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ABSTRACT

The aim of this article is to explore the perspectives and experiences of ethnically diverse older patients and family carers when
undergoing a surgical procedure. Exploratory qualitative research design. Semi-structured interviews with six patient-carer
dyads and three individuals, totaling 15 participants. Data were analyzed using dyadic analysis. Three themes were identified:

age-based considerations, culturally based considerations, and dyad relationship dynamics. Family carers frequently acted as

translators, advocates, and emotional support while navigating the complexities of healthcare systems. Cultural and linguis-

tic concordance between staff and dyads was crucial to building trust and ensuring effective communication. Gaps in inter-
preter services and culturally responsive care posed significant challenges. A multi-faceted approach to optimize care is needed.
Combining clinician-led assessments with patient-led discussions fosters collaborative decision-making. Cultural and linguistic
concordance between clinicians and patients, or effectively using family carers and in-person professional interpreters when

concordance is not feasible, is crucial for culturally responsive care. Overall, the integration of patient- and family-centered care

within culturally responsive care is proposed as a critical strategy toward equitable health outcomes.

1 | Introduction

With the aging population increasing both globally and within
Australia, projections indicate a significant increase in the
number of individuals aged 65 and older in the coming decades
(Australian Institute of Health and Welfare (AIHW) 2021b;
World Health Organization (WHO) 2022). Australia's aging
population is increasingly culturally, ethnically, and linguisti-
cally diverse, presenting significant challenges for surgical care
(Australian Institute of Health and Welfare (AIHW) 2021c).
Despite national policies promoting patient-centered care, dis-
parities persist in surgical experiences among ethnically di-
verse older people due to language barriers, limited access to

interpreter services, and misalignment between biomedical
practices and cultural health beliefs (Betancourt et al. 2014;
Khatri and Assefa 2022). While existing research primarily fo-
cuses on individual patient experiences, clinical outcomes, and
broader system-level factors, limited attention has been given to
the firsthand experiences of ethnically diverse older people and
their family carers, who play a critical role in healthcare naviga-
tion and decision-making (Federation of Ethnic Communities'
Councils of Australia (FECCA) 2015; Semere et al. 2019). This
leaves a critical gap in understanding how ethnically diverse
older people and their carers navigate perioperative decision-
making together, limiting the development of culturally respon-
sive healthcare strategies (Malley et al. 2018; Tran et al. 2023).
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Summary

 This study is the first to apply dyadic analysis in a
surgical context for ethnically diverse older people,
revealing how age-related priorities, cultural norms,
and interdependent patient-carer roles jointly shape
surgical experiences. Understanding converging and
diverging dyadic perspectives enables practitioners to
tailor communication, decision-making support, and
care pathways that address perioperative needs of eth-
nically diverse older people and their family carers.

Findings demonstrate that a preference-based ap-
proach to culturally responsive care is recommended
to alleviate structural barriers, enhance trust, and
improve perioperative experiences. This should in-
volve prioritizing cultural and language concordance,
family carer inclusion, and access to appropriate inter-
preter services.

The integration of patient- and family-centered care
within culturally responsive care is identified as a crit-
ical and underutilized strategy to address inequities
for people from ethnically diverse population groups.

This study addresses this gap by employing a novel dyadic
analysis approach, examining the perspectives of both patients
and their family carers to uncover how cultural and linguis-
tic factors shape their shared decision-making processes and
perioperative experiences. Using the Theory of Dyadic Illness
Management (TDIM) as a guiding framework, this study
presents a unique emphasis on the interdependent nature of
caregiving in ethnically diverse dyads (Lyons and Lee 2018).
By exploring shared and contrasting perspectives, dyadic
analysis captures the nuances of interdependent decision-
making, communication, and emotional support (Eisikovits
and Koren 2010; McCusker et al. 2020). By centring the dy-
adic dynamic and using the Australian setting as an exam-
ple, this research provides a comprehensive understanding of
the relational and contextual influences on perioperative care
experiences, and offers insights that can inform more cultur-
ally responsive healthcare practices that have broader global
relevance.

