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Abstract 

This study examined cultural competence and palliative care quality: an 
assessment of social work counsellors in Port Harcourt, Rivers State, Nigeria. The 
study adopted a Correlational Research Design. The study population comprises 
professional social workers and counsellors involved in palliative care and 
psychosocial support within selected healthcare institutions in Port Harcourt. 
Sample size of 127 was determined using the Taro Yamane formula, while 
purposive sampling was used to select participants who met the specified 
inclusion criteria. Data was collected using structured and standardized 
instruments designed to measure cultural competence and the quality of 
palliative care delivery. The data was analyzed using simple linear regression 
analysis which revealed that the unstandardized coefficient for cultural 
competence was 0.023, indicating minor potential increase in the quality of 
palliative care per unit increase in cultural competence. The standardized 
coefficient (Beta) of 0.024 indicated a weak positive relationship further 
underscores the minimal impact. Though the positive impact is minimal, cultural 
competencies is still an essential requirement for effective palliative care practice 
particularly in diverse cultural contexts and provided evidence on the need to 
integrate cultural competence training into broader professional development 
programs to maximize its impact in delivering personalized care in palliative 
settings. Ultimately, the study provided useful recommendations for improving 
cultural competence, which involves understanding and respecting patients' 
diverse backgrounds which is crucial in delivering personalized care and 
enhancing the quality and effectiveness of palliative care services in Nigeria. 

Introduction 

Palliative care has emerged as an essential component of contemporary 

healthcare, particularly for individuals living with life-limiting and life-

threatening illnesses. It is an approach to care that seeks to improve the 

quality of life of patients and their families by preventing and relieving 

suffering through the early identification, assessment, and management of 

pain and other physical, psychosocial, and spiritual problems. Importantly, 

palliative care is not restricted to the final days of life; rather, it can be 

integrated alongside disease-directed treatment and should be provided 

throughout the course of serious illness. The World Health Organization 

(WHO) emphasizes that palliative care is a fundamental component of 

comprehensive health services and should be accessible to patients 

regardless of age, diagnosis, or socioeconomic status. However, cultural 

and social barriers, including beliefs about illness, death, dying, family 

responsibility, and the use of pain medication, continue to affect access to 

and utilization of palliative care services globally (WHO, 2020). 

The quality of palliative care extends beyond the availability of medical 

treatment and pain management to include effective communication, 

psychosocial support, respect for patient autonomy, family involvement, 

emotional counselling, spiritual support, continuity of care, and sensitivity 

to the cultural values and beliefs of  
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to the cultural values and beliefs of patients and their 

families. These dimensions are particularly important 

because serious illness and end-of-life experiences are 

interpreted through cultural and religious frameworks 

that influence how individuals understand suffering, 

disclose diagnoses, make healthcare decisions, and 

approach death and dying. Consequently, healthcare 

professionals and social work counsellors require the 

ability to recognize and respond appropriately to cultural 

differences in order to provide person-centred and 

culturally responsive palliative care. 

Cultural competence is therefore increasingly recognized 

as an important dimension of quality healthcare delivery. 

It refers broadly to the capacity of professionals and 

organizations to understand, respect, communicate 

effectively with, and respond appropriately to the 

cultural beliefs, values, practices, and needs of 

individuals from diverse backgrounds. In healthcare 

practice, cultural competence involves more than 

knowledge of cultural traditions; it includes cultural 

awareness, cultural knowledge, cultural skills, cultural 

encounters, and cultural desire. These dimensions 

enable practitioners to avoid cultural assumptions and 

stereotypes while developing care interventions that are 

responsive to the individual circumstances of patients 

and their families. In palliative care, cultural competence 

is especially relevant because decisions concerning 

disclosure of illness, pain management, family authority, 

spiritual practices, advance care planning, and end-of-life 

decisions may differ substantially across cultural groups. 

The role of social work counsellors in palliative care is 

particularly significant because palliative care involves 

complex psychosocial, emotional, family, and social 

challenges that extend beyond clinical treatment. Social 

work professionals assist patients and families in coping 

with the emotional consequences of serious illness, 

facilitate communication among family members and 

healthcare professionals, provide counselling, advocate 

for patient rights, connect families with social and 

financial resources, and support individuals through 

bereavement and end-of-life transitions. A recent 

systematic review of palliative social work competencies 

identified ethics, coordination, assessment, resource 

allocation, and education as core competencies required 

by social workers. The review further emphasized the 

role of social workers as interdisciplinary coordinators, 

communication facilitators, educators, and advocates 

who address psychosocial and environmental challenges 

within complex care systems (Zhang et al., 2025). 

