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Searching for cultural 

compassion 
Jude Pickthorne – Lead Nurse CNS HVDHB/Te Omanga Hospice 

PCNNZ conference 2019 

Mahi  Tahi – Palliative Care without borders 

Mahi Tahi

• My heart felt thanks go out to the participants who agreed to be 
interviewed for this piece of research

• My supervisor – Dr Martin Woods

• My work colleagues for supporting me with my study 

• Te Omanga Hospice including the Jean Marshal Trust 

• Bridget Marshall – Arohanui Hospice 

This double spiral,  often depicted in whakairo (carving) illustrates the coming together of the 

active (talking) and quiescent (listening) dimensions of working together,  when one partner is 

willing to listen and learn from the other. https://kep.org.nz/mahi-tahi/working-together

The concept 

It is known that IQN make up a considerable part of the NZ nursing 
workforce and recruiting to fill vacancies has been successful. What is 

not so well documented is how these nurses who come with a variety 
of different values, beliefs and culture manage the art of caring for 

someone who is dying and their whanau.  This is a stressful time both 
for the whanau and the nurses who may well be working in a country 

that may not share their own belief systems.

Does the culture of the country that nurses train in affect and 
influence how they provide end of life care? 

Aim: To give voice to the IQNs and hear about how their culture 
impacts on the experience of caring for the dying in aged care in New 

Zealand

Objectives:

• To better understand the cultural challenges that they may face.

• To identify any specific coping mechanisms they might deploy. 

• To provide future knowledge that might aid preparation for 

nurses in similar situations, migrating to NZ and working in 

aged care for the first time.

• To theorise on the possible processes that may occur for the IQN

as they care for the dying in aged care in NZ

Methodology – Constructivist Approach 

As researchers we are part of the world that we study and the data that 
we collect. Therefore the theory is constructed through our past, and 

present interactions, perspectives & practices. 

“The distance between the viewer and the viewed is shrunk so we 

better understand our participants multiple realities and standpoints” 
Garnder A.,  Fedouruk,M.& McCutcheon, H. 2012. Discovering Constructivist Grounded Theory’s fit and relevance to researching contemporary mental health nursing 
practice. Australian Journal of Advanced Nursing. 30 (2) 66-74 
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The process 

Finding the participants 

7 IQNS working in ARC in NZ 

With at least 2 years experience 
of working in NZ ARC 

Face to Face semi structured 

interviews  most around 1 hour 
recorded 

1 skype interview 

Transcribing (15 mins = 1 hour )

Amelie and Jobin IQN working at HVDHB CCU 

Not participants but kindly agreed to be a photographic 

representation

The Participants 

Identification  Age  Ethnicity  Length of 
ti me in NZ  

Gender 

IQN0117 25 Filipino 2 yrs  Female 

IQN0217 28 Indian 2 ½ yrs  Male 

IQN0317 49 Filipino  15yrs Male 

IQN0418 32 Indian  4 yrs  Male 

IQN0518 35 Filipino 8yrs Female  

IQN0618 24 Indian 18months Male 

IQN0718 29 Filipino 2yrs Female 

 

• A qualified Registered Nurse in NZ 

• Completed their nursing training in a foreign 

country – (IQN)

• English not their primary language 

• To have been working in New Zealand for at 

least 2 years 

• To have experienced working in the aged care 

sector 

• Willing to talk about their experiences of 

caring for the dying 

Contextual Positioning- India  

I had been rejected many places being a 

male nurse. They can only accommodate 

so many male nurses. (IQN0317)

There was other social issues going on, 

because um the male nurses led the 

strikes and all that so they did not want to 

accommodate more because of the 

situation going on. (IQN0217)

Contextual Positioning – The Philippines 

…since there are a lot of nurses in the 

Philippines and the work is not I mean 

the hiring or the opportunity is not that 

much, so what we usually do is we do 

volunteer work just to gain experience so 

that we can go out of the country after. 

(IQN0117)

Contextual Positioning – Palliative Care 

I think in India, while I was working out there I 

think it was quite different they were uh, not 

much of pain killer was given during the process 

of dying, whereas a lot of sedation was given and 

then just to help the process. (IQN0418)

In the Philippines um because this drugs are aside 

from being Controlled Drugs they are also 

expensive. So there are some people that cannot 

afford to buy those types of medications. 

