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THEORETICAL COMPONENT 
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RELIGION and COMMUNICATION QUIZ  
 
 
 
 
 
 
Principles	  of	  the	  tool	  
 

• care is a process and a reciprocal relationship 
 

• sensitivity for diversity between cultures 
 

• open mind, willing to know/understand other cultures 
 

• knowledge and communication helps to understand other cultures/certain 
reactions of patient 
 

• humanity 
 

• heart geniality 
 

• patient is a own personality impressed by his culture 
 

• religion could be one important factor for the behaviour of a patient 
 

• empathy 
 

 
Values	  of	  the	  tool	  
 

• equality 
 

• dignity 
 

• tolerance and acceptance 
 
 
Overall	  Goal:	  
 
The patient should feel comfortable and establish confidence to the nurse, so that 
the care/therapy could be successful. 
 
Only if the nurse is aware of that his patient has another cultural background 
which leads his behaviour e.g. attitude towards life/tenors, preferences, 
peculiarity, wishes and so on and she knows them, she could consider them and 
commit herself to the patient in care and could care in a compassionate way. 
Learning	  objectives 
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When you have worked through this tool, you will be aware that: 
 
1. Every patient is different and his cultural background is the base of his 
behaviour and understanding of life/care/diseases/health and has to be 
considered/respected. 
 
2. Knowledge of the culture of my patient helps me to care in a compassionate 
and successful therapeutic way. 
 
3. Negative attitudes about the patient often depends on misunderstandings or 
no comprehension, and does not mean a general denegation or no-willingness. 
 
4. I don‘t have to have fear of a patient with another culture, if I can face 
him/her with an open mind and without prejudice. 
 
5. Intercultural Communication is more than sending and receiving of information. 
How, where and when I communicate is really important that means which 
relationship I can create.  
 
Relevant	  Definitions	  and	  Terms	  
 
Intercultural communication due to the globalisation has long been discussed and 
its importance has been recognised. More and more elderly, foreign residents, the 
refugee theme and foreign care workers, also the significance of intercultural 
therapeutic communication grows. To ensure a successful care and therapy of the 
patient, patient and care workers have to understand each other, know how the 
other wants to be treated and create trust in each other. 
 
 
Communication as Interaction: 
 
Communicare is Latin and means „to do something together“. Out of this it‘s 
possible to to reason that communication isn‘t a one-dimensional sender-
recipient-model and that it‘s not the pure content of communication that counts. 
But it is „what is told from whom, how and when“. Every sender is a recipient and 
vice versa. 
 
Four components of communication: 

! verbal (lexical, syntactical, rhetorical-stylistically,...) 
! non-verbal (facial expression, gesture, posture, pictures, 

drawings...) 
! preverbal (volume, pitch of the voice, laughing, typography...) 
! extra verbal (z.B. time, place, context, frequency of publication..) 

 
Culture (broad culture term): 
 
Culture is more than art. Culture should be rather understood like a living 
environment which was artificially created but in interdependency with nature. A 
society does not have a culture, it is a culture. Thereby culture is not a keen 
delimited space but has flowing transitions like a frayed carpet. A culture doesn‘t 
begin or end with political frontiers. Its transitions are dynamic. 
 
Quelle: Jürgen Bolten, Einführung in die interkulturelle Wirtschaftskommunikation, 
Vandenhoeck & Ruprecht, 2007 
 
 



	   3	  

 
Research	  findings	  regarding	  the	  issue	  
 
Comprehension promotes Healing, Gertrud Wagemann, Verlag für Wissenschaft 
und Bildung, 2005 
 
Wagemann and her publishers are convinced that medical staff has to dispose of 
necessary background knowledge beside transcultural competence. Thus they 
have created a guideline with the most important religions in Germany and an 
overview of care relevant issues of each religion. These references in combination 
with the awareness that every person is an individual should help to find a 
suitable constitutional therapy for everybody. 
The guideline was generated on the example of the english version: „Religious 
and Cultural Beliefs Handbook“. 
 
Quelle: Gertrud Wagemann, „Verständnis fördert Heilung“, Verlag für 
Wissenschaft und Bildung, 2005 
 
 
Relevant	  Content	  of	  laws,	  contracts/conventions	  regarding	  the	  issue	  
 
The code of social law XI (Social Sozialgesetzbuch (SGB)), regulates all care 
instructions in Germany 
 
§ 2 Self-determination 
(1) The services of care insurances should help persons in care of help to conduct 

a self-dipendent and self-determined life which accords to human dignity even 
if they need help. The help services should be aligned to recover or maintain 
the physical, psychological and mental forces of the person in need of care. 

