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Malta is, and always has been, a common destination for people from all over the world.
One such type of migration is that from Africa — just 290 kilometers south of our Islands.
Amongst these, numerous Nigerians too, have found in Malta a place for study, work and
even family.

The aim of this project was to learn about the Nigerian culture, its people’s beliefs, their
health issues and other concerns. These would be helpful for a health professional to
know so as to be more culturally competent and therefore more client-centred during
service delivery, especially in view of the possibility of having Nigerians as our clients.
For this project, literature searches were carried out about Nigeria and about cultural
competence, and three interviews were conducted with three Nigerians living in Malta.

Demographics

Nigeria is Africa's most populous
country and has more than 250 ethnic
groups (UNICEF, 2003). The main
ethnic groups in the north are the Hausa
and Fulani, while the Yoruba people are
concentrated in the southwest and the
Ibo in the southeast. Together, the four
groups make up about 68% of the
population of more than 137 million.
English is the official language, but
Hausa, Fulani, Yoruba, and Ibo are
widely used. About half the population,
mainly in the north, follows Islam, while
some 40%, mainly in the oil-producing
southern regions, are adherents of
Christianity, and 10% hold to animist
beliefs (World Geography, n.d.).
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Cultural Competence

In striving to get to know another culture
one works towards achieving cultural
competence, which is a process that
exists on a continuum and may never be
fully recognized (MacRae, OCTH 235,
2004). Cultural competence can be taken
to mean as having a sound knowledge
about a specific culture; being open
minded to that culture; accepting it
(Perlmutter, 1997). This, however, does
not necessarily mean that one has to
follow it, to be part of it, to do the same.
With cultural competence one needs to
see the other culture within its own
social context and not one’s own, and
without forcing one’s ideas, beliefs and

customs onto that culture.
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McGruder (2003) stated that, “Values,
attitudes, aesthetics, lifeways, arts,
moral, customs, laws, and the many
other things that are included in culture
can change in response to the forces of

history, politics, and economics. Culture

is malleable and dynamic” (p. 82). This ‘

is also true of Nigeria. The three
Nigerian persons interviewed for this
project recounted traditional customs
which are now somewhat changing.
However, there are still places where
there is great opposition to this change
and indeed a lot of the traditions are still
kept going to one degree or another. This
depends mostly on the educational level
and economic status of the families in

question.

Famil
The Nigerian family is at the core of
Nigerian society. Alao (2004) wrote:
[The Nigerian family] is often an
extended one, comprising members of
related families who might need to be
cared for. The traditional African
societies were therapeutic communities
where almost every one was related. The
human values of love, care, passion and
warmth were universally displayed by

everybody and the extended family
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culture attempted to create a universal
sense of caring. In such a setting, many
modern-day adjustment problems like
mental illness, cultism, and drug
addiction, are less evident, as the ever
caring and watchful society was there to
notice and rescue prospective victims.
The culture of being your brother’s
keeper has enormous psychological
value (p. 252). These same sentiments
were echoed and repeated by the three

Nigerians interviewed.

Men are considered the absolute heads
of the family in Nigeria, with the women
having to accept their husband’s/
father’s/brother’s decisions. This is not
to say that women cannot give their
opinion, but it is the men who have the
final say. The women tend to feel
somewhat relieved with this set-up since
if something goes wrong, they are not
blamed for it (Etim,
November, 2004).

personal
communication,
Elders, both females and males, are
highly respected and are reserved special
welcoming gestures, varying from full
lying prone on the ground by the
Yorubas, to kneeling by the Ibibios, and
to enveloping the elder’s hand in the

Efik tribe.
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Traditionally, a child is married into
another known family so that the parents
know that their offspring will be well
cared for and possibly that the other
family does not have known health
problems that can be inherited by their
grandchildren. It is the custom for the
bride’s family to ask for gifts from the
groom’s family and the promised bride
cannot be taken in marriage before this
dowry is paid. The dowry asked for will
be what the bride’s family may need
materially such as curtains for the
parents and dresses for the bride and her
sisters. But then it is pay back time when
the couple has their first child as with the
Efik tribe. Here, the new mother and
baby go live with the woman’s family
for the first month in which time the new
father asks his parents-in-law for things
that are still needed in the home so as to
have the home completed by the time the
mother and infant return. This because
usually, the newly married couple go in
their new home when the house is just
built but still bare, and then it is filled
little by little over time. Therefore, it is
frequently not full at the arrival of the
first child. The grandparents, eager to
know that the new grandchild will have

a completed home, give their son-in-law
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what he asks for (Umanah, personal
communication, November, 2004). In
other tribes such as the Yoruba, a female
relative goes to help the mother with
coping in the first few months after the
birth (Tope, personal communication,

October, 2004).