The importance of cultural competence becomes even 

more pronounced in multicultural societies such as 

Nigeria. Nigeria is characterized by considerable ethnic, 

linguistic, religious, and cultural diversity, with different 

communities maintaining distinct beliefs and practices 

concerning health, illness, suffering, death, dying, and 

bereavement. Within this context, palliative care 

providers may encounter patients and families whose 

cultural beliefs influence their willingness to accept 

palliative care, communicate openly about terminal 

illness, use opioid analgesics, involve family members in 

decision-making, or engage in discussions about death 

and dying. The WHO identifies cultural and social beliefs 

about death and dying, limited public awareness, and 

misconceptions about palliative care as important 

barriers to the development and utilization of palliative 

care services. 

The Nigerian palliative care environment has also been 

characterized by challenges related to inadequate 

awareness, limited specialist services, financial 

constraints, workforce shortages, and institutional 

barriers. A study examining organizational culture 

surrounding palliative care in Nigeria found that cross-

departmental collaboration, financial support, and 

continuity of care were important factors influencing the 

provision and utilization of palliative care. The study 

suggested that improvements in referral practices, 

telemedicine, and welfare support systems could 

contribute to strengthening palliative care delivery in 

Nigeria (Agom et al., 2020). These challenges 

demonstrate that the quality of palliative care depends 

not only on the clinical competencies of healthcare 

providers but also on the ability of professionals to 

navigate social, cultural, institutional, and economic 

barriers affecting patients and their families. 

Recent evidence further underscores the need to 

strengthen palliative care competencies among 

healthcare professionals in Nigeria. A 2026 mixed-

methods assessment of healthcare professionals' 

palliative care knowledge and attitudes in Nigeria 

highlighted continuing gaps in palliative care knowledge 

and attitudes among healthcare providers. This evidence 

suggests that strengthening professional education and 

competencies is essential for improving the availability 

and quality of palliative care services in the Nigerian 

healthcare system. Port Harcourt provides an important 

context for examining cultural competence and palliative 

care quality. As a major urban centre in Rivers State and 

a culturally diverse city with substantial healthcare 

activity, Port Harcourt serves patients from different 

ethnic, religious, linguistic, and socioeconomic 

backgrounds. Social work counsellors working within 

hospitals, hospices, specialist healthcare facilities, and 

community-based services may therefore encounter 

patients whose cultural beliefs and family structures 

influence their experiences of serious illness and end-of-

life care. For example, cultural expectations regarding 

family authority, disclosure of terminal diagnoses, 

traditional healing practices, religious interpretations of 

suffering, and decision-making at the end of life may 

affect the delivery and reception of palliative care. Social 
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work counsellors who possess strong cultural 

competence may be better positioned to identify these 

factors, facilitate culturally appropriate communication, 

mediate conflicts between patients, families, and 

healthcare teams, and support care plans that respect 

patients' values while maintaining professional and 

ethical standards. 

The relationship between cultural competence and 

palliative care quality is therefore an important area of 

investigation. While culturally responsive practice may 

enhance communication, trust, patient satisfaction, 

family participation, adherence to care plans, and 

emotional support, inadequate cultural competence may 

contribute to misunderstanding, mistrust, 

communication breakdown, delayed referrals, conflicts 

over treatment decisions, and dissatisfaction with care. 

In palliative care, where communication and 

psychosocial support are central to the patient's 

experience, the ability of social work counsellors to 

understand and navigate cultural differences may have 

direct implications for the quality of services provided. 

Despite the growing recognition of cultural competence 

in healthcare, there remains a need for more empirical 

research examining its relationship with palliative care 

quality in Nigeria, particularly from the perspective of 

social work professionals. Existing Nigerian studies have 

examined broader challenges affecting palliative care 

provision and utilization, while international literature 

has increasingly explored the competencies required of 

palliative social workers. However, limited attention has 

been given specifically to how cultural competence 

among social work counsellors influences the quality of 

palliative care within the Nigerian urban healthcare 

context. This gap is particularly relevant in culturally 

diverse settings such as Port Harcourt, where social 

workers interact with patients and families from varied 

cultural backgrounds. 