2 | Background

Aging populations in developed countries are becoming in-
creasingly culturally, ethnically, and linguistically diverse, pre-
senting shared challenges in delivering Culturally Responsive
Care (CRC). Such demographic trends have been reported in
Canada (Andruske and O'Connor 2020), New Zealand (Szabd
and Goodin 2024), and across Europe (Jang et al. 2023). Recent
demographic trends in Australia highlight the growing diversity
within Australia's aging population, with increasing represen-
tation from communities of Vietnamese, Chinese, Indian, and
Filipino descent (Australian Bureau of Statistics (ABS) 2022).
This demographic shift is driving greater demand for surgical
procedures such as joint replacements, cataract extractions, and
gastrointestinal surgeries (Australian Institute of Health and
Welfare (AIHW) 2016).

Undergoing surgery presents unique challenges for older peo-
ple due to age-related physiological changes, increased risk
of complications, and multimorbidity, including cardiovascu-
lar disease, diabetes, and cognitive impairment (Australian
Institute of Health and Welfare (ATHW) 2021a). While these
challenges apply broadly to all older people, those from eth-
nically diverse backgrounds encounter additional, culturally
specific barriers that complicate their perioperative experi-
ences (Bonus et al. 2022). Despite these demographic changes,
healthcare systems continue to operate within frameworks
that inadequately accommodate cultural and linguistic diver-
sity, contributing to disparities in surgical care experiences
(Bonevski et al. 2014).

Cultural beliefs significantly shape perceptions of health, ill-
ness, and surgery, influencing patient decision-making, com-
munication with health professionals, and expectations of care
(Betancourt and Tan-McGrory 2014; Lee et al. 2017; Semere
et al. 2019). For example, culturally ingrained beliefs about pain
management, family involvement in surgical decision-making,
or religious considerations during surgery may conflict with
standard medical practices, and cultural nuances play a major
role in influencing patient and family interactions with periop-
erative staff across surgical settings (Bonus et al. 2025). When
healthcare providers fail to account for these cultural differ-
ences, it can lead to misunderstandings, mistrust, dissatisfac-
tion, and poorer health outcomes (Betancourt et al. 2014; Khatri
and Assefa 2022).

Family carers are critical in supporting ethnically diverse
older people throughout the perioperative period. They as-
sist with navigating unfamiliar healthcare systems, trans-
lating medical information, facilitating decision-making,
and providing post-operative care (Federation of Ethnic
Communities’ Councils of Australia (FECCA) 2015); (Semere
et al. 2019; Wali and Renzaho 2018). Their role is particularly
crucial when older people experience cognitive impairment
or functional limitations that hinder their ability to manage
surgical care independently (Kim et al. 2023). However, the
contributions and challenges of family carers remain under-
represented in perioperative research, limiting the develop-
ment of interventions that address their unique needs (Malley
et al. 2018; Tran et al. 2023).

This study makes a unique contribution by applying dyadic anal-
ysis to examine the relational dynamics between patients and
carers as interdependent, rather than independent, and explor-
ing their shared and divergent experiences (Collaco et al. 2021;
Eisikovits and Koren 2010; McCusker et al. 2020). This study
offers a theoretical contribution by extending the TDIM to a
perioperative, multicultural context and adds to the existing lit-
erature by capturing the perspectives of both parties, to gain new
insights into how caregiving roles, cultural values, and aging-
related needs converge during surgical care. Findings will con-
tribute to global efforts to improve health equity and optimize
culturally responsive perioperative care models in a way that is
both theoretically significant and practically actionable.

By examining the patient-carer dyad and considering the cul-
tural context in which this relationship occurs, this study aims
to explore the perspectives and experiences of ethnically diverse
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older patients and family carers when undergoing a surgical
procedure.

Presenting qualitative interview findings using dyadic analysis
as outlined by Collaco et al. (2021) will allow for the following
two research questions to be answered:

1. What are the shared and contrasting experiences of ethni-
cally diverse older patients and their family carers during
the perioperative journey?

2. How does undergoing surgery impact the lives of ethni-
cally diverse older patients and family carers on an individ-
ual and dyadic level?