Having numerous children is the norm in
Nigeria. It is a common notion that a
couple with up to three children is
considered as barren, even due to the
high infant mortality rate. The United
Nations (UN) gives the total fertility rate
in Nigeria of five births per woman and
the infant mortality rate of 79 per 1000
births for the period 2000-2005 (United
Nations, n.d.).

Gender equality

Because society puts so much
importance on the men, the arrival of a
boy is more important than that of a girl
because a daughter will eventually marry
and move away from the family with her
husband, while a boy will help provide
for the family when the father cannot do
so anymore. If a woman bears only girls,
it is common that the man seeks another
woman from whom to have males. The

first wife has not much choice but to
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accept the new wife because this will
ensure that she and her children are
taken care of even eventually after the
husband is unable to do so (Etim; Tope;
Umanah, personal communications,
October 2004).

Adeyemi and Nelson (2004) wrote:
In the African setting, the culture appears

dominated by paternalism and stereotyped

tendencies. The Nigerian culture...accords
the male children priority over female right
from birth, which transcends into schooling
and even inheritance. Particularly among the
very low income eamers and illiterate
parents who cannot afford western education
for their numerous children, many choose to
send the male children to school while
giving out their female children in marriage
even at tender ages to raise money for the

education of their brothers (p.364).

Although Nigeria has had a National
Policy on Education since 1981 to
improve the equality in participation
between males and females in education,
it has not been implemented effectively
and efficiently due to rapid popuiation
growth, insufficient political will, a long
period of undemocratic governance, and
poor management of scarce resources.

Women - and girls have been most
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affected by these negative factors. The
national literacy rate for females is only
56%, compared to 72% for males, and in
certain states the female literacy,
enrolment and achievement rates are
considerably lower than national
averages (United Nations Children’s
Fund (UNICEF), 2003).

If all this seems so different than our
own culture it must be added that the
British New Scientist magazine reported
Nigerians as the happiest people among
65 countries surveyed between 1999 and
2001 by an international group of social
scientists tracking socio-cultural and
political change (World Geography,
2003).

Health belief systems
“Health belief systems differ markedly

from one culture to another and they
tend to dictate how individuals with
disability fare within their
societies...Although disability tends to
be viewed negatively in many societies,
this is not always the case” (Groce,
1999, p. 37). In Nigeria, disabled
persons are regarded as an act of Nature,
an act of God, and are not cast out or

hidden by society. They are accepted
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and taken care of by the family within
the community. Moreover, it is
considered disgraceful to send your
disabled or elderly family members to

institutions.

Most women prefer the traditional forms
of childbirth and receive the bulk of their
health care in the traditional sector
(Onolemhemhen & Ekwempu, 1999).
Deliveries often occur at home and even
in the fields or on the roads. This might
contribute to the high mortality of
infants. “Perception of the cause of
complication, women’s status in the
immediate and extended family, and
community values affect use of health-
care services. When a complication
occurs [during pregnancy or in labour],
the decision of where to seek care
depends  on what is thought to be the
cause of the complication” (Population
Council, 1992, p. 282). Much is being
done in Nigeria at present to create
strategies for the reduction of mother
and child deaths in pregnancy and labour
(Onolemhemhen & Ekwempu, 1999)
and this includes the need for co-
operation between the two groups of
physicians -- traditional and Westen

(Opaneye, 1998). The Yoruba tribe will
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console the mother who has lost a child
by saying, “Omi lo danu, agbe o fo.”
This means, “The water spilt away, but
the keg is still intact,” an encouragement
suggesting that the woman at least can

still have more children.

