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Literature Review

Rapid aging of ethnocultural minority populations is a sig-
nificant concern for academicians, policy makers and health 
care providers. By 2050, for the first time in U.S. history, the 
non-Latino, single-race White population will be in the 
minority (46%; U.S. Bureau of Census, 2010). By 2050, 
those older than 65 years will constitute 25% of the total U.S. 
population; the 65 years and older population will double; 
and the 85 years and older population will triple (U.S. Bureau 
of Census, 2010). Mirroring trends for the general popula-
tion, nearly half of all elders will be from minority groups 
(U.S. Bureau of Census, 2010).

These projections confirm that soon one quarter of all per-
sons for whom nurses provide care will be 65 years and 
older, which underscores the importance of all nurses having 
gerontological nursing skills and competencies. The projec-
tions also suggest that the aging population is becoming 
more ethnoculturally diverse. Important to note, the increase 
in population diversity is occurring at a time when the “typi-
cal” nurse is still a member of the “single-race, white popula-
tion” (Health Resource Service Administration, 2010), which 
is unlikely to change substantially any time soon. As a con-
sequence, nurses will likely be unable to intuit how best to 
provide care based on their ethnic and cultural similarities to 
clients. Rather, responding to client needs in 2050 will 
require a mature, efficacious knowledge base in ethnocul-
tural gerontological nursing that integrates knowledge from 
gerontological and transcultural nursing. This article has two 

purposes: (1) to examine the efficacy of our current knowl-
edge about ethnocultural gerontological nursing and (2) to 
examine the state of nursing knowledge about ethnocultural 
gerontological nursing based on an integrative review of 
nursing literature. Knowledge gaps critical to future knowl-
edge development will be considered in the discussion.

Efficacy of Current Knowledge

One way to assess the efficacy of our current knowledge of 
ethnocultural nursing is to apply recognized standards to 
quality indicators described in nationally available databases 
and documents. In this assessment, quality indicators identi-
fied by the National Quality Forum (NQF, 2004) are applied 
to data available in the Agency for Healthcare Research and 
Quality (AHRQ, 2008-2012) National Healthcare Disparities 
Reports 2007-2011.
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Quality Indicators

In 2004, the NQF identified standards for “nurse-sensitive 
outcomes,” which are outcomes for which nurses have pri-
mary responsibility and for which nursing has a measureable 
effect. Examples include deaths among surgical inpatients 
with treatable serious conditions, pressure ulcer prevalence, 
falls prevalence, restraint use, catheter-associated urinary 
tract infection, medication errors (NQF, 2004), and patient 
satisfaction with various aspects of care such as pain man-
agement and end-of life care (Savitz, Jones, & Bernard, 
2005).

In addition, AHRQ has published yearly comparisons of 
care processes and quality indicators for unique ethnocul-
tural groups. The reports target six national priorities which 
include patient safety; patient centeredness; care coordina-
tion, care effectiveness in prevention of mortality and mor-
bidity; effectiveness in promoting best practices for healthy 
living; and access to health care (AHRQ, 2012). Data in 
reports are drawn from a variety of sources and in different 
years, although the priorities remain the same, different pop-
ulations, health care practices, and quality indicators are 
considered.

Results

Table 1 shows some quality indicators in multiple disparities 
reports applicable to older adults that fit the definition of 
being “nurse-sensitive.” The 2008 report indicated that since 
2003 there had been improvements in several areas, but sig-
nificant differences based on ethnocultural group member-
ship persisted such as those related to restraint use, pain 
management and prevalence of pressure ulcers. The report in 
2011 indicated that disparities remain such that adults older 
than 65 years receive worse care than younger individuals; 
and individuals in all ethnocultural groups receive worse care 
for between 30% and 41% of all quality indicators, depending 
on group, compared with non-Latino White individuals. The 
indicators in Table 1 do not represent all data in the disparities 
reports, nor do they represent of the entire scope of nursing 
practice. However, they do suggest that nurses could do better 
with regard to “nurse-sensitive” outcomes for elders in unique 
ethnocultural groups. Many gerontological nursing texts 
(e.g., Meiner, 2010; Miller, 2011) indicate that the path to 
improving care to elders in unique ethnocultural groups is 
through acquiring skills in “cultural competence” which is 
translated to mean approaching clients in unique groups in an 

Table 1.  Disparities in Nurse-Sensitive Outcomes Identified in AHRQ Health Disparities Reports.

