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ABSTRACT

Background: There are several metrics for determining cultural competency in nurses, but none of them apply to
Filipino nurses caring for patients with mental health issues in the Philippines setting.

Purpose: The goal of this study was to create a cultural competency tool for Filipino nurses (CCTFN) caring for
patients with mental health issues in hospitals, communities, or schools.

Methodology: A sequential exploratory design was used. The qualitative phase utilized a scoping review and
guided interviews, followed by the quantitative phase involving the validity test by five experts and the reliability
tests participated by 140 nurses in Zamboanga City. IBM SPSS Statistics 22.0 was used to examine the data.

Results: The scoping review utilized PRISMA to search for eligible articles and the interviews resulted in an initial
51-item pool. The tool's content validity (S-CVI=0.992) was confirmed by a panel of experts. The inter-rater
(1CC=0.773), inter-item (a =0.838) reliability, and exploratory factor analysis revealed four factors that accounted
for 68.38 percent variance, resulting in 25 valid items. The four factors were “awareness on the Filipino concept of
mental illness,” “attitudes towards fostering an efficient relationship between patient with mental health
problems and self,” “skills in addressing cultural needs and issues of patients with mental health problems,” and
“knowledge on socio-political factors affecting patients with mental health problems.”

Conclusion/Implications for Practice: Overall, the CCTFN was found to be valid and reliable. This tool can improve
nursing care and inform training programs in the Philippines to improve mental health service provision and
reduce stigma.

Keywords: cultural competence, mental health nursing, Filipino culture, exploratory sequential design, tool

development, Philippines

Introduction

The increasing diversity of populations and its subsequent
problematic issues have challenged cultural experts to develop
protocols for implementing culturally competent nursing care
[1] because cultural competency is one of the most important
factors in bridging healthcare gaps [2]. Leininger's culture care
theory [3] brought forth various models [4-7], definitions [8-
10], subconstructs, and instruments of cultural competence
[11,12] that exist in the literature. The concept of cultural
competency has been examined and explored by nurse
experts in culture care for more than three decades in Western
and European countries, but it is relatively new in the
Philippines in terms of studies conducted, particularly with
nursing [13] and mental health services [14].

According to the World Health Organization (WHQ), 154
million people in the Philippines suffer from depression, 1 million
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from schizophrenia, and 15.3 million from substance abuse
problems, with 877,000 people dying each year from suicide
[15]. At least 3.6 million Filipinos suffer from at least one type of
mental, neurological, or substance use disease, according to the
Philippine WHO Special Initiative for Mental Health in 2020 [16],
making mental illness the country's third most common
disability [17]. Contributing factors to the mental illnesses of
Filipinos are social and economic [14], cultural [18], and other
environmental conditions such as natural calamities [19] and
armed conflicts [20,21]. Presently, the numbers are most likely
much higher since many who suffer from some form of mental
disorder, and those who attempt suicide hesitate to seek help
due to shame [14] and the stigma [22,23] that surrounds it.

The Philippine Mental Health Law, Republic Act No. 11036 of
2018 stipulates in Section 2 that the State commits to ensuring
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timely, affordable, high quality, and culturally appropriate
mental health care for all [24]. Likewise, the National Mental
Health Policy, DOH Administrative Order No. 8 series of 2001
articulates that in line with human resource development, the
training for mental health care providers is responsive to the
national and local culture [25]. Given that nurses are the most
numerous among health care providers and are the first point of
contact for many patients, the question, “How culture
competent are the Filipino nurses in providing mental health
services to the Filipino population?” comes to mind.

Providing competent care to patients is a challenge for
Filipino nurses, the task becomes doubly challenging if the
patients belong to different cultures with health conditions,
such as those with mental illnesses [13]. Filipino nurses need
to understand how Filipinos conceptualized mental iliness to
be able to understand their own culture to prevent negative
attitudes and subsequently enhance their competence
towards people with mental illness. Although there are
articles that portray Filipino nurses as having positive attitudes
towards patients in general, the information is scarce and
mostly comes from the grey literature [26-28] and there were
no patients with mental health conditions mentioned in the
reviewed articles.

A vast number of reviews and studies on the cultural
competence of nurses and the instruments used exist in the
literature [11,12,29], including those from Asian countries [30-
33]. The literature explains that the concept of cultural
competence, in the point of view of a nurse, is generally
understood as a capacity to promote the health and wellness
of clients whose cultural backgrounds are different from that of
a nurse. Also, the domains of awareness, knowledge, skills, and
attitude are subconstructs common among the instruments.
The reviewed instruments provided information on the related
items used to develop the proposed CCTFN and on the process
of tool development.