3 | Materials and Methods
3.1 | Design

This study employed an exploratory qualitative approach
using semi-structured interviews to examine the experiences
of ethnically diverse older patients and their family carers un-
dergoing surgery. Grounded in Constructivism (Crotty 1998),
this study adopted social constructionism as its theoretical
perspective, recognizing that knowledge and experiences are
co-constructed within social contexts. This approach was cho-
sen to ensure that the firsthand experiences of patient-carer
dyads were captured in a manner that reflected their shared
and individual realities.

3.2 | Data Collection

Participants were recruited using purposive and snowball
sampling (Polit and Beck 2022), commonly used for engaging
underrepresented populations (Valerio et al. 2016). The study
inclusion criteria were older people (65years and older) from
culturally and linguistically diverse backgrounds and their
family carers, as per NSW Health (2019) and ATHW (2024)
definitions. The patients needed to have undergone surgery
in Australia. Six patient-carer dyads (n=12) and three indi-
vidual participants (n =3) were interviewed (for those whose
corresponding dyad partner could not be interviewed), reach-
ing theoretical saturation (Braun and Clarke 2021; Francis
et al. 2010).

Ethics approval was granted by the University Ethics Committee
(H14813). Following ethical approval, a flyer about the research,
recruiting and requesting participation was posted in commu-
nity venues, religious centers and online (social media pages).
A link for people to provide their contact details to participate
was published on the flyers. Recruitment also involved engag-
ing with organizations such as state and national ethnic com-
munity councils, aging research institutes, Non-Government
Organizations (NGOs) for carers, health consumers, and net-
works for older persons, multicultural health, and migrant
health.

Given that 18% of older Australians speak a language other
than English at home (Australian Institute of Health and
Welfare (ATHW) 2021c), study materials were translated

into Mandarin, Arabic, Vietnamese, Cantonese, and Punjabi
(Australian Bureau of Statistics (ABS) 2022). Interpreters were
offered for participant interviews as needed, with no English
proficiency requirement for participation. No prior relation-
ships existed between the researchers and participants before
recruitment or data collection. Participants provided informed
consent, and pseudonyms were assigned for confidentiality.
No participants withdrew, and recruitment continued until
data saturation was achieved (Braun and Clarke 2021; Francis
et al. 2010).

Semi-structured interviews were conducted via video conferencing
by the first author, who was a doctoral candidate researcher, last-
ing 30-45min. A topic guide, developed based on prior research
(Bonus et al. 2022) and clinical expertise, was used to facilitate
discussions. Stakeholder consultation was integral to refining the
interview questions. Health district leaders, multicultural health
professionals, and health consumer representatives reviewed the
interview guide to ensure cultural relevance and alignment with
perioperative care challenges. This process strengthened the valid-
ity of the data collection approach and ensured that key aspects of
experiences were adequately explored (Polit and Beck 2022). The
transcribed interviews were supplemented with field notes captur-
ing additional context and nonverbal cues.

Participants were asked ‘Has a Doctor advised you/your rela-
tive to have surgery before?’. Following this question, the par-
ticipants were asked to expand on their answers with probing
questions. Interview questions about the experience of either
having surgery (patient perspective) or caring for their rela-
tive who has undergone surgery (family carer perspective)
were also asked broadly using such following questions as
‘Thinking back to while you were in hospital, tell me about
the interactions you had with hospital staff involved with the
surgery. This could be doctors, nurses, other staff in the hos-
pital.’, and “Tell me what is important to you about this whole
process of having surgery’.

3.3 | Analysis

Dyadic analysis was employed to capture shared and contrast-
ing perspectives within patient-carer dyads. Traditional quali-
tative methods often analyze participants individually, which
may overlook the relational and interdependent aspects of dyads
(Eisikovits and Koren 2010). This approach enhances research
trustworthiness by synthesizing two narratives into a holistic
understanding of perioperative experiences.