Indicator Finding

Use of restraints among nursing home residents 
(2008)

Significantly higher among Asian or Pacific Islander compared with White elders 
and Latino elders compared with non-Latino White elders

Prevalence of pressure sores (2008; high-risk, 
long-stay)

Significantly higher among Black elders, American Indian/Alaska Native elders 
and compared with White elders and Latino compared with non-Latino White 
elders; significantly higher for males compared with females

Prevalence of pressure sores (2008; short-stay) Significantly higher among Black, Asian or Pacific Islander, compared with White 
elders and Latino compared with non-Latino White elders; significantly higher 
for males compared with females

Acute care hospitalization of home health 
patients (2008)

Significantly higher among Black and American Indian/Alaska Native elders and 
significantly lower among Asian elders compared with White elders; significantly 
higher among Latino elders compared with non-Latino White elders

Pain management in hospice (2008) Significantly worse for Black elders and Asian or Pacific Islander elders compared 
with White elders and among Latino elders compared with non-Latino White 
elders

Timeliness of hospice referrals (2008) Significantly worse for American Indian/Alaska Native elders and significantly 
better for Black elders compared with White elders

Received end-of-life care consistent with wishes 
(2007)

Significantly worse for Black, Asian or Pacific Islander and American Indian/Alaskan 
Natives compared with White elders, Significantly worse for Latino compared 
with non-Latino White elders

Appropriately timed antibiotics for wound 
infections (2007)

Significantly lower for Asian or Pacific islander compared with White elders; 
significantly lower for Latino versus non-Latino White elders

Medication-related adverse events (2008) Significantly higher among Black compared with White elders for low-molecular 
weight heparin and warfarin

Use of potentially inappropriate medications 
(2008)

Significantly more frequent among Asian compared with White elders, non-Latino 
white elders compared with Latino elders; older women compared with older 
men.

Having recommended care for pneumonia 
(2008)

Significantly lower for Black, Latino, and Asian elders compared with White elders

Note. AHRQ = Agency for Healthcare Research and Quality. The date following the indicator represents the year in which the data were reported. 
Retrieved from http://archive.ahrq.gov/qual/nhdr05/fullreport/Index.htm and http://archive.ahrq.gov/qual/nhdr06/report/Index.htm

http://archive.ahrq.gov/qual/nhdr05/fullreport/Index.htm
http://archive.ahrq.gov/qual/nhdr06/report/Index.htm
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accepting way and communicating with them in a sensitive 
manner. These data suggest, however, that there may be large 
gaps in our knowledge that are linked to neither communica-
tion nor approach or that the knowledge that is currently 
available is not being translated into practice. Discerning 
which is the case requires a systematic examination of the 
literature in order to determine the state of nursing knowl-
edge with a particular eye to identifying what is being stud-
ied and how new knowledge is being used to undergird 
interventions for elders in unique ethnocultural groups.

State of Nursing Knowledge About 
Ethnocultural Gerontological Nursing

The integrative review method (Whittemore & Knafl, 2005) 
was chosen to examine the current state of nursing knowl-
edge regarding ethnocultural gerontological nursing. This 
method is one of several recognized and legitimate strategies 
available for systematically examining and evaluating litera-
ture (Whittemore, Chao, Jang, Minges, & Park, 2014). 
Whittemore and Knafl (2005) assert that while each litera-
ture review strategy is unique with its own goals and targeted 
literature base, the integrative review method is most com-
prehensive in that it not only targets literature reporting the 
results of empirical research but also includes consideration 
of theoretical literature. The integrative review method was 
chosen because empirical research on the needs of elders in 
unique ethnocultural groups is both qualitative and quantita-
tive and some additional and important theoretical knowl-
edge is found in nonempirical sources such as concept or 
theory analyses. In addition, the method is systematic and 
comprehensive, involving a series of defined steps and pro-
cesses designed to increase the scientific rigor of the review. 
The discrete steps identified by Whittemore and Knafl (2005) 
guide the presentation that follows.