 
(2) Persons in need of care can choose between facilities and services of different 

organisations. According to the law of services („Leistungsrecht“) their wishes 
regarding the design of help, if appropriated, should be fulfilled. Also if 
persons in need of care wish a same-gender care it should be considered if 
possible. 

 
(3) Religious necessities of persons in need of care should be considered. On their 

demand they should have inpatient treatments where they could be assisted 
by reverends of their religious denomination. 

 
(4) These rights according to the passages 2 and 3 have to be indicated to 

persons in need of care. 
 
Source: http://dejure.org/gesetze/SGB_XI 
 
 
Relevant	  content	  of	  local	  policies	  
 
Care guidelines of the Volkssolidarität contains following relevant 
contents 
(complete in annexe) 
 
0. Our service offer applies to all help seeking persons whatever philosophy 

of world, colour of skin, disease, handicap or age. According to the code of 
ethics of the elderly and medical care we are looking for and carry out ways of 
supporting, maintaining and recovering health and wellbeing respectively relief 
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PRACTICAL COMPONENT 

ASSESSMENT COMPONENT 

of pain together with the patient, his relatives and physicians as well as 
departments and centres. 

 
1. To consider the persons in need of care as holistic, coequal and equal with 

all his experiences and personality and not just the problematic part of him. 
 
2. Quality and orientation to the persons assisted by us. Warmness, 

humanness and heartiness are key aspects in the realisation of our work. 
 

 
Practical	  aspects	  of	  the	  tool	  
 
 
Practical Activities  
 
The trainer/mentor-nurse gets the participants into the issue by giving a brief 
common introduction to intercultural communication using a powerpoint 
presentation. She mentions that in this context the overall goal of this tool is to 
learn how to: 
 

• Make the patient feel comfortable and establish confidence to the nurse, 
so that the care/therapy could be successful. 

 
Only if the nurse is aware of that the patient has another cultural background 
which leads his/her behaviour e.g. attitude towards life/tenors, preferences, 
peculiarity, wishes and so on and she knows them, she could consider them and 
commit herself to the patient in care and could care in a compassionate way. 
 
Then she distributes the sheets with the religion-quiz. The participants can now 
try to answer to all questions by themselves or in small groups. 
 
When they finish answering the trainer/mentor-nurse discusses the answers with 
them and gives the right answers and additional details with the help of a 
powerpoint presentation. 
 
This learning aims to raise the participants’ awareness that:  
 
1. Every patient is different and his cultural background is the base of his/her 
behaviour and understanding of life/care/diseases/health and has to be 
considered/respected. 
 
2. Knowledge of the culture of the patient helps them to care in a compassionate 
and successfully therapeutic way. 
 
3. Negative attitudes of the patient is often based on misunderstandings or no 
comprehension, and does not mean a general denegation or unwillingness. 
 
4. Nurses don‘t have to have fear of a patient from another culture, if they face 
him/her with an open mind and without prejudice. 
 
5. Intercultural Communication is more than sending and receiving of information. 
How, where and when I communicate is really important that means which 
relationship I can create.  
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EVALUATION COMPONENT 

 
 
Theoretical and Practical Assessment: Every participant can keep his/her quiz 
sheet  
as short assessment overview.  
Additionally it is possible to use the powerpoint presentation and the guideline 
book at the care station. 

 
 
 
 
 
 
 

• The whole nurse staff of the Volkssolidarität Gera tool part in this. 
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The Volkssolidaritat Intercultural Communication 

Skills Tool Evaluation 
 
 
 

NB: When the percentages do not add up to 100%, this indicates that some participants did not rate the specific 
item/s. 
 
 

1. I am a student / qualified  
healthcare participant    
 

2. I am a teacher/trainer 
 
 

3. I am a patient 
 
Students’ Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  

CRITERIA FULLY 
MET 

PARTLY 
MET  

NOT 
MET 

a) Contained customised steps to help students 
progress through their learning goals  

22 28  

b) Provided observable evidence of learning 
 

28 22  

c) Clarified what students knew and did not know  
 

28 22  

d) Allowed the teacher to see/hear (and intervene) 
when students did not understand  

32 18  

e) Led to and connected with other tools in the 
process of meeting larger /higher level learning goals 

16 34  

f) Helped students synthesize knowledge and 
meaning 

30 20  

g) Provided building blocks that enable students to 
step into and through difficult concepts or processes 
to reach predetermined learning goals 

12 36 2 

h) Provided pathways that led to depth and clarity in 
learning 

32 18  

i)Adds to the meaning-making in the classroom 
 

12 38  

30 

10 

10 