However, the studies were done in different countries and
may not reflect the cultural competency of Filipino nurses
living and caring for patients with mental illnesses in the
Philippines. Although there is evidence that suggests Filipino
nurses are culturally competent in caring for patients abroad
[34-36] and in the Philippines [37,38], to what type of patients,
is not stated in the studies. Hence, the development and
validation of the Cultural Competence Tool for Filipino Nurses
Caring for Patients with Mental Health Problems (CCTFN) was
deemed necessary to improve the quality of nursing care and
inform training programs aimed at improving mental health
and reducing stigma in the Philippines.

Methodology

In this study, the exploratory sequential design was
selected to develop and validate a culture-sensitive tool to
determine the cultural competency of Filipino nurses in
caring for patients with mental health problems in the
Philippine setting. This design is frequently discussed as a
method of choice when a researcher needs to develop an
instrument because existing instruments are insufficient or
not available [39]. It typically starts with the qualitative phase
and is followed by a quantitative phase [40]. Moreover, the
five processes outlined by Kyriazos and Stalikas [41] in their
integrative study on the scale development processes guided
the development and validation of the CCTFN (Fig. 1).

Qualitative Phase

The qualitative phase of this study involves the use of
scoping review framework [42] in identifying and selecting
relevant articles and studies for defining the instrument
purpose, construct, and domain [41]. This kind of review was
used because the concept of cultural competence of Filipino
nurses being studied has not yet been comprehensively
reviewed and exhibits a large, complex, or heterogeneous
nature not amenable to a more precise systematic review
[43]. In the selection of eligible articles for Scoping review,
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) was employed [44].

The next process in this phase was to determine the format
for measurement [41]. The response format was decided early
on for compatibility with the items generated [45]. A 4-point
Likert scale was used to develop the response scale.

The process of generating items to construct an item
pool [41] included eligible articles and studies from the
scoping review and responses from the interviews
participated by six nurses (4 males and 2 females), ages 30
to 63 with seven to 35 years of working experience in the
psychiatric unit of a hospital. A semi-structured interview
guide was used (Table 1) and the responses of the nurse
participants were analyzed using thematic analysis.

Quantitative Phase

The quantitative phase of this study involved the process
of item selection [41] based on the item and scale content
validity index (I-CVI and S-CVI). If the I-CVI value is greater
than 0.79, the item is relevant; if the value is between 0.70
and 0.79, the item requires adjustment; and if the value is less
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Scoping review and semi-

structured interviews to:

define the instrument purpose,

Qualitative Phase

construct, and domain

determine the format for

measurement
generate items to construct the
item pool

51-item pool (scoping review 35
items and interviews 16 items)

Quantitative Phase
CVI) for item selection

Reliability tests (ICC & Cronbach's
Alpha) and Exploratory factor
analysis (EFA) for large-scale

validation

Figure1. Exploratory Sequential Design of the study

Table 1. Interview Guide

Construct validity test (I-CVI & S-

Cultural competence tool for
Filipino nurses caring for patients
with mental health problems
(CCTFN)

Interviewee
Demographics

Age, gender, ethnicity, highest educational attainment, place of practice, total years in service, mental health and/or
cultural competency training in the past 12 months.

Guide Knowledge:
Questions .

patients' cultural background?)

What does cultural competence mean to you?
« Can you distinguish your patients in terms of their cultural background? How? (Optional probe: What were your

Skills:
fromyours?

» Howdo/did you address the challenges?

- Canyou describe your experience in caring for a patient with mental illness whose cultural background is different

»  Whatare/were your challenges in caring for them?

Attitude:

why not?

» Do you think cultural competence is important when caring for patients with mental iliness? If yes, how so? If no,

«  Whatdo you believe could improve your cultural competence in caring for patients with mental illness?

Opinion on the components or domains to be included in the tool:
« Whatare components of cultural competence do you think should be included inthe CCTFN?

than 0.70, the item is removed [46]. The I-CVI should be 1.00
with five experts. The S-CVI of a tool should be greater than or
equal to 0.90 for it to have good content validity [47].

The experts were composed of three nurse educators with
doctorate degrees in nursing and in public administration, two of
them teaching psychiatric nursing for more than 30 years. One
expert was the ethics coordinator of their university for more
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than three years with a master's in social psychology and was the
only male in the group. The other expert was the guidance and
counseling director of a university with a Ph.D. in Guidance and
Counselling. The experts evaluated the appropriateness of the
format, response scale, readability, clarity, and redundancy of the
tool's items, and graded the relevance of the items to the
concept of cultural competence and mental health nursing
practice using a scale from 1 to 4 (not relevant to highly relevant).