Problem Identification

The first stage involves identifying the problem of interest, 
the purpose of the review, and the variables to be considered. 
The problem identified was based on some data that suggest 
the need for nursing to improve the efficacy of interventions 
targeting the health problems of elders in unique ethnocul-
tural groups. The purpose of the review was to determine the 
breadth, depth, and strength of ethnocultural nursing knowl-
edge currently available.

Literature Search

The second stage involves identifying primary literature 
sources using two or more search strategies. The strategies 
used in this search included comprehensive computerized 
database searches using key terms and citation index searches 
from retrieved articles as described by Conn et  al. (2003). 

Only published literature in peer-reviewed journals was 
included since these constitute the literature base most read-
ily accessible to clinicians. The comprehensive computer-
ized database search was conducted using PubMed 
(1966-2014) and CINAHL (1994-2014) databases with the 
key terms transcultural nursing theory, transcultural care in 
old age, gerontological nursing theory, and health dispari-
ties. Combined search terms were as follows: gerontological 
nursing and nursing theory and culture, gerontological nurs-
ing and health disparities, gerontological nursing and trans-
cultural nursing, ethnic diversity and nursing and aging, 
health disparities and 65+, and transcultural nursing theory 
and 65+. The related article feature found in PubMed and 
citation index searches was applied to increase our article 
yield (total yield = 895). In addition, PROQUEST, the dis-
sertation database, was searched to find current nursing dis-
sertations that have published results. Of 50 citations, two 
articles were added for a total yield of 897 articles. After 
eliminating duplicates and excluding articles focused exclu-
sively on prevalence of disparities, instrument testing, edito-
rials, reviews, studies of health care providers, articles that 
did not include persons in unique ethnocultural groups or 
sample persons aged 65 years and older, 218 English lan-
guage articles were included. After retrieval, data from these 
articles were abstracted into a table of evidence for closer 
review by two authors (JCM, NS), who established consis-
tency in inclusion of the articles through consensus. This 
reduced the number of articles to 38, with articles excluded 
because they focused more on the disease condition versus 
cultural and aging aspects, or caregiving as opposed to aging.

Data Evaluation

A review rubric developed by an author (JCM) for critical 
appraisal of the literature was used to evaluate methodologi-
cal rigor. The rubric can be used to evaluate both quantitative 
and qualitative studies and includes evaluation of key ele-
ments such as description of purpose, research questions or 
aims, sampling adequacy, and strength of methodology, 
which are based on elements recommended by Whittemore 
et al. (2014). Scores range from 0 to 11, with articles receiv-
ing a 6 or higher included in the review. Two authors (JCM, 
LRP) reviewed the articles and reached consensus on the 
scores. This reduced the articles for analysis to 34.

Data Analysis

Data were analyzed in two phases. In Phase 1, each article 
was content analyzed based on identified variables including 
(1) study topic, (2) cultures and cultural concepts, (3) age 
and aging concepts, (4) theory or model used, and (5) inte-
gration of cultural and aging concepts (Table 2). In Phase 2, 
the body of literature was considered as a whole and evalu-
ated for the breadth and depth.
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Results

The types of studies varied from concept/theory analysis  
(n = 2) to qualitative (n = 24) and quantitative studies (n = 8). 
Most studies used qualitative methodologies (grounded  
theory, ethnography, or phenomenology) to describe the 
experiences of a single ethnocultural group of elders. The 
quantitative articles were largely descriptive-correlational  
(n = 4), with one quasi-experimental study, one pilot study, 
and two clinical trials.