It is against this background that this study examines 

cultural competence and palliative care quality: An 

Assessment of Social Work Counsellors in Port Harcourt. 

The study seeks to contribute to the growing body of 

knowledge on culturally responsive palliative care by 

examining the extent to which social work counsellors' 

cultural awareness, cultural knowledge, cultural skills, 

cultural encounters, and cultural sensitivity relate to the 

quality of palliative care services. The findings are 

expected to provide useful evidence for social work 

education, professional training, healthcare policy, and 

the development of culturally responsive palliative care 

practices in Port Harcourt and Nigeria more broadly. 

 

 

 

 

Literature Review 

Cultural Competence and Quality of Palliative Care 

 

Empirical research has increasingly established that 

cultural competence is an important component of 

quality palliative care because patients and families 

interpret illness, suffering, death, dying, pain, and 

bereavement through culturally influenced beliefs and 

values. The evidence suggests that culturally responsive 

care may improve communication, trust, patient and 

family engagement, satisfaction, and the overall 

experience of care. However, empirical evidence 

specifically examining cultural competence among social 

work counsellors in palliative care remains relatively 

limited, particularly in Nigeria. The available studies 

therefore provide indirect and contextual evidence that 

supports the need for the present investigation. 

Agom et al. (2020) explored the organizational culture 

surrounding the provision and utilization of palliative 

care in Nigeria using an interpretive descriptive 

qualitative design. The study examined the experiences 

and perceptions of healthcare professionals and other 

stakeholders involved in palliative care delivery. 

Findings revealed that palliative care provision was 

affected by inadequate resources, limited funding, weak 

coordination, and insufficient awareness. The study also 

highlighted the importance of culturally sensitive 

approaches in improving patients' and families' 

acceptance and utilization of palliative services. The 

authors emphasized the need for collaboration, 

education, and contextually appropriate models of care. 

The study is relevant to the present research because it 

demonstrates that the organizational and cultural 

context in which palliative care is delivered can influence 

service quality. However, its focus was on organizational 

culture and palliative care systems rather than 

specifically measuring the cultural competence of social 

work counsellors. 

 

Knowledge and Perception of Healthcare Providers 

towards Palliative Care in Rivers State 

A cross-sectional study conducted among healthcare 

providers in Rivers State examined their knowledge and 

perceptions of palliative care. The study involved 114 

participants, including doctors, nurses, pharmacists, 

social workers, and students, and used a structured self-

administered questionnaire. The findings indicated 

varying levels of awareness and knowledge of palliative 

care among healthcare providers and highlighted the 

importance of professional education in improving 

palliative care delivery. The inclusion of social workers in 

the study is particularly relevant to the present 

investigation because it demonstrates that social work 

professionals are part of the multidisciplinary palliative 

care workforce in Rivers State. However, the study 
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primarily examined knowledge and perception of 

palliative care rather than cultural competence or the 

relationship between cultural competence and care 

quality. 

Agom et al. (2022) investigated the challenges of 

palliative care in Nigeria from the perspectives of 

healthcare professionals. The researchers used a 

qualitative approach involving healthcare professionals 

who had participated in palliative care training. Findings 

revealed that healthcare professionals faced several 

challenges, including inadequate resources, limited 

palliative care training, insufficient institutional support, 

and difficulties associated with communicating with 

patients and families about end-of-life issues. The study 

further demonstrated that cultural beliefs and patient 

receptivity can influence the delivery of palliative care. 

The findings suggest that professional competence 

should include not only technical knowledge but also the 

ability to communicate effectively and sensitively with 

patients and families whose cultural beliefs may differ 

from those of healthcare professionals. The study is 

relevant to the present research because social work 

counsellors frequently serve as communication 

facilitators and advocates between patients, families, and 

healthcare teams. 

Yao et al. (2025) conducted a systematic review to 

identify the core competencies required by social 

workers providing palliative care. The review examined 

19 high-quality studies published in English and Chinese 

and identified five major competency domains: Ethics, 

Coordination, Assessment, Resource Allocation, and 

Education (E-CARE). The findings emphasized that 

palliative social workers perform complex roles that 

require them to assess psychosocial needs, coordinate 

multidisciplinary services, allocate resources, educate 

patients and families, and address ethical issues. 