Development and Validation of Culture Competence Tool for Filipino Nurses

The process of doing a large-scale validation [41]
necessitated the participation of 140 nurses who were
purposely chosen and consented to be part of the study. The
nurses had previous experience caring for people with mental
ilinesses in psychiatric hospitals (27.1%), in communities as
public health nurses (17.1%), and as school nurses (24.3%)
(see Table 2). School nurses were included in the study
because of their unique position to help manage the ongoing
treatment of mental health issues in the school setting as the
most recent survey by the World Health Organization shows
that 16.8 percent of 8,761 student-participants aged 13 to 17
attempted suicide one or more times a year [48]. The figures
may still be underreported because of the stigma and taboo
which affect the help-seeking and reporting of mental health
problems by the students.

The large-scale validation utilized intraclass correlation
coefficient (ICC), Cronbach's Alpha, and the exploratory
factor analysis (EFA). The ICC and Cronbach's alpha were
used to calculate the inter-rater and inter-item reliability
tests, respectively. Poor, moderate, good, and exceptional
reliability are indicated by ICC values of less than 0.50,
between 0.50 and 0.75, between 0.75 and 0.90, and better
than 0.90, respectively [49]. The interpretation of Cronbach's
dependability coefficient is as follows:.90 = Excellent,.80 =
Good,.70 = Acceptable,.60 = Questionable,.50 = Poor, and.50
= Unacceptable [50].

The exploratory factor analysis (EFA) was utilized to
investigate the tool's dimensions. To check the appropriateness
of items for EFA, the Kaiser—-Meyer—Olkin (KMO) test and
Bartlett's test of sphericity were performed, and the principal
axis factoring was done using Varimax rotation, which allows
for correlations across factors. A KMO of 0.60 is deemed
adequate, indicating that each factor has enough items. If p
0.05, Bartlett's Test of Sphericity is significant, implying that the
variables are sufficiently correlated for factor analysis [51].

Data Analysis

IBM SPSS Statistics 22.0 was used to evaluate the gathered
data. Descriptive statistics were used to examine the
participants' general characteristics.

Ethical Considerations

The Ethics and Review Committee of St. Paul University
Philippines granted the study ethical permission (Protocol Code
2019-01-DNS-18). All the participants gave their informed
consent after the researcher described the study's goal.

Results
Qualitative Phase

The identification and selection of relevant articles and studies
for defining the instrument purpose, construct, and domain [41]
using PRISMA resulted in articles and studies on several models
[4-7], definitions [8-10], and instruments [11,12,29-38] on cultural
competence which helped in the construction of the term
“cultural competence” and its domains: awareness, knowledge,
skills, and attitude. Moreover, the review on the most frequently
used cultural competence instruments showed that they are not
completely relevant to assessing Filipino nurses' cultural
competency in caring for patients with mental health problems.
Hence, the purpose of creating the CCTFN.

Table 2. Summary of the Demographic Profile of the 140
Nurse Participants

Gender Frequency | Percentage
Male 47 33.6
Female 93 66.4
Religion Roman Catholic 87 62.1
Islam 36 25.7
Protestant 7 5.0
Others 10 71
Ethnicity* Zamboanguefio 47 33.6
Tausug 35 25.0
Visayan 19 13.6
Others 16 1.4
Highest BSN degree 70 50.0
Educational
VGET G MN/MAN degree 31 22.1
Ph.D./Doctorate 11 7.9
With units in MN/MAN 9 6.4
With Ph.D./Doc units 17 121
Place of Psych hospital/unit 38 271
Practice
Rehabilitation Center 3 21
Public Health Unit 24 171
School Clinic 34 24.3
Academe (teaching Psych) 22 15.7
Others 19 13.6
Years of 2 -5 years 66 471
Service
6 — 10 years 16 11.4
More than 10 years 58 41.4

Note: *with missing data
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The format for measurement or response scale of 1
"strongly disagree," 2 "disagree," 3 "agree," and 4 "very agree"
was evaluated by the five experts and was deemed adequate.