Phase 1 Analysis

Study Topics.  Health promotion/prevention accounted for 
most articles (n = 9) and focused on general health promo-
tion activities such as encouraging physical activity (e.g., 
Chen, 1996; Fleury, 1996; Keller, Fleury, Perez, Belyea, & 
Castro, 2011; McFarland, 1997), or more targeted activities 
such as promoting mammography (Eun, Lee, Kim, & Fogg, 
2009; Fowler, 2006; Swinney & Dobal, 2011). Most of these 
articles focused on women. A second group focused on dis-
ease management (n = 6), including management of diabetes 
(Agurs-Collins, Ten Have, Kamanyika, & Adams-Campbell, 
1997; Liu, 2012; Weiler & Crist, 2009), hypertension (Chi-
ang & Sun, 2009), and cancer (Wenzel et al., 2012). Other 
topics included perceptions of aging (Bohman, van Wyk, & 
Ekman, 2011; D. K. Davis & Cannava, 1995; R. Davis, 
2010; Degazon, 1994; Grandbois & Sanders, 2012; Jonas, 
1992), residential preferences/service use (Crist, 2005; Crist, 
Garcia-Smith, & Phillips, 2006; Crist, Woo, & Choi, 2007; 
Hikoyeda & Wallace, 2002; Johnson, Tripp-Reimer, & 
Schwiebert, 2000), healthy/successful aging (McCarthy, 
Ruiz, Gale, Karam, & Moore, 2004; Romo et  al., 2013; 
Troutman-Jordan, Nies, & Davis, 2013), end-of-life care 
(Duffy, Jackson, Schim, Ronis, & Fowler, 2006), age-related 
role change (D. K. Davis & Cannava, 1995; Kataoka-Yahiro, 
Ceria, & Yoder, 2004), mental health/substance abuse 
(Holkup, Salois, Tripp-Reimer, & Weinert, 2007; Pope, 
Wallhagen, & Davis, 2010), and elder–provider communica-
tion (Garroutte, Sarkasian, & Karamnov, 2012).

Culture and Cultural Concepts.  The ethnocultural groups con-
sidered were African/African American (n = 14), Afro-
Caribbean (n = 1), Asian American (n = 1), Arab (n = 1), 
Chinese (n = 5), Filipino (n = 1), Italian (n = 1), Latino/His-
panic (n = 8), Korean (n = 2), Japanese (n = 1), Native Amer-
icans/American Indians (n = 3), Native Hawaiians (n = 1), 
Nepalese (n = 1), and Spanish (n = 1). In 26 (79%) articles a 
single cultural group was studied. Seven involved cross-cul-
tural comparisons of Mexican American and Anglo elders 
(Crist et al., 2007; McCarthy et al., 2004); African American 
and Anglo elders (McFarland, 1997; Troutman-Jordan et al., 
2013) Anglo, Latino, Black, Arab Christian, and Arab Mus-
lim elders (Duffy et al., 2006); African American, Anglo, and 
Chinese elders (Romo et  al., 2013) and African American, 
Afro-Barbadians, and Afro-Haitian elders (Degazon, 1994).

Some cultural concepts framed studies. For example, the 
study by Chiang and Sun (2009) on management of hyper-
tension was framed by the Chinese cultural values of author-
ity, harmony, balance, and family involvement. Similarly, the 
study of use of in-home services by Mexican American older 
adults by Crist (2005) was framed by the Latino values of 
familismo and personalismo. Several studies described cul-
turally tailored interventions (e.g., Agurs-Collins et al., 1997; 
Chiang & Sun, 2009; Crist et al., 2007; Keller et al., 2011). 
The interventions were culturally tailored through strategies 
such as including culturally appropriate foods in the inter-
vention (Agurs-Collins et al., 1997). Since most studies were 
qualitative, identification of cultural concepts was done in 
the analysis or discussion. Cultural concepts varied by ethno-
cultural groups. For example, in studies of Chinese elders, 
common cultural concepts included: filial piety, family 
involvement, spiritual beliefs and practices, yin/yang, role of 
food in health, and collectivism (Chen, 1996). For studies of 
African American elders, common cultural concepts 
included: spirituality, community and communal kinship 
values, family, fatalism, value of caring for others, gender 
roles (Fleury, 1996; Fowler, 2006; McFarland, 1997; 
Swinney & Dobal, 2011; Wenzel et al., 2012). For studies of 
Latino elders, cultural concepts included: familismo, person-
alismo, respect, self-control and ability to withstand stress, 
collectivism, acculturation, cultural values related to food 
and indigenous health beliefs (Crist et al., 2006; McCarthy 
et al., 2004; Weiler & Crist, 2009). While unique values were 
identified for many of the groups, to some of degree, many of 
the ideas behind the concepts were similar, for example, 
familism/filial piety/family involvement.

A few studies did not consider cultural concepts at all 
even though they focused on unique ethnocultural groups. In 
these studies the sampling frames provided cultural back-
ground but beyond that, no cultural concepts were included. 
For example, the Rendon, Sales, Leal, and Pique (1995) 
study sampled older adults living in Valencia Spain, but no 
cultural concepts were identified. Similarly, in the Troutman-
Jordan et al. (2013) study of perceptions of successful aging, 
differences between Anglo and African Elders were noted, 
but no cultural explanations were provided.

