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LBackground and Objectlves {

With the Multi-ethnic groups have become the characteristics of
population composition in Taiwan. Culture influences an individual
self-care and behaviors, and nurses require a higher culture
competence. The purpose of this study was to evaluate the
effectiveness of a set of "Multi-Cultural Nursing" course in cuItlvatmg
nursing staff's cultural ability. L
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This study used a multicultural program and qualitative data to assess cultural competence
among nurses. 40 job training nursing staffs were in this program. The program was
consisting of the relationship between the culture and health of different ethnic groups,
stigma, and religious, traditional folklore treatment. Totally 30 hours, 2 hours per week for
each unit. The researcher explained the basic concepts and theories of cross-cultural
nursing, and introduces the application of the cultural assessment framework. The activities
including case analysis, checklists, group discussions, and shared feelings. A content analysis
was used to classify cultural awareness, cultural knowledge, cultural sen5|t|V|ty, and cultural
skills into subcategories. : = :
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The following four themes emerged from the patterns of categorized interview
data: (i) able to detect similarities and differences in different cultures, (ii)
acquiring cultural knowledge of individual cases and identifying cultural
differences (iii) being respectful, caring, empathetic and committed to interacting

strengthen communication sk|IIs.

ConcIu5|on — | These results indicate that multicultural educational program could
- | strengthen nurses’ cultural competence. These results will assist
the academic professional care providers for improving nurses’
cultural awareness, sensitivity, knowledge, and skills.
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' Objective :

This research focused on the association between
physical activity and fruit vegetable intake and the risk of
depression in middle aged and older Taiwanese adults.

Methods :

Data were obtained from the 1999 to 2015 datasets of
the Taiwan Longitudinal Survey on Aging (TLSA), and
4400 participants were Included in 1999 (aged >53 years).
Descriptive statistics provided all of the basic characteristic
variables. A chi-square test analyzed the association between
sex, age, years of education, marriage, hypertension,
drinking, smoking, and the incidence of depression. Logistic
regression analysis was used to determine significant
assoclations between physical activity and fruit-vegetable
Intake, and the presence or absence of depression after 16
years.

Table 3. Logistic regression analysis of the effects of combined physical activity and fruit-vegetable intake
on the risk of depression after 16 years (n = 1795).

Depression risk from 1999 to 2015

Variable* Total (%) Depression Risk (%) OR (95%C1) p-Value
Physical activity and Fruit and vegetable "***"

Both are low .5 357 |

Both high 308 10.5 0.20(0.10-0.45) #0,001

High physical activity, Low ; : .

ieseable ke 3 12.5 0.30(0.15-0.63) 0.005

Low physical cavity,Figh 04 175 035 (0.10-105 0038

fruit-vegetable Intake
Other 15.0 18.0 0.33(0.15-0.78) *0.015

OR = odds ratio; 95% CI=95% confidence mterval. * This model depends on whether there 1s a nisk of depression
from 1999 to 2015; this model controls variables such as sex, age, years of education, marital status, smoking status,
and alcohol consumption since 1999. ° Low in both items means low-intensity physical activity and intake of
vegetables and frutts <7/wk; high n both items means high-intensity physical activity and intake of vegetables and
fruits >10%; High sports and low vegetables are high exercise and vegetable and fruit intake <7 or 7-9 times per
week; low physical activity and high frunt-vegetable mtake >10x/wk and low or moderate physical activity; others
Indicates only or both moderate physical activaty or 7-9%/wk of fruit-vegetable imtake. *; p<0.03, **: p<0.01.

Conclusion :

Fruit-vegetable Intake combined with physical activity
was negatively correlated with the risk of depression. More
fruit-vegetable intake and‘physical activity-might-reduce this
risk.of depression.