The process of generating items for the item pool resulted
in 35 items being adapted from the reviewed instruments.
While the six interviews were able to generate 16 items with
three themes. Theme 1 was named “Addressing customary
needs, religious beliefs and practices of a patient with mental
health problem”, theme 2 “Fostering an effective nurse-
patient relationship for better care of a patient with mental
health problem”, and theme 3 “Recognizing socio-political
factors affecting patient with mental health problem”. Each
theme has 4, 7, and 5 items, respectively.

Inall, the tool had aninitial 51 items with 17 items for the
domain of Knowledge, 19 for the Skills domain, and 15 for
the Attitude domain.

Quantitative Phase

Out of the initial 51-item pool, 18 items were deleted
mostly for redundancy or similarity in meaning as evaluated
by the experts while 33 items were retained for content
validation. As a result, 26 items were considered relevant
(25 had an I-CVI of 1.00 and one item had 0.80). Overall, the
S-CVIwas 0.992, indicating excellent content validity [47].

Table 3. The Eigenvalue Result of the 26 Items

Component Initial Eigenvalues

% of Cumulative Total
Variance %

Extraction Sums of Squared Loadings

For the ICC test, the average value of the tool was 0.773
which indicates that there was good inter-rater reliability [49].
The tool's overall inter-item dependability was also good,
with Cronbach's a = 0.838. Even if one of the items is deleted,
the tool's internal consistency (a =0.827) remains good [50].

The exploratory factor analysis (EFA) was utilized to
investigate the tool's dimensions. To check for the adequacy
of the items, the Kaiser—Meyer—Olkin (KMO) test value was
0.761 indicating that the 26 items met the minimum criteria
of 0.6 and were appropriate for EFA. Moreover, the
instrument's result for Bartlett's Test of Sphericity had a p-
value of 0.000 (sig. <0.05), indicating that the items were
correlated and suitable for factor analysis [51].

Furthermore, to assist in the decision concerning the
number of factors to retain, the Kaiser's test was used and
revealed eight (8) components (factors) that have
eigenvalues greater than or equal to 1.0. The eight factors
revealed can account for 68.38% of the tool's overall variance
(Table 3). However, the eight factors were reduced to four by
using the Scree plot (Figure 2) as a smaller number of factors
is easier for naming. Deciding on the correct number of
factors has been the subject of many studies but, it is better
to think in terms of most appropriate than a correct number
of factors [52].

Rotation Sums of Squared Loadings

% of Cumulative Total % of Cumulative
Variance % Variance %

6.638 25.531 25.531 6.638 25.531 25.531 3.247 12.489 12.489
2.990 11.501 37.033 2.990 11.501 37.033 3.074 11.824 24.313
1.910 7.348 44.380 1.910 7.348 44.380 2.840 10.924 35.237
1.606 6.177 50.557 1.606 6.177 50.557 2.308 8.878 44116
1.400 5.386 55.943 1.400 5.386 55.943 2.158 8.298 52.414
1.155 4.442 60.385 1.155 4.442 60.385 1.794 6.901 59.315
1.081 4.158 64.543 1.081 4.158 64.543 1.359 5.229 64.543
.998 3.839 68.383
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Scree Plot

Eigenvalue
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Figure 2. Scree Plot for Factor Extraction

Lastly, to determine which item goes to which factor, the
Varimax technique was used resulting in 25 variables or items
loaded to the four factors extracted at coefficient 0.40. One
item (item no. 21) did not load in any of the factors (Table 4).

Discussion

The concept of cultural competence in this study was based
upon several models and definitions that are posited in
Madeleine Leininger's culture care theory [3] who believes that
care and culture are inextricably linked together. Her theory
embodies the basis of much of the application of cultural
competence in healthcare [53], and among the models, the
Campinha-Bacote's Model of Cultural Competence in
Healthcare Delivery [4] is most widely used and considered as
ideal when educating providers on cultural competence. Many
of the tools to measure cultural competence of nurses and
other health professionals were patterned from her model.

Tools to measure the cultural competence of nurses
designed explicitly for nurse practitioners working in the
hospitals and the community in Asian countries like China
[30], Korea [32], and Thailand [33] have been adapted to

develop the CCTFN. However, these tools were ineffective
because they were designed for patients in general and not
for patients with mental illnesses. Also, the tools were
formulated in a different environmental setting which may
not reflect the cultural competence of Filipino nurses living
and working in the Philippines and caring for Filipino
patients with mental health problems.

Moreover, with the differences in the demographic
characteristics and experiences of the Filipino nurses and the
patients, their conceptualization and understanding of
mental illness or psychological distress may also differ.
Hence, this is one area in the tool that needs to be considered.
Nevertheless, not only did the reviewed instruments
provided information on the related items that can be used to
develop the CCTFN, but they also provided information on the
process of tool development.