Although cultural competence was not treated as an 

independent outcome variable, the competencies 

identified in the review have important cultural 

dimensions because effective assessment, 

communication, education, coordination, and ethical 

practice require sensitivity to patients' cultural values 

and family structures. The study provides strong 

conceptual and empirical support for examining cultural 

competence among social work counsellors as a potential 

determinant of palliative care quality. However, because 

the study was a systematic review rather than an 

empirical investigation conducted in Nigeria, its findings 

may not fully reflect the cultural and institutional 

realities of palliative care practice in Port Harcourt. 

Folorunso et al. (2026) conducted a mixed-methods 

assessment of palliative care knowledge and attitudes 

among healthcare professionals in Nigeria. The 

quantitative component involved 117 healthcare 

professionals from 26 hospitals across five geopolitical 

zones, while qualitative focus group discussions were 

used to explore professional experiences and challenges. 

The study found that although healthcare professionals 

generally understood the broad goals of palliative care, 

significant gaps remained in practical knowledge and 

professional preparedness. More than half of 

participants had received some form of palliative care 

training, while many expressed the need for additional 

training in pain management, end-of-life communication, 

ethics, and decision-making. Participants also identified 

patient and caregiver receptivity, opioid stigma, and 

systemic barriers as important challenges affecting 

palliative care delivery. The study concluded that 

improved professional training, communication skills, 

community education, and contextually appropriate 

protocols are necessary for strengthening palliative care 

in Nigeria. The findings are particularly relevant to the 

present study because cultural competence may 

influence how social work counsellors communicate 

about death and dying, negotiate family expectations, 

and respond to culturally shaped beliefs about serious 

illness. 

 

The State of Palliative Care in Nigeria: Scoping Review 

(2026) 

A recent scoping review of palliative care in Nigeria 

examined 59 studies selected from more than 6,000 

identified records. The review found that most Nigerian 

research has focused on knowledge, attitudes, and 

practices related to palliative care, while relatively few 

studies have evaluated actual implementation, 

intervention effectiveness, or quality improvement. The 

review also reported generally low awareness of 

palliative care among patients and caregivers, although 

stakeholders expressed interest in expanded education, 

improved infrastructure, and culturally appropriate 

models of service delivery. Importantly, the review 

identified cultural norms as influential in end-of-life 

communication and highlighted inadequate education, 

delayed referrals, limited opioid availability, weak policy 

support, and insufficient professional validation as 

continuing barriers to high-quality palliative care. These 

findings strongly support the relevance of cultural 

competence as an area of investigation because culturally 

appropriate delivery was identified as an important 

element in improving palliative care acceptance and 

quality in Nigeria. However, the review did not 

specifically assess cultural competence among social 

work counsellors or examine its statistical relationship 

with palliative care quality. 

 

International Evidence on Cultural Competence and 

Palliative Care 

International empirical literature has similarly 

emphasized the importance of culturally responsive 
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palliative care. Studies conducted across multicultural 

healthcare environments have demonstrated that 

patients and families may differ significantly in their 

expectations concerning disclosure of terminal 

diagnoses, family involvement in decision-making, 

spiritual practices, pain expression, use of analgesics, and 

preferred place of care. These differences create a need 

for professionals to possess cultural awareness, 

knowledge, communication skills, and the ability to 

negotiate culturally sensitive care plans. Cultural 

competence therefore contributes to person-centred 

care by allowing practitioners to identify culturally 

specific needs and avoid assumptions that may 

negatively affect patient-provider relationships. 

Within palliative social work specifically, the systematic 

review by Yao et al. (2025) provides evidence that social 

workers require broad competencies extending beyond 

conventional counselling. The emphasis on assessment, 

coordination, ethics, education, and resource allocation 

demonstrates that social workers operate at the 

intersection of patients, families, healthcare 

professionals, and social institutions. In culturally 

diverse settings, these responsibilities necessarily 

require sensitivity to cultural differences and the ability 

to integrate cultural considerations into psychosocial 

assessments and care planning. 

 

Synthesis of Empirical Evidence 

The empirical evidence reviewed demonstrates a 

consistent relationship between professional 

competence, culturally responsive practice, and the 

quality of palliative care. Nigerian studies indicate that 

palliative care delivery is constrained by limited 

knowledge, inadequate professional training, weak 

institutional support, resource shortages, and cultural 

barriers. Evidence from Rivers State further confirms the 

need to improve healthcare professionals' 

understanding and perceptions of palliative care. More 

recent Nigerian evidence indicates that healthcare 

professionals require additional training in 

communication, pain management, ethical decision-

making, and end-of-life care. 