Age and Aging Concepts.  In many studies, being an older adult 
was the extent of the researcher’s perspective on aging. In 
other words, the chronological variable of years since birth 
(e.g., 65 years or older) was a sampling criterion but aging 
was not a study concept. For studies that considered the 
effect of aging, the most common aging concepts were roles 
for older adults (R. Davis, 2010; Holkup et al., 2007; Kata-
oka-Yahiro et  al., 2004), intergenerational relations (Crist 
et  al., 2006; Grandbois & Sanders, 2012; Johnson et  al., 
2000), life-course perspective/cohort effect (Degazon, 1994; 
Fowler, 2006; Grandbois & Sanders, 2012; Jonas, 1992; 
Romo et  al., 2013; Tashiro, 2006; Troutman-Jordan et  al., 
2013), and leaving a legacy (D. K. Davis & Cannava, 1995; 
Grandbois & Sanders, 2012; Kataoka-Yahiro et  al., 2004; 
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Romo et al., 2013). In the discussion sections of several stud-
ies, specific gerontological theories were identified as being 
supported by the results, including continuity theory 
(Hikoyeda & Wallace, 2002), gerotranscendence (Bohman 
et  al., 2011), and positive reciprocal relationship theory 
(Crist et al., 2006). In one of the quantitative studies (Agurs-
Collins et al., 1997) attention to age involved accommodat-
ing to older research participants’ needs as a part of the 
research process; for example, by providing materials in 
large print.

Theory or Model Used.  Several nursing models guided the 
research. Only one nursing model was based in culture, spe-
cifically, Leininger’s cultural care theory/sunrise model 
which was used in three articles (Chiang & Sun, 2009; R. 
Davis, 2010; McFarland, 1997). Other nursing theories or 
nursing models used were Parse’s theoretical perspective (D. 
K. Davis & Cannava, 1995; Jonas, 1992; Rendon et  al., 
1995) and Pender’s nurse promotion model (Lim, Waters, 
Froelicher, & Kayser-Jones, 2008).

Two studies used theories from anthropology as frames: 
Garroutte et al. (2012) who used the orthogonal ethnic iden-
tity theory and cultural health capital theory and Tashiro 
(2006) who used Gordon’s model of assimilation. Many 
other studies applied majority culture theoretical models 
developed in sociology or psychology, such as the health 
belief model (Eun et  al., 2009; Swinney & Dobal, 2011), 
social action theory (Agurs-Collins et al., 1997), Lazarus and 
Folkman’s transactional model of stress and coping 
(Degazon, 1994), and Prochaska’s stages of change (Chiang 
& Sun, 2009). One study, a concept analysis, was conducted 
specifically to examine the cultural congruence of the con-
cept of self-efficacy as it related to self-management of dia-
betes in Chinese elders (Liu, 2012). The purpose of several 
of the qualitative studies was to develop theory about a health 
concern in an ethnic population. The studies using grounded 
theory methodology produced several theories: theory of 
conformity with nature to guide health promotion with 
Chinese American elders (Chen, 1996), wellness motivation 
theory to guide older African Americans to initiate and sus-
tain health behaviors (Fleury, 1996), and theory of claiming 
health to explain decisions about mammography in African 
American women (Fowler, 2006). Mujeures en accion 
(Women in action for health) was a theory developed from a 
community-based participatory approach for the purpose of 
designing a culturally appropriate intervention with older 
Hispanic women to increase physical activity (Keller et al., 
2011).

Integration of Cultural and Aging Concepts.  Although most 
studies did not integrate cultural and aging concepts, several 
did. Of particular note are the following. Fowler (2006) used 
grounded theory to generate theoretical explanations for the 
decisions of younger and older African American women to 
obtain mammograms. Findings integrated culture concepts 

(women’s strength, sisterhood and fellowship, and indige-
nous beliefs about cancer) with aging concepts rooted in the 
life-course perspective (perceptions of discriminatory behav-
ior and shared experiences from slavery) to produce the the-
ory of claiming health to explain decisions about 
mammography. Similarly, Grandbois and Sanders (2012) 
used a qualitative methodology to study perceptions of aging 
among Native American elders. Culture concepts (cultural 
preservation, cultural bridging, unity with natural world, and 
cultural resilience) were integrated with aging concepts 
rooted in life-course perspective (life-long chronic stress, 
internalized stereotyping, and intergenerational relation-
ships) to describe the lived experience of aging of Native 
Americans. Finally, Pope et al. (2010) framed their research 
in an aging cohort (baby boomers) and examined the social 
determinants of poverty, racism, and environmental issues as 
they perpetuated substance abuse among older African 
Americans.