The scoping review has found that competence is often
associated with the domains of knowledge, skills, or
attitudes (KSA) [54] that enable a nurse to perform his or her
work effectively. Together with the data from the interviews,
the 51-item tool was generated based on the KSA domains.
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Table 4. Results of Factor Rotation using Varimax

Items F1 F2 F3 F4
1 623
2 584

3 740

4 792

5 662
6 700
7 401 633
8 629

9 492

10 645

11 405

12 485

13 592

14 626

15 737

16 818

17 455

18 676

19 -441
20 463

21

22 -570
23 675

24 791

25 756

26 685

Note: F1=Factor 1, F2=Factor 2, F3=Factor 3, F4=Factor 4, items are extracted at
coefficient 0.40

The content validity test (S-CVI 0.992) revealed that 26
items from the 51-item tool should be retained and were then
subjected to inter-rater (ICC) and inter-item (Cronbach's a)
reliability tests. The result of the ICC (0.773) implies that the
140 nurse participants were generally in agreement as to the
level of scores for the items in the 26-item tool, while the result
of the Cronbach's a (0.838) suggests that all items in the tool
were internally consistent and reliable to assess the cultural
competence of Filipino nurses caring for mentally ill patients.

The KMO test (0.761) and Bartlett's Test of Sphericity (p-
value 0.000) scores in the EFA revealed that the 26 items were
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sufficiently correlated for factor analysis. The Varimax method
then identified four factors with 25 items retained. ltem 21
was eliminated since it did not load in any of the four factors
(see Table 4). Looking at each of the items, item 7 cross-loaded
to factor 1 and factor 4. However, item 7 was closely correlated
to factor 4 (.633) than factor 1 (.401); hence, the item was
loaded to factor 4. Item 19 (-.441) and item 22 (-.570) had
negative loadings in factor 4. Half of the participants
interpreted the items in the opposite direction. In the case of
item 19, the participants interpreted it as them not giving any
preferential care to any patient. While item 22 was interpreted
by the participants as them not using the terms baliw and
abnoy to describe people with mental ilinesses. Table 5 shows
the names of the factors and the corresponding items of each.

Factor 1 was named “Awareness on the Filipino concept of
mental illness” because the items in this factor pertain to how
Filipinos conceptualized mental illness. Some studies link mental
illnesses to Filipino beliefs in supernatural beings with
supernatural powers [18,55,56]. Tan [55] documented some
Filipino beliefs suggesting that physical and mental ilinesses are
caused by sumpa (curse) inflicted by a human being, gaba
(retribution from God), inflicted on a person because he/she
committed a social sin, and pasma (an “exposure illness”)
brought about by an imbalance between the hot and cold
elements. These beliefs that God or the spirits punish the family
for bad behavior in the past could bring shame to the family
[57,58,23]. Also, the Filipino attitude of bahala na can influence
treatment decisions or be a barrier to accessing assistance for
mental health problems [59]. The concept of bahala na (Leave it
to God or Come what may) refers to “passive acceptance of
one's fate, or to determine in the face of uncertainty” [60]. The
bahala na attitude is quite like the Filipino belief of kaloob sa
Diyos. This attitude recognizes the limitations of the human
being such that the intercession of a higher being is sought when
humanly skills are not enough to overcome a problem [18].

Factor 2 was named “Attitudes towards fostering an efficient
relationship between patient with mental health problems and
self” because the items connote positive thinking or plan,
whether on the part of the patient or on the part of the nurse to
promote an efficient nurse-patient relationship to better patient
care in the context of mental health. One plan in promoting an
efficient nurse-patient relationship is using therapeutic
communication techniques. Therapeutic communication is the
interpersonal communication between the patient and the
nurse and is intended to help the patient [61]. In addition,
nurses should communicate in a language familiar to the
patients or ask the assistance of an interpreter to avoid
misdiagnosis and unnecessary treatments.
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Factor 3 was named “Skills in addressing cultural needs
and issues of patients with mental health problems”
because the items suggest activities that can address the
cultural needs and issues of the patient with mental health
problems. Issues on establishing trust can be addressed by
making sure resources and treatment are available to the
patient, by considering the patient's diet preferences or food
restrictions because of religious beliefs, and by being careful
on culture insensitive behaviors, whether done by self or by
other colleagues, that could prejudice mentally ill patients.