The literature also reveals that the quality of palliative 

care is multidimensional. It involves not only clinical 

effectiveness but also communication, emotional 

support, psychosocial care, respect for individual 

preferences, family engagement, ethical decision-

making, coordination of services, and culturally 

appropriate care. Social work counsellors occupy an 

important position in this process because they 

frequently address the social and psychological 

dimensions of serious illness and facilitate 

communication between patients, families, and 

multidisciplinary healthcare teams. 

However, a significant research gap remains. Much of the 

Nigerian literature focuses on general palliative care 

knowledge, attitudes, organizational barriers, and 

healthcare professional experiences. Few studies have 

directly examined cultural competence as a measurable 

predictor or correlate of palliative care quality, and there 

is particularly limited empirical evidence focusing 

specifically on social work counsellors. Furthermore, 

little research has examined this relationship within Port 

Harcourt, a culturally diverse urban environment in 

which social work professionals may encounter patients 

from different ethnic, religious, linguistic, and 

socioeconomic backgrounds. 

Therefore, the present study, "Cultural Competence and 

Palliative Care Quality: An Assessment of Social Work 

Counsellors in Port Harcourt," seeks to fill this gap by 

empirically examining whether and to what extent 

cultural awareness, cultural knowledge, cultural skills, 

cultural encounters, and cultural sensitivity among social 

work counsellors are associated with the quality of 

palliative care they provide. The study is expected to 

contribute context-specific evidence that can support 

social work education, professional development, 

culturally responsive practice, and the improvement of 

palliative care services in Port Harcourt and Nigeria 

more broadly. 

 

Methodology 
 

Research Design  

This study adopted a correlational research design to 

examine cultural competence as correlate on the quality 

of palliative care among social work counsellors in Port 

Harcourt. Correlational research design is appropriate 

because it enables the researcher to collect data from 

respondents at a single point in time and assess the 

relationship between psychological characteristics and 

professional outcomes within a defined population 

(Creswell & Creswell, 2023). The design is particularly 

suitable for investigating the relationships between 

variables, such as cultural competence (independent 

variable) and quality of palliative care delivery 

(dependent variable), without manipulating the study 

variables (Saunders et al., 2019). The study employed a 

quantitative research approach because it allows for 

objective measurement of cultural competence and 

palliative care quality using standardized instruments 

and statistical analysis techniques (Sekaran & Bougie, 

2020). The quantitative approach will enable the 

researcher to determine the extent to which cultural 

competence predicts variations in the quality of 

palliative care provided by social work counsellors in 

healthcare institutions within Port Harcourt. 
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Study Area 

The study was conducted in Port Harcourt, Rivers State, 

Nigeria. Port Harcourt is the capital city of Rivers State 

and one of the major healthcare and administrative 

centres in the Niger Delta region of Nigeria. The city hosts 

several tertiary and secondary healthcare institutions 

that provide specialized medical services, including 

oncology care, chronic disease management, and 

palliative care services for patients with life-limiting 

illnesses (Federal Ministry of Health, 2021). 

Healthcare facilities within Port Harcourt provide care 

for patients experiencing conditions such as cancer, 

cardiovascular diseases, renal failure, HIV/AIDS, and 

other chronic illnesses requiring comprehensive 

palliative support (World Health Organization [WHO], 

2020). The increasing burden of chronic and terminal 

illnesses in Nigeria has created greater demand for 

multidisciplinary palliative care teams, including social 

work counsellors who provide psychosocial 

interventions, emotional support, and family counselling 

(Connor & Bermedo, 2020). The setting is therefore 

considered appropriate for examining how cultural 

competence influences the quality of palliative care 

practice among social work professionals. 

 

Population of the Study 

The population of the study comprises social work 

counsellors providing psychosocial and supportive 

services within healthcare institutions offering palliative 

care services in Port Harcourt, Rivers State. The target 

population includes professional social workers involved 

in patient counselling, psychosocial assessment, grief 

support, family intervention, discharge planning, and 

coordination of palliative care services. Social work 

counsellors are selected as the study population because 

they experience substantial emotional demands arising 

from continuous interactions with patients facing life-

threatening illnesses, death, bereavement, and complex 

family challenges (National Association of Social 

Workers [NASW], 2020). Their professional 

responsibilities require cultural competence to maintain 

effective therapeutic relationships and deliver patient-

centered care (Brown et al., 2023). 