The ‘Babalawos,’ as the Yorubas call the
native doctors, are highly sought by
Nigerians even though more and more
Western medicine is being introduced. A
“Babalawo” is always a generous,
faithful, knowledgeable, and a good
traditional counsellor to the members of
the community (Alao, 2004). Alao
continues to say that, “the “Babalawos™
cannot turn away any clients on account
of poverty...[they] use the traditional
body of knowledge called “Ifa” [which]
has information on almost all branches
of knowledge. There is traditional
geography, biology, chemistry,
psychology, education, psychometry,
etc.” (pp. 250-251). Very commonly, the
traditional doctor uses herbs for
treatment. Different native doctors are
sought for different types of ailments
much as in specialized health services in

the Western world.
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Extensive literature exists that counter
the benefits of traditional healing
practices such as traditional bone setting
(TBS) (Alonge, Dongo, Nottidge,
Omololu, & Ogunlade, 2004; Onuminya,
Obekpa, Thezue, Ukegbu, & Onabowale,
2000); deliveries by mostly untrained
traditional birth attendants (TBAs), and
female circumcision and vaginal
mutilation that résults in severe bleeding,
sometimes leading to death (Alabi,
1990). The Abuja Declaration (1990)
states that, “These practices often inflict
permanent physical, psychological, and
emotional damage, even death”. Alabi
continues to say that, “Women and
children are exposed to many unhealthy
practices in the name of tradition or
culture.”  Nevertheless, traditional
healers thrive even today, amidst the
controversy. This is mainly because of
the belief and faith that many Nigerians
have in traditional healers and also
because certain traditional healing
practices really work. In fact, an attempt
is being made at merging the two forms
of medicine, allopathic and traditional,
into something acceptable and beneficial
for Nigerians and indeed for the rest of

the world, especially where medicines

are concermed (Kudi & Myint, 1999;
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Kudi, Umoh, Eduvie, & Gefu, 1999;
Taiwo, Xu & Lee, 1999).

Communication

In Nigeria there exist a multitude of
languages spoken by the various ethnic
groups. Indeed each has its own
language, possibly more than one,
depending on the area lived in. In fact
there is not one common Nigerian
language that all understand. The one
language that is used for communication
between the different tribes and clans is
pidgin English -- a very basic form of
English without any syntax whatsoever.

Due to the close family network that
exists, Nigerians believe that
communication is very important. Tope
(personal October

2004), from the Yoruba tribe, said that

communication,

members of the family sit together when
something goes wrong to discuss things
through. Emim from the Ibibio tribe said
that communication is generally open,
but that if personally she knew that
something she would say will upset the
balance of the family, then she would
choose not to say it at all. Umanah, from
the Efik tribe, recounted how much

respect is accorded to elders, which
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contrasts with what he sees here in Malta

in the way youths speak to adults.

Time sense

Nigerians are generally polychronic time
(P-time) people. “P-time systems are
several  things
happening at once. They stress

characterized by

involvement of people and completion
of transactions rather than adherence to
preset schedules” (Hall, 1976, p. 17). It
is, for example, usual for a person to turn
up late for an appointment, even an hour
or more. Nobody asks why, and nobody
is offended by it.

Conclusion: Relevance to OT Practice

“The first step in the process of
developing cultural competence is self-
awareness. Each of us has a unique
cultural background to bring to a
therapeutic relationship with a client as
well as to our personal relations”
(MacRae, 2004). We must, therefore, be
aware of what culture we are carrying
with us when in contact with our clients
and we must equally be aware of what
culture our clients carry with them.
“Rehabilitation professionals must...do
more than simply deliver services in a

clinical setting. Rehabilitationists must
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also take it upon themselves to learn
what life is like in the community for the
individuals they serve. Much can be
learned by just talking (and listening) to
individuals with disabilities and their
families” (Groce, 1999). In considering
transcultural implications, Ward-Collins
(1998) said that, “We have our own
beliefs and values that influence our
thinking as care providers and must
work to understand how, when, and why
our values come in conflict with others.
We must also understand that sometimes
conflict occurs simply because of our

differences”.

“Any...client-centred practice would be
radically incomplete without addressing
the multiple faces of cultural
environments that impact directly on the
establishment of
client/therapist partnerships,” (Rochon &
Baptiste, 1998). This places on us the

facilitative

responsibility of learning about our
clients’ culture and ultimately being able
to bracket our bias, i.e., the way we think
about other people’s behaviours and
beliefs and how much we let this
thinking bias our reaction towards them.
In the

bracketing  process we

acknowledge our beliefs, get them to a
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conscious level and set our biases
temporarily aside in order to be able to
determine our quest, i.e., understanding
our clients and offering them client-
centred service. We then go on to
identify our perspective of the situation
and be open to any possibilities available
(MacRae, OCTH 208, 2004). Then, and
only then, can we truly say that we are

achieving cultural competence.
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