The study followed the seven stages of dyadic analysis frame-
work as used by Collaco et al. (2021), adapting it to enhance
transparency and depth. An additional “researcher coding
notes” column was introduced to track initial coding interpreta-
tions, facilitating the transition from individual accounts to dy-
adic themes. Excerpts were color-coded to visualize patterns and
relationships between participants’ experiences. Dyads were an-
alyzed as units where both members were interviewed; individ-
ual participants were analyzed separately (Collaco et al. 2021).
Data organization was guided by framework matrices (spread-
sheet). Examples of stages 4 and 6 are available in Tables 1 and
2 respectively.
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The first and last authors independently verified coding
alignment and thematic consistency, meeting regularly to
reach consensus. The second author, a research supervisor
with qualitative research methods expertise, reviewed the
coding framework, subthemes, and themes to ensure method-
ological rigor and trustworthiness throughout the analytical
process.

In Stage 7, the analytical framework based on the six dyadic
analyses was applied to subsequent singular participant data,
integrating analysis for both complete dyads and individual re-
spondents. This approach allowed for a broader exploration of
dyadic relationships and enriched the research findings.

3.4 | Trustworthiness and Reflexivity

This study followed the Lincoln and Guba (1985) criteria
for trustworthiness by addressing credibility, dependability,
transferability, and confirmability. Credibility was supported
through prolonged engagement, with the first author's dual
background as a mixed-ethnicity migrant to Australia and
perioperative nurse facilitating rapport with participants and
an understanding of the clinical context. Data source triangu-
lation through drawing from participants across diverse ethnic,
cultural, and linguistic backgrounds further enriched the find-
ings. Dependability was enhanced through method triangula-
tion, combining semi-structured interviews and field notes to
provide a comprehensive view of participant experiences. The
first author maintained a reflexive journal throughout the re-
search process to bracket any personal assumptions, document
decisions, and potential biases during data collection and anal-
ysis, supporting transparency and reliability. Transferability
was addressed through rich description of the perioperative
care context and the firsthand experiences of participants.
Purposive sampling ensured relevance and richness of data, of-
fering insight into the cultural, aging, and relational nuances.
Confirmability was achieved through collaborative data analy-
sis involving multiple authors, with regular discussion between
the first and last authors to minimize individual bias and ensure
analytic rigor.

4 | Results

Three major themes were identified from the analysis. These
three themes and their sub-themes are expanded further below
and summarized in Table 3.

TABLE 3 | Summary table of thematic findings and respective
sub-themes.

1. Age-based considerations
2. Cultural-based considerations
a. Language and cultural nuances in healthcare delivery
b. Role of faith perspectives
3. Dyad relationship dynamics
a. Dyad emotional dynamics
b. Role adjustments and shifting dynamics

Participants represented diverse linguistic and cultural groups,
ensuring a broad perspective on perioperative care experiences.
The demographic detail of the participants is depicted in the
summary table below (Table 4):

4.1 | Theme 1: Age-Based Considerations

Age-related factors, including health screenings, quality of life
priorities, and communication preferences, shape perioperative
experiences for older people and their family carers from ethni-
cally diverse backgrounds. A dyadic analysis approach reveals
both alignment and divergence in how patients and carers in-
terpret surgical decisions and experiences, highlighting interde-
pendent roles in navigating the perioperative process.

In Dyad 6 (Table 5), MR, an older patient, emphasizes accessi-
ble communication with his general practitioner and specialist
in Cantonese, which supported his surgical decision-making.
However, ML, his daughter and carer, offers a more detailed
account of navigating the healthcare system. While MR sees
the process as straightforward, ML highlights the added cogni-
tive and logistical burdens on carers supporting aging parents
through complex referrals. This contrast reveals how older peo-
ple may trust familiar procedures when language concordance
exists, without recognizing the barriers carers must overcome.
As individuals age, reliance on screening increases, yet manag-
ing them becomes a shared effort.

The significance of age-related stressors is further demonstrated
in Dyad 3 (Table 6), where LS, the wife and carer, highlights the
stress reduction from receiving medical explanations in her na-
tive language, emphasizing the need for culturally-concordant
communication. In contrast, RS, the patient and husband, ac-
cepts surgery with minimal concern about language. This
contrast reveals a dyadic gap. That older patients may be more
accepting of medical authority, while carers, especially those
supporting an aging spouse, experience greater anxiety due to
communication challenges. The generational and relational dy-
namic shows how older patients may prioritize simplicity, while
carers assume an advocacy role to ensure understanding.

