only help nursing practice and patient care moving forward.
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