 

Sample Size Determination 

The sample size of 127 was determined using an 

appropriate statistical formula for estimating sample size 

in a correlational study. Where the population size is 

known, the Taro Yamane (1967) formula will be applied: 

𝑛 =
𝑛

1 + 𝑁(𝑒)2
 

Where: 

• n = required sample size  

• N = total population size  

• e = level of precision (0.05)  

The formula ensures that the sample selected is 

statistically adequate and representative of the study 

population while minimizing sampling error (Yamane, 

1967). An additional percentage was added to the 

calculated sample size to compensate for possible non-

response or incomplete questionnaire returns (Sekaran 

& Bougie, 2020). 

 

Sampling Technique 

A purposive sampling technique was employed to select 

participants who meet the inclusion criteria for the 

study. Purposive sampling is appropriate because the 

study requires respondents with specific professional 

experiences related to palliative care practice and 

psychosocial counselling (Creswell & Creswell, 2023). 

Participants was selected based on the following 

inclusion criteria: 

 i Registered social work professionals or counsellors 

working in healthcare settings. 

 ii Professionals with direct involvement in palliative 

care or end-of-life support.  

 iii Individuals with at least six months of professional 

experience in healthcare counselling. 

 iv Participants willing to provide informed consent.  

Social work professionals who are not directly involved 

in patient counselling or palliative care activities was 

excluded from the study. 

 

Instruments for Data Collection 

Data was collected using a structured questionnaire 

consisting of three sections: 

Section A: Demographic Information 

This section will collect information on participants' 

demographic characteristics, including: age, gender, 

educational qualification, years of professional 

experience, type of healthcare facility and professional 

designation  

Section B: Cultural Competence Scale (CCS) 

Cultural Competence was measured using the CCS. The 

questionnaire was designed to measure the influence of 

cultural competence on social work counselors, 

particularly in the context of palliative care and its 

perceived impact on practice. Responses will be collected 

using a four-point likert scale. The scale consists of 10 

items assessing cultural sensitivity, competence and its 

impact on social work counsellors’ practice. It is rated on 

a four-point Likert scale ranging from: 

1 = Very Low Extent, 2 = Low Extent, 3 = High Extent, 4 = 

Very High Extent 

Scores expected from this section ranges from 1-40, with 

lower scores indicating low level cultural competence, 

and higher scores indicating high level cultural 

competence. Specifically, scores from 0-10 indicate low 

not culturally competent, scores from 11-20 indicate 

small level cultural competence, scores from 21-30 
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indicate moderate cultural competence and scores from 

31-40 indicate high level cultural competence. 

Section C: Quality of Palliative Care Measurement 

Quality of palliative care will be assessed using a 

validated palliative care quality assessment instrument 

focusing on domains such as: 

• Patient-centred care  

• Communication effectiveness  

• Psychosocial support  

• Family involvement  

• Continuity of care  

• Professional responsiveness  

The instrument will assess the extent to which social 

work counsellors provide effective and compassionate 

palliative care services. 

 

Validity of the Instrument 

The validity of the research instrument was established 

through expert review and content validation. The 

questionnaire was examined by experts in social work, 

psychology, healthcare management, and palliative care 

to ensure that the items adequately measure cultural 

competence and quality of palliative care delivery (Polit 

& Beck, 2021). Content validity involved assessing the 

relevance, clarity, adequacy, and appropriateness of 

questionnaire items in relation to the study objectives. 

Feedback obtained from experts guided the modification 

and refinement of the instrument before final 

administration. 

 

Reliability of the Instrument 

The reliability of the instrument was determined through 

a pilot study conducted among social work professionals 

outside the study area but with similar characteristics to 

the target population. Internal consistency reliability was 

assessed using Cronbach's alpha coefficient. 

A Cronbach's alpha value of 0.70 or above was 

considered acceptable, indicating adequate reliability of 

the instrument (Pallant, 2020). The reliability analysis 

confirmed whether the questionnaire items consistently 

measures cultural competence and quality of palliative 

care. 

 

Method of Data Collection 

Data collection involved direct administration of 

structured questionnaires to eligible social work 

counsellors in selected healthcare institutions in Port 

Harcourt. Before data collection, permission was 

obtained from relevant healthcare authorities, and 

participants was informed about the purpose, 

procedures, and voluntary nature of participation. 