Decision-making priorities in later life often center around
maintaining independence and familial roles, as seen in Dyad
5 (Table 7). AC, the patient, views surgery as a means to pre-
serve her role within the family, emphasizing quality of life and
autonomy. JC, her husband and carer, focuses on surgical risks
and complications. This contrast shows how aging patients seek
continuity, while carers emphasize safety, underscoring how life
stage perspectives shape health decisions through dyadic roles.

4.2 | Theme 2: Cultural-Based Considerations

Cultural norms and values shape perioperative experiences,
influencing how patients and carers communicate with health
professionals, interpret surgical decisions, and engage in sup-
port systems. Dyadic perspectives provide insight into how cul-
tural expectations impact caregiving roles and patient agency,
highlighting areas of congruence and divergence between pa-
tients and their carers.
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Participant quotes from members of Dyad 5 (Maltese).

TABLE 7

Family carer (Husband)

Patient (Wife)

JC: “The biggest worry was that I would lose her,

AC: “I'm a mother of a big family. To me, quality of life is being able to be around. I want to be around for my children, and

my grandchildren. I'm not that old. To me, quality of life is having a presence within the family.”

that something would happen with infection

or she'd lose a lot of blood or something”

4.2.1 | Sub-Theme a: Language and Cultural Nuances
in Healthcare Delivery

For ethnically diverse older people, the ability to access health
information in their preferred language is critical to informed
decision-making. However, while some patients accept partial
understanding, carers often recognize the risks of misinterpre-
tation. In Dyad 6 (Table 8), MR, the patient, relies on transla-
tion apps, believing they provide adequate understanding. In
contrast, ML, his daughter and carer, questions the reliability of
technology and takes on the corrective role to ensure accuracy.
This discrepancy reveals a dyadic misalignment where carers
mediate language barriers, emphasizing the burden when pro-
fessional interpreters are unavailable.

SN, a singular patient (Chinese), illustrates the personal impact
of language barriers, describing how she remained silent during
a painful procedure because she did not want to interrupt the
surgical staff. Her experience underscores how cultural expecta-
tions of deference to health professionals can result in unspoken
suffering.

SN: “I felt very pain. The doctor put the pacemaker
over my chest. I didn't want to bother them because
they were doing the procedure. I just tolerate the pain.
I'was in tears.”

ME, a family carer (Egyptian), reinforces this perspective, ex-
plaining how she had to extract information from doctors be-
cause her mother could not ask questions. This contrast between
SN's silent endurance and ME's proactive role highlights a com-
mon dyadic dynamic. That patients from ethnically diverse
backgrounds may experience various cultural and linguistic
barriers to self-advocacy, requiring carers to bridge communi-
cation or advocacy gaps.

ME: “My mum had vaginal bleeding. The doctor gave
us papers about the procedure. I understood, but she
didn't speak English. I had to translate everything. If
I didn't understand medical terms, I Googled it. They
asked if we needed a translator. I said no, since I could
translate for her. I stayed with her at every stage,
until they took her into the operating room. After she
finished the operation they brought me back to her to
translate everything to her. It was a positive experience
for me because I wanted to be with her in every step.”

She also reflects on how culture, language, and religious beliefs
shaped surgical decisions. These efforts to balance multiple con-
siderations introduce the influence of faith on perceptions of
care, which will be explored in the next sub-theme.

ME: “We chose an Arabic-speaking doctor, so he
explained everything in Arabic. The paperwork
was in English, but he translated. I'm the youngest
daughter for her. I have the eldest brother, who I had
to ask for his permission first (for the surgery). We

would have preferred a female doctor but we couldn't
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Participant quotes from members of Dyad 6 (Chinese).