While Factor 4 is titled "Knowledge of socio-political
aspects impacting patients with mental health problems"

because the items are related to understanding the elements
that have influenced or can affect patients who have mental
health issues, whether social, political, or cultural. This factor
included the nurses' understanding of the importance of
cultural competence to the care of patients with mental health
issues and that the cultural rights of the patients are human
rights as expressed in Articles 4 and 5 of the 2001 UNESCO
Declaration on Cultural Diversity [62]. Hence, patients with
mental illness and their families have the right to be informed
about their treatments and medications and nurses should
secure their consent for such. Securing the approval of the
patient and the family implies that the nurse recognizes the
right of the patient to information and make decisions.

Table 5. Names of the Factors and the Items of the CCTFN

Factor/Name Items

1. Awareness of the Filipino
concept of mental illness

2. I think in the Filipino culture, mental iliness is a family's iliness.

3. I'think sumpa, gaba, and pasma are perceived to cause mental iliness in the Philippines.

4.1am aware that supernatural beings (e.g., kapre) are perceived to cause mental disorders in the Philippines.
8. | think Filipinos somatize mental distress/iliness because physical manifestations (e.g., body aches and
pain) are more socially acceptable.

9. | believe the Filipino attitude of bahala na influences treatment decisions made by patients with mental
illness and their families.

12. 1 can distinguish the cultural background of patients with mental iliness through their dialect.

20. | believe that Filipino cultural beliefs affect how mental health care is delivered

2. Attitudes towards fostering
an efficient relationship
between patients with
mental health problems and
self

10. | believe a culturally competent Filipino nurse uses therapeutic communication techniques in dealing with
patients with mental illness.

11. | seek help from co-workers who speak the dialect of the patients with mental illness or the family to
communicate with them during treatment or care.

23. | believe that a culturally competent nurse understands the patients with mental illness as a person and not
as adisease.

24. | believe a Filipino nurse is sensitive to a mentally ill patient's personal experiences and needs.

25. I believe that knowing oneself is very important to be efficient in caring for patients with mentaliliness.

26. 1 am willing to enhance my cultural competence to keep abreast with the changing times.

3. Skills in addressing
cultural needs and issues of
patients with mental health
problems

13. I make sure that resources for treatment or care are available to the patients with mental illness and their
families to establish trust.

14. | consider the religious beliefs (e.g., food restrictions) of patients with mental iliness if it does not contradict
treatment or care.

15. 1 can explain the influence of culture on the beliefs of a patient with mental illness.

16. | can teach other co-workers appropriate behaviors when dealing with patients with mental illness from
diverse cultures.

17. | intervene appropriately when | observe other co-workers engaging in behaviors that appear culturally
insensitive or reflect prejudice to patients with mentaliliness.

18. 1am aware of my own cultural biases and limitations.

4. Knowledge of socio-
political factors affecting
patients with mental health
problems

1. I know that gender, age, social status, and generation are as important as ethnicity in forming the identity of
patients with mental illness.

5. I know that socioeconomic (e.g., poverty) and environmental (e.g., typhoons, armed conflict) risk factors can
contribute to mental health disparities in the Philippines.

6. | believe that patients with mental iliness should be informed before giving medications.

7. | know that cultural competence is important in order not to violate the ways and beliefs of patients with
mental illness.

19. I prefer to give care to a patient with mental iliness whose socio-cultural background is similar to my own.
22. | sometimes would use the terms baliw, abnoy, etc., to describe people with mental illness to my co-
workers.

Note: sumpa (curse), gaba (retribution from God), pasma (exposure illness), kapre (mythical tree giant), bahala na (leave it to God or come what may), baliw

(crazy), abnoy (abnormal, crazy)
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The researcher used the findings of this study to define
"culture competency" as "the Filipino nurse's awareness,
knowledge, skills, and attitude that are required to operate
efficiently within the cultural context of the Filipino patient
with mental health problems and their family." Instead of the
original three dimensions of knowledge, skills, and attitudes,
the created CCTFN contains four dimensions (factors) with
25 items or statements (see Table 5) that may be confirmed
for dimensionality and structure using confirmatory factor
analysis on a new sample. As part of its improvement, a
scoring key to standardize the tool is proposed.

Overall, the CCTFN is valid and reliable. Because the tool
is still deemed new, it requires additional research to
establish the validity of the instrument among the nurses,
and its use is encouraged for this reason. After all, cultural
competence is a process in which nurses "constantly try to
develop the ability to operate effectively within the cultural
context of aclient, person, family, or community" [4].
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