Participants was assured of confidentiality and 

anonymity, and informed consent was obtained before 

questionnaire administration. Completed questionnaires 

were retrieved immediately and within an agreed period 

to improve response rates. 

 

Method of Data Analysis 

Data collected was coded and analyzed using the 

Statistical Package for Social Sciences (SPSS) software. 

Research Questions were answered using simple linear 

regression and Hypotheses was tested using Analysis of 

Variance. 

 

 Results and Discussion  
Table 1 revealed the simple Regression Analysis of the 

relationship between cultural competence and the 

quality of palliative care of social works counsellors in 

Port Harcourt. The research aimed to explore how 

cultural competence relates to the quality of palliative 

care provided by social work counsellors in Port 

Harcourt. To analyze this relationship, a simple 

regression analysis was conducted, revealing a weak 

connection between cultural competence and the quality 

of palliative care. The correlation coefficient (R) between 

cultural competence and the quality of palliative care is 

.024, indicating a very weak positive relationship. This 

means that although cultural competence may contribute 

to the quality of palliative care, its impact is minimal. The 

R Square value, which stands at .001, demonstrates that 

cultural competence explains only 0.1% of the variance 

in the quality of palliative care. This suggests that cultural 

competence has an almost negligible influence on 

improving care outcomes in this context. The adjusted R 

Square, at .009, further confirms that even after 

accounting for adjustments to the model, cultural 

competence remains an insignificant factor. 

 

Table 1: Outcome of the Simple Regression Analysis  

R R Square Adjusted R Square 

0.024 0.001 0.009 

 

Table 4.2 sought to determine if cultural competence has 

a significant impact on the quality of palliative care 

provided by social work counsellors in Port Harcourt. 

The regression analysis revealed that the unstandardized 

coefficient for cultural competence was 0.023, which 

indicates a very minor potential increase in the quality of 

palliative care per unit increase in cultural competence. 

The standardized coefficient (Beta) of 0.024 further 

underscores the minimal impact. The t-statistic of 0.243 

and the p-value of 0.808 both suggest that this coefficient 

is not significant as p>0.05, leading to the conclusion that 

cultural competence does not significantly relate to the 

quality of palliative care provided by social work 

counsellors in Port Harcourt. 
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Table 2: Independent Samples T-Test Associated  
Model Unstandardized Coefficients Standardized 

Coefficients 
T Sig. 

B Std. Error Beta 
Cultural Competence 0.023 0.096 0 .024 0.243 0.808 

 

The cultural competence and the quality of palliative care 

indicated a very weak positive relationship (.024). This 

weak positive correlation between cultural competence 

and the quality of palliative care in this study suggests 

that while cultural competence is important, it is not 

currently a strong determinant of care quality in Port 

Harcourt. Cultural competence refers to the ability of 

social workers to effectively navigate cultural differences 

in their interactions with patients, which is critical in a 

culturally diverse environment. However, as many 

counsellors in this study noted, their training in cultural 

competence was insufficient. This finding is consistent 

with a recent study by Lopez et al. (2021), which found 

that healthcare professionals often lack adequate 

cultural competence training, which may lead to poorer 

health outcomes for patients from minority group. 

 

Conclusion 
This study examined the relationship between cultural 

competence and the quality of palliative care among 

social work counsellors in Port Harcourt. The study was 

premised on the recognition that palliative care extends 

beyond the management of physical symptoms to 

encompass psychosocial, emotional, spiritual, family, and 

cultural dimensions of care. Within this context, the 

ability of social work counsellors to understand and 

respond appropriately to the cultural beliefs, values, 

practices, and expectations of patients and their families 

is essential for delivering holistic, patient-centred, and 

responsive palliative care. 

The review of relevant literature and empirical evidence 

indicates that cultural competence is an important 

professional attribute that can influence the quality of 

palliative care. Patients and families from different 

cultural and religious backgrounds may hold diverse 

beliefs concerning illness, suffering, pain, death, dying, 

disclosure of diagnosis, family decision-making, 

traditional healing, and end-of-life care. Where social 

work counsellors possess adequate cultural awareness, 

cultural knowledge, communication skills, and cultural 

sensitivity, they are better positioned to establish trust, 

facilitate effective communication, manage cultural 

differences, advocate for patients' preferences, and 

promote meaningful participation of families in care 

decisions. 