TABLE 8

Patient (Father)

Family carer (Daughter)

MR: “When I received the letter from the hospital regarding the
colonoscopy, I could not understand what the letter was saying. I had to

ML: The letter from the Government is in English. They have to wait until I visit them to translate for

them. Or they would take a picture on their phone and then send it to me, and then ask me to translate
back to them. Some of the apps, it will automatically translate to Chinese. But sometimes is not as

give the letter to my daughter or my son to translate back to me. If my

son and daughter are not available, I will use the dictionary apps from

fluent as how we translate. When we booked the appointment and confirmed the appointment with the
colonoscopy procedure, we specifically request for Chinese translated information for him, so that my

my mobile phone to scan the letter and translate back to Cantonese.
Not 100% accurate, but at least more than 50% of accurate translation.”

dad can go through the pre-procedure preparation and the process of the procedure, and the things that

he has to pay attention or what he needs to do after the procedure. So he got that.”

find one who speak in Arabic. My mother is veiled...
In Islam, it's okay to reveal for surgery, but only then.
After surgery, we asked for halal food.”

4.2.2 | Sub-Theme b: Role of Faith Perspectives

Faith perspectives were central to how some participants nav-
igated the perioperative experience, framing not only their in-
terpretations of surgical outcomes but also shaping culturally
informed approaches to decision-making and caregiving. For
dyads who shared religious beliefs, faith operated as both a
source of emotional strength and a guiding framework for mak-
ing sense of medical interventions.

In Dyad 4 (Table 9), both the patient and family carer viewed the
surgical outcome as divinely influenced. Their shared belief in di-
vine intervention provided a culturally meaningful explanation for
the patient's recovery and reinforced mutual coping mechanisms.

Similarly, Dyad 5 (Table 10) reflects a deep integration of faith
into the caregiving dynamic. Both the patient and carer at-
tributed the surgical outcome to collective prayer and spiritual
intercession, which not only supported emotional well-being but
influenced expectations of hospital care.

These findings underscore that faith perspectives, when pres-
ent, are not peripheral but central to how culturally diverse
families make meaning of medical care, navigate decisions, and
express caregiving roles. In contrast, some individual partici-
pants explicitly rejected religious interpretations. For MD and
MR, recovery was grounded in scientific understanding or per-
sonal values, rather than faith.

MD: “It's nothing to do with spiritual or religious, it's
about my body and it's about science.”

MR: “Idon't have any religion, I am atheist. Definitely
I have personal value and principle.”

While cultural values and language shaped how participants
engaged with healthcare systems, these influences were often
mediated through the relational dynamic between patient and
carer. The following theme explores how these dyadic relation-
ships impacted, and were impacted by, age and cultural consid-
erations during the perioperative experience.

4.3 | Theme 3: Dyad Relationship Dynamics

The perioperative journey disrupts established relational roles,
reshaping caregiving responsibilities, emotional support struc-
tures, and advocacy efforts. While patients primarily focus on
their physical recovery, carers often assume unrecognized emo-
tional and logistical burdens. The dynamics within the patient-
carer relationship also serve as a key mechanism through which
age-based and cultural considerations were navigated. Dyadic
analysis highlights areas of alignment and divergence within
dyads, revealing how role shifts influence both members' expe-
riences and perceptions.
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4.3.1 | Sub-Theme a: Dyad Emotional Dynamics

Carers frequently experience heightened emotional distress
compared to patients, largely due to their advocacy roles and
the sense of responsibility they assume in navigating the health
system. In Dyad 1 (Table 11), MP, the patient, views a surgical
delay as a minor inconvenience, while LP, his wife and carer,
feels significant frustration from repeated delays and systemic
barriers. Carers engage with the health system in ways patients
do not, acting as intermediaries to ensure continuity of care.
LP's heightened stress highlights the emotional labor of caregiv-
ing and the disproportionate impact of systemic inefficiencies on
carers, underscoring the value of dyadic analysis.

In Dyad 5 (Table 12), AC, the patient, views restricted hospital
visitation during COVID-19 as an unavoidable policy. In con-
trast, JC, her husband and carer, feels excluded from her care
and unsupported by the system.

4.3.2 | Sub-Theme b: Role Adjustments
and Shifting Dynamics

Surgical recovery often necessitates a redistribution of responsi-
bilities, requiring carers to take on a change in duties. In Dyad
5 (Table 13), AC, the patient, emphasizes her role in researching
treatment options, positioning herself as the decision-maker.
JC, her husband and carer, acknowledges her autonomy but
stresses his role in validating her choice through additional con-
sultations. Their shared decision to proceed with surgery shows
alignment but underscores the interdependent roles of patients
and carers in balancing autonomy, reassurance, and risk.