Results :
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Table 1. Correlation between lifestyle and health-related variables of the research sample from 1999 to 2013
was analyzed using the chi-square test (n = 1,793).

liem Overall, n (%) Depression, n (%) Not Depression, 1 (%) p-Value
Set 0.789
Male 933 (32.0) 163/933 (17.6) To8/933 (824)
Fermale 862 (45.0) |35/862 {13.6) 1277862 (R4.4)
Aoe (mean £ 8D, vear) 0.876
33-64 996 (33.3) 143996 {14.3) 83199 (83.3)
h3-74 349 (30.6) 107/5349(19.3) 442545 (80.3)
=15 115 (6.6) S0/118(424) 68/118 (37.6)
Years of education 0.687
<h [252(69.7) 205/1252(16.3) [047/1232 (83.7)
1-12 199(16.7) 63/299(21.7) 2341299 (78 3)
=13 11216.2) 39T12(34.8) 1112 (632)
Marital status *0.039
Marred [299(724) 215/1299(16.3) [084/1299(83.5)
Unmattied 364(20.3) 83/364 (23.3) 279/364{76.6)
Smoking stalus 0078
Yes 335 (19.8) 63/333 (17.7) 2921355 (81.3)
No 1308 {(71.9) 229/1308 (17.5) 1079/1308 (82.3)
Alcohol consumption “#0.001
Yes 463 (25.8) 67463 (14.3) 196/463 (83.3)
No 1200 {66.9) 2135/1200(19.5) 965/1200 (80.5)
Amount of physical activity w001
Low 1029 (373) 135/1029(13.2) 8941029 (86.8)
Moderate 44524 8) 80/445(179) 5445 (8L1)
High [86(104) B3/186 (43.6) [01/186(34.4)
Fruit and vegetable
intake frequency (times/week) “0.025
<] 166 (9.2) 35/166 (21.1) |46/183 (78.9)
7-9 176 (9.8) V1T (18.1) 144/176 (81.9)
=10) 1321 {73.6) 21471321 (16.1) 1107/1321 (83.8)
Physical ﬂ!:tu ity and fruit and 043
veelable intake
Both low 17(4.3) 11777 (14.2) 6677 (85.7)
Both hagh 146(137) 12246 (29.2) | 74/246 (70.7)
High Transport, Low frui- - . |
vegetabe intake 401{22) 840 (20.0 3240 (80.0)
Low SE“F’[F’EH e 1075 (399 1521075 (142) 923/1075 (85.8)
Other 125(113) 56/225 (24.8) 169225 (73.2)
BMI (ko/ur’) 2396+ 3.03 2305+ 3.02 2397 +3.03 (.881
CES-D averall "™ 526+ 242 1330+ 349 33T+25] & <.001

* Low 1n both items means low-intensity physical activity and frut-vegetable intake <7x/wk; high in both items
means high-itensity physical actvity and fruit-vegetable intake =10%/wk (7-9%); low physical activity and high
frunt-vegetable mtake >10x/wk with low or moderate physical actvity; other indicates only or both moderate

physical activity or 7-9%/wk of fruit-vegetable mtake. " Mean + standard deviation. * p<0.05, **: p<0.01.

Table 2. The effects of physical activity and fruit-vegetable intake at the benchmark point on the risk of

depression after 16 years, analyzed by logistic regression analysis (n = 1795).

Depression risk from 1999 to 2015

Variable * Total (%) Depression Risk (%) OR (95%CI) p-Value
Amount of physical
activity
complicate 37.5 19.2 1
Moderate 27.7 15.7 0.65(0.23-0.78) 0.257
high 34.8 11.6 0.60(0.42-0.78) 50,001
Fruit and vegetable intake (times/week)
<7 9.2 20.0 1
7-9 10.8 15.3 0.75 (0.54-1.06) 0.242
=10 80.0 14.0 0.60 (0.40-0.78) *0.025

OR = odds ratio; 95% CI =95% confidence interval. * This model depends on whether there was a risk of depression
from 1999 to 2015; the model controls variables such as sex, age, years of education, marital status, smoking status,
and alcohol consumption since 1999. *: p<0.05, **: p<0.01.
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