The study further concludes that culturally competent 

social work practice can contribute to improved patient 

and family satisfaction, stronger therapeutic 

relationships, enhanced communication, better 

psychosocial support, and greater acceptance of 

palliative care services. Conversely, inadequate cultural 

competence may result in communication barriers, 

misunderstanding, mistrust, conflicts between 

healthcare providers and families, and reduced 

satisfaction with palliative services. These challenges 

may be particularly significant in Port Harcourt, a 

culturally diverse urban environment where social work 

counsellors interact with patients and families from 

different ethnic, linguistic, religious, and socioeconomic 

backgrounds. 

The empirical literature also reveals that palliative care 

in Nigeria continues to face challenges, including 

inadequate professional training, limited specialist 

services, insufficient resources, delayed referrals, low 

public awareness, and cultural misconceptions 

surrounding death and dying. Although existing studies 

have examined palliative care knowledge, professional 

competencies, and organizational barriers, there 

remains limited empirical research specifically 

examining the relationship between cultural competence 

and palliative care quality among social work counsellors 

in Port Harcourt. This represents an important gap that 

the present study seeks to address. 

In conclusion, cultural competence should be regarded as 

an integral component of professional social work 

practice in palliative care rather than an optional skill. 

Strengthening the cultural competence of social work 

counsellors has the potential to improve the 

responsiveness, acceptability, effectiveness, and overall 

quality of palliative care services. A culturally responsive 

approach can also contribute to more equitable 

healthcare delivery by ensuring that patients' cultural 

identities, values, beliefs, and preferences are respected 

throughout the continuum of care. 

 

Based on the issues examined in the study, the following 

recommendations are proposed: 

i. Integration of Cultural Competence into 

Professional Training: Social work training 

institutions should integrate cultural competence 

into undergraduate and postgraduate social work 

curricula, particularly in courses relating to 

palliative care, counselling, healthcare social 

work, ethics, and end-of-life care. Training should 

cover cultural awareness, cultural knowledge, 

communication skills, cultural humility, religious 

diversity, and culturally sensitive approaches to 

death and bereavement. 
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ii. Continuous Professional Development: Hospitals, 

hospices, and other organizations providing 

palliative care should organize regular 

workshops, seminars, and continuing professional 

development programmes for social work 

counsellors. Such programmes should focus on 

culturally responsive counselling, cross-cultural 

communication, family dynamics, ethical decision-

making, and culturally sensitive end-of-life care. 

iii. Development of Culturally Responsive Palliative 

Care Guidelines: Healthcare institutions and 

relevant professional bodies should develop 

practical guidelines that enable social work 

counsellors and other healthcare professionals to 

incorporate cultural considerations into palliative 

care assessments and interventions. These 

guidelines should recognize the cultural and 

religious diversity of patients in Port Harcourt and 

the wider Nigerian society. 

iv. Strengthening Multidisciplinary Collaboration: 

Social work counsellors should work closely with 

doctors, nurses, psychologists, religious leaders, 

traditional institutions, and other relevant 

professionals to provide holistic palliative care. 

Multidisciplinary collaboration can facilitate a 

better understanding of patients' cultural 

backgrounds and ensure that psychosocial, 

spiritual, medical, and family needs are addressed 

collectively. 

v. Improved Communication with Patients and 

Families: Social work counsellors should adopt 

culturally appropriate communication strategies 

when discussing serious illness, prognosis, 

treatment options, death, and bereavement. 

Counsellors should avoid imposing personal 

cultural assumptions and should encourage 

patients and families to express their beliefs, 

preferences, concerns, and expectations regarding 

care. 

vi. Promotion of Patient and Family Participation: 

Palliative care providers should encourage 

meaningful involvement of patients and their 

families in care planning and decision-making 

while respecting patient autonomy and 

professional ethical standards. Where family-

centred decision-making is culturally important, 

social work counsellors should facilitate 

communication between the patient, family 

members, and healthcare team without 

compromising the patient's rights. 

vii. Increased Public Awareness and Community 

Engagement: Government agencies, healthcare 

institutions, professional associations, and civil 

society organizations should implement 

community-based awareness programmes on 

palliative care. Such programmes should address 

misconceptions about palliative care, pain 

management, opioid use, death, and dying while 

incorporating culturally appropriate messages 

that are understandable to local communities. 
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