(IQN0117)

(Camilla Perkins / Mosaic)
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Contextual Positioning- Aged Care 

...in comparison um I should, I must 

say in the Philippines like every, there 

is no particular [thing as] aged care. 

(IQN0117) 

Well the place I come from in India I am 

not sure of the other regions but the place 

I come from we never had any aged care 

facilities um I even thought about doing a 

business over there [laughs]. (IQN0418)

Core themes – Approaching Aged Care 

• Working with older people a different 
dimension 

• Caring for our elders 

• Caring for ‘in our hands’ 

• Committing to our family 

Yes that is why I said at the beginning we have to 

think from different dimensions when we work in 

the aged care. (IQN0618)

The community that I grew up so it is like there is 

no particular system so like aged care sector 

because we take care of our elder people so sending 

them away from my home, our home is like no good 

for us like it means like what they feel is like we do 

not love them that is why we are sending them 

away from ours. (IQN0618)

‘In our hands’ 

Because we, personally we like to take 

care of our elder person, in our reach so 

rather than giving to other hands, that is 

the concept back there then here. 

(IQN0618) 

No but here it is like they are giving them 

completely to our hands leaving them to 

us. (IQN0618) 

Approaching Dying 

• A new lens 

• Holding off death 

• Preparing for death 

Relief sculptures on the side of the Fulton County Public Health 
Department in Atlanta, Georgia.

…but I really wanted to work in critical care my 

intention was to save life.

SO it was a bit disappointing for me because my whole 

intention was focusing on saving saving and helping and 

this opened up a different dimension. (IQN0218) 

…because a lot of people who came in there for who um 

for acute treatment you know they passed away 

because of failure of treatment. (IQN0418) 

Preparing for death 

And absolutely there are fabulous 

people that have already thought about 

this, and they are already preparing, 

but it wasn’t written down. But they 

had plans for what should happen, I 

have met even people who actually 

know want they want to do with their 

ashes, so fabulous. (IQN0217) 

…really sad to have 6 children and no one is there just 

to hold their hand. I always remember one gentleman in 

a rest home and the wife just said ring me if he dies 

because but don’t ring me in the middle of the night 

because I have a hair appointment and I will be there in 

the morning after I finish my hair appointment, really 

different. (IQN0518) 

Cultural considerations 

• Focusing 

• Accepting

• Merging 
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Reflecting on differences 

…should be focusing more on getting involved with that conversation cos I always step back 

because I feel totally, I wasn’t sure, because I was scared that I was saying something wrong I 

didn’t know if it was appropriate so I would always step back. (IQN0217)

Yeah, I was thinking like, if there are people who 

are dying in the Philippines like are they having 

the quality of life at this stage of life? (IQN0117)

A little bit it is a culture shock but then I got a 

sister who came here last 2015 so she re 

orientated me so she gave me a hint already so 

when you are coming here it is different here the 

culture is different this is the thing that you have 

to do you have to understand this. (IQN0718) 

The Model 

Culturally Competent Compassion 

A human quality of understanding the suffering of others and wanting 
to do something about it using culturally appropriate and acceptable 

nursing intervention which takes into consideration both the patients 
and the carers cultural backgrounds and the context of which the care 

is given. 

Papadopoulos, I . ,  Shea, S.,  Taylor,  G.,  Pezella,  A.,  & Foley, L.(2016). Developing tools to promote culturally competent compassion, courage, and intercultural 
communication in healthcare. Journal of Compassionate Health Care. (2) 

Theoretical propositions “The Story line” 

• International qualified nurses rely on associated family cultural connections 
to make sense of caring for the elderly in aged care. 

• Internationally qualified nurses are at higher risk of attachment issues and 
therefore face high levels of, compassion distress when caring for the dying 
in aged care. 

• Internationally qualified nurses understanding of death as a natural process 
rather than a failure of treatment is undervalued

• Early open conversations with internationally qualified nurses about their 
own values and cultural beliefs around death and dying are vital to 
supporting an environment of positive cultural compassion

• Internationally qualified nurses working in aged care require specifically 
tailored education on having conversations with residents and family 
around death and dying

Implications

• Practice – Clinical coaching and role modelling 

• Education –Partnership and valuing differences CAP course run in and 

from aged care 

• Research – How IQN’s learn best “culturability” of  educational 
resources 


