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The study aim was to explore health belief content, origin, socio-cultural
and other influencing factors held by clinical nurses and academics, and its impact on their nursing
practice and education using Q methodology interview and questionnaire. Data was collected from

60 nurses in China, Japan, Thailand and Australia. In Korea only 31 participants were recruited.
Findings suggest that nurses may have developed their_health beliefs at an early age throu%h
education or observation by schools, family or community. When exposed to contradictory information
including that derived from evidence-based sources, they may still practice accordingly to these
unconscious and unexamined beliefs which are passed onto their patients and students. The findings
can inform clinical teaching and clinical practice and assist nurses to critically distinguish
between beneficial and potentially harmful health beliefs and practices using reflective practice
and critical thinking.
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Background

WHO

All cultures have systems of health
beliefs to explain what causes illness and
how it can be cured or treated. In this
study health beliefs are defined “people’s
perceptions about causation, their
practices, and treatment options for health
across the lifespan, and that are affected
by cultural and social understandings”
where health is: “a state of complete

physical, mental and social well-being and
not merely the absence of disease or
infirmity” by WHO. Culture has a
significant influence on health beliefs,
based on culturally-grounded health and
illness concepts, which in turn have an
impact on patient treatment processes and
outcomes. The extent to which patients
perceive patient education as having
cultural relevance for them can have a
profound effect on their reception of
information provided, willingness to use it
and treatment adherence. With this in
mind, it is of concern that numerous
cognitive biases lead to an unintentional
retention of erroneous beliefs and cognitive
dissonance may prevent us from
abandoning ideas that are important to us,
despite contradictory evidence. Nurses are
not exceptions who are also influenced by
these beliefs in their social and cultural
environment. Nurses need to understand
the health beliefs of their own culture and
of others in order to provide competent care.
This is important because these health
professionals are responsible for health
promotion and education, and if they
unwittingly pass on information that does
not have a sound evidence base, there is
the potential to negatively affect patient
care. If nurses hold unexamined and
erroneous health beliefs it is likely that
they will pass on these false beliefs to their
patients and students. Conversely, this
awareness of the subjectivity of health
beliefs and their origins can aid nurses in
better understanding patients’ own health
beliefs and in giving appropriate and
sensitive care in a multicultural context.

Aim

The aim of this study was to provide
understanding of health belief content,
origin, socio-cultural and other influencing
factors held by clinical nurses and nursing
academics in dJapan, Australia, China,
South Korea, and Thailand, and its impact
on their nursing practice and education
using @ methodology interview and
questionnaire.



Methods :
Q (Brown, 1997; Amin,
2000; Barker, 2008) Q Q

(Amin, 2000)

20
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A Q-method design using combined
qualitative and quantitative methods of
clinical nurses and nurse academics in
Japan, Australia, Thailand, China and
Korea were conducted. Q-methodology
which combines quantitative and
qualitative methods to explore individuals’
subjective beliefs (Brown, 1997; Amin,
2000; Barker, 2008) will be used for this
study. Q-methodology is the first choice for
research about clinical nurses’ and nursing
academics’ subjective health  beliefs,
because the factors resulting from Q
analysis provide clusters of subjectivity
that are representative and operant (Amin,
2000).

Inclusion criteria are registered nurses,
with at least one year clinical experience,
born and raised in the country in which the
study is taking place. These nurses should
be currently working in academic settings
as educators and/or as practitioners in
clinical or community settings providing
direct care. Nurse educators must be
teaching on the undergraduate or graduate
level and have at least one year teaching
experience. Exclusion criteria were not
registered as a nurse or a lack of written or
spoken fluency in the language in the
country in which the study is taking place.

Nurses who have lived for less than 20
years in the country in which the study is
taking place were also excluded.

Data analysis of Q-methodology involves
three procedures: correlation, factor
analysis and computation of factor scores,
using the software called “PQ Method”.

Results :

60 31



Data has been collected as per plan from
60 nurses in China, Japan, Thailand and
Australia. In Korea only 31 participants
were recruited and data collected.

The findings suggest that nurses may
have developed their ideas and beliefs
related to health at an early age through
education or observation by schools, family
or community. When they are exposed to
contradictory information including that
derived from evidence-based sources, they
may  still  practice accordingly to
unconscious and unexamined beliefs and
pass these on to their patients and
students.

Whilst beliefs differ between the
countries it is clear that nurses in all
countries do not necessarily think critically
about their health beliefs. Preliminary
analysis suggest that Australian nurses
are more likely to question accepted
wisdom and cite peer reviewed research
but they are also influenced by the media
and folk beliefs. Nurses in Thailand
showed a greater degree of homogeneity in
their beliefs compared to Japan, Australia
and China where sampling had been
conducted more broadly.

Similar beliefs across the South East
Asian countries in terms of maternal and
child rearing practices and these are not
shared by their Australian colleagues.

The figure depicts a proposed model of
health beliefs in which awareness of self
and other’s beliefs and their relation to
evidence based practice. Optimally nurses
practice mindful of beliefs and wusing
evidence based practice in conjunction with
sensitivity to cultural practices.

Implications: The findings can inform
clinical teaching about cultural aspects of
health as well as evidence-based practice,
and to assist nurses to critically
distinguish  between  beneficial and
potentially harmful health beliefs and
practices. Policy around what is included
in undergraduate nursing curriculum
should also be examined. Further research
about nurse education policy is
recommended to improve reflective
practice and critical thinking.
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