Phase 2 Literature Evaluation

Breadth and Depth of the Literature Base.  Taken as a whole, 
Table 2 suggests that this literature base has some breadth in 
that many different ethnocultural groups have been studied 
and studies have a variety of foci. However, the literature 
base has little depth. Some groups are little studied and some 
studies do not consider the nuanced differences between eth-
nocultural subgroups (e.g., studying “Hispanics” as a single 
group). In general, this is a patchwork of studies, looking at 
individual cultures, but not usually across cultures, to begin 
to understand common concepts that would help move nurs-
ing science and practice forward. The qualitative studies on 
cultural groups, specifically those with a focus on health pro-
motion/prevention demonstrate many similar findings but 
we found no meta-syntheses that unify this body of knowl-
edge. The literature base also lacks depth in that although it 
is rich in descriptions of ethnocultural groups through quali-
tative research, there is little follow-up on these findings 
through the implementation of intervention studies. There 
are exceptions (e.g., Keller and Crist), but in general, most 
authors/teams appear to have published only one study with 
little evidence of sustained research productivity in the area. 
While there are a variety of foci, the number of studies 
focused in any particular area is small. Although the issue of 
health disparities within an ethnocultural group is often the 
impetus for designing the study, with so few interventions 
studies, the knowledge needed to ameliorate particular dis-
parities is scant. Only one (Duffy et al., 2006) of the reviewed 
studies focused on a nurse-sensitive health disparity identi-
fied in Table 1.

In general, the literature base is also conceptually and 
theoretically shallow. Although age is a sampling criterion, 
most studies do not view aging conceptually and chronologi-
cal age alone seems to serve as a proxy for the aging experi-
ence. Little special consideration is given to life experiences, 
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roles, or special needs of older adults either in the design of 
studies or in the discussion. The view of culture, in many 
instances is also shallow. Some studies do not link the study 
of ethnocultural groups to cultural concepts. In some studies, 
the selection of the cultural group appears to be based on 
convenience rather than as a strategy for providing insight 
into cultural variation. Thus, the sampling plans appear to 
lack theoretical depth as well. Generally, the studies focused 
more on culture than aging and, with some exceptions; few 
address both aging and culture resulting in the lack of inte-
gration of aging and cultural concepts. Some studies are 
based on nursing models, but those selected do not include 
consideration of aging. Some studies are based on theories 
from psychology or sociology with little or no discussion 
about the appropriateness of the theory/model to the ethno-
cultural or age group being studied.

Discussion and Future Directions

Currently, our ethnocultural gerontological nursing knowl-
edge base is evolving, but still quite sparse. Based on these 
results, the following activities are needed to equip nurses to 
provide care to elders in 2050. First, we need to revise our 
view of aging in transcultural nursing research. Studies need 
to be designed that focus on aging as a conceptual and not 
merely a chronological issue. Researchers (Cherubini et al., 
2011; Gurwitz & Goldberg, 2011; Heiat, Gross, & Krumholz, 
2002) point out that the static variable of chronological age is 
a poor proxy for more relevant variables (e.g., functional sta-
tus) and that electing samples based solely on chronological 
age reinforces preexisting stereotypes and leads to erroneous 
conclusions. In addition, research (Geronimus, Colen, 
Shochet, Ingber, & James, 2006; Geronimus, Hicken, Keene, 
& Bound, 2006) has shown that individuals in ethnocultural 
groups “age” at different rates, that is, functional changes 
occur at different points in the lifespan, which seriously 
effects the ability to make meaningful cross-cultural 
comparisons.