In Dyad 5 (Table 14), AC, the patient, acknowledges reliance on
community nursing services for post-operative care, viewing
this support as sufficient. However, JC, her husband and carer,
describes an expanded caregiving role. The contrast in their
narratives reveals a discrepancy in how post-operative care de-
mands are perceived. This misalignment underscores the im-
portance of recognizing caregiving labor within perioperative
care models.

In Dyad 6 (Table 15), MR, the patient, describes navigating the
hospital independently, attributing challenges to the system, not
his limitations. ML, his daughter and carer, recounts facilitating
each step, ensuring appointments and translating critical infor-
mation. Dyadic analysis reveals this contrast that patients can
underestimate the help they receive from carers working to ensure
continuity of care.

To address similarities and differences across dyads, and to
demonstrate how the three themes were related, we present the
following synthesis. This does not introduce a new theme but in-
stead integrates the three themes described above. This synthesis
highlights how age-based considerations, cultural factors, and
dyad relationship dynamics interrelate, and how these patterns
varied across carer roles and genders. Age-based considerations
shaped how patients appraised surgical risks and benefits, while
cultural considerations such as language and faith influenced
communication, comprehension, and trust. These factors were
enacted through dyad relationship dynamics, with carers often

Participant quotes from members of Dyad 1 (Filipino).

TABLE 11

Family carer (Wife)

Patient (Husband)

LP: He was told he could have his operation after our overseas trip. I was upset

MP: “They told me I could defer it. I said yes, because I wanted to attend an anniversary in

because after we went back to them, they had already discharged him! They said,

the Philippines. But when I came back, they said they discharged me. So they put me again

on the waiting list.

“you will be in a waiting list”. I was his spokeswoman then. I rang them up; I
complained, “why so and so?” and they said, “Cannot do anything, there is so
much on the waiting list”. When we had pre-admission time, we went in there,

and there was a small fungus under his toenail. The doctor said, “I have to report
this one to my boss”. The surgeon. “Maybe we have to cancel the operation”.
And I said, “You want to cancel the operation, and we'll have to wait another
3years? He will be dead by then!” I was really fuming mad at that doctor.
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advocating or experiencing emotional labor when barriers arose.
For example, LP in Dyad 1 challenging clinicians over waitlist
risks, or LS in Dyad 3 preferring language-concordant expla-
nations. Patterns also differed across carer roles: adult children
(e.g., ML in Dyad 6) acted as language brokers and system navi-
gators, whereas spouse carers provided emotional vigilance and
advocacy. Within spousal dyads, wives as carers (LP in Dyad 1,
LS in Dyad 3) more often engaged in assertive advocacy, while
husbands as carers (JC in Dyad 5, RJ in Dyad 2) emphasized re-
assurance or faith-framed support. Among patients, wives (e.g.,
AC in Dyad 5) linked surgical choices to family roles and quality
of life, whereas husbands (e.g., RS in Dyad 3) more often deferred
to medical authority. Together, these findings demonstrate that
age, culture, and relational dynamics are intertwined, with the
family carer role and gender also influencing how concerns were
negotiated and enacted within these dyads.

5 | Discussion

This study explored the perspectives of ethnically diverse older
patients and their family carers undergoing surgical procedures,
using dyadic analysis. Findings revealed that these dyads expe-
rience complex interactions and decision-making patterns in-
fluenced by cultural, caregiving, and age-related factors. In this
way, themes identified in this study do not operate in isolation.
Rather, the relational dynamics between patient and carer shape
how age-based concerns and cultural expectations are under-
stood, negotiated, and acted upon.

This study highlights conceptual and practice gaps in how CRC
is implemented for ethnically diverse communities. Terms such
as ‘cultural competence’, ‘cultural responsiveness’, and ‘cultural
sensitivity’ are often used interchangeably, despite having dis-
tinct meanings; creating ambiguity and inconsistent