Second, we need to better represent cultural concepts in 
the research. Many current studies seem to be based on the 
premise that recognizing and appreciating cultural unique-
nesses, that is, developing cultural sensitivity, is sufficient 
for knowing what differences these uniquenesses make for 
nursing practice and research. Resnicow, Baranowski, 
Ahluwalia, and Braithwaite (1999) defined cultural sensitiv-
ity as “the extent to which ethnic/cultural characteristics, 
experiences, norms, values, behavioral patterns and beliefs 
of a target population, as well as relevant historical, environ-
mental, and social forces are incorporated into the design, 
delivery and evaluation of targeted [research interventions]” 
(p. 11). Resnicow et al. (1999) proposed two dimensions of 
cultural sensitivity: surface structure and deep structure. 
Some reviewed studies attended to surface structure (consid-
ering superficial aspects of culture in the research, such  
as tailored recruitment materials in the language of the 

proposed participants, or including culturally appropriate 
foods, etc.; Resnicow et al., 1999). This is in contrast to deep 
structure that focuses on incorporating a life-course perspec-
tive that is cognizant of the historical, cultural, social, envi-
ronmental and psychologic forces that may contribute to an 
individual’s health and illness (Resnicow et  al., 1999). 
Designing studies that attend to deep structure is an impera-
tive for building nursing knowledge for the future.

Third, we need to integrate our current knowledge. There 
are two targets for integration. The first is integrating knowl-
edge from studies of single ethnic groups into models that 
embrace concepts common across cultures. This needs to be 
done carefully so as not to disguise the natural heterogeneity 
within and across groups. The second is the integration of 
concepts from transcultural and gerontological nursing so 
our approach to older adults in unique groups takes into 
account the unique social, environmental, psychological 
world views, and experiences of these elders. The health of 
older adults in unique groups is strongly influenced by socio-
economic disadvantages, differential exposure to life-long 
health risks, past life experiences, inequities in access to 
health care and health care information, institutional discrim-
ination, and genetics. The complexities of these social deter-
minants need to be reflected in the knowledge we build for 
the future.

Fourth, we have a strong need to carefully evaluate the 
appropriateness of the theories being used in the research. 
Although it may be expedient and appealing to apply a model 
of behavior change, for example, to a study involving behav-
ior change in a unique group, clear evidence that the applica-
tion is age- and culturally appropriate is needed.

Fifth, moving the theory from descriptive to explanatory 
and the research from description to intervention are impera-
tive. Currently, we have an evolving theory base that 
describes basic within-group and between-group similarities 
and differences. However, we lack theoretical understand-
ings about how and why these differences occur. In other 
words, we are sorely lacking explanatory theories. In addi-
tion, the number of intervention studies in the literature is 
scant and many interventions are not rooted in explanatory 
theory, probably because so little exists. Moving the science 
of ethnogerontological nursing forward requires carefully 
designed intervention studies rooted in explanatory theory to 
inform the actions nurses use to improve health of aging 
individuals in unique ethnocultural groups.

Finally, nursing research needs to be designed to mean-
ingfully address health disparities. Currently, the most com-
mon way nurses use health disparities is to justify the 
significance of the study. However, ameliorating the dispar-
ity is not the focus of the study. Clark (2014) suggests this 
approach has pitfalls in that health disparities, which are of 
concern at a population level, can obscure and stigmatize 
what is happening at an individual level. To put health dis-
parities into a meaningful context one needs to consider the 
social determinants of disparities, rather than just the cultural 
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background in which the disparities are manifested. In addi-
tion, nursing has a responsibility to address the disparities for 
which it is responsible (i.e., “nurse-sensitive disparities”). 
There are many gaps in our knowledge about resolving 
nurse-sensitive disparities for those in unique ethnocultural 
groups. We still have little understanding of why, for exam-
ple, individuals in certain groups have more pressure ulcers, 
falls, restraints, and catheter-associated urinary tract infec-
tions than non-Latino White individuals. The studies identi-
fied on disease management and on health promotion 
activities are a good start, but our knowledge base is still in 
its infancy in many areas. Expanding both breadth and depth 
of the knowledge base is an imperative for the future.

Conclusion

While we have a strong knowledge base in transcultural 
nursing and gerontological nursing, we have failed to marry 
the two. By 2050, nearly half of all elders will be in ethnocul-
tural groups. Now is the time for building the knowledge and 
theory base to help nurses meet the needs of individuals in 
these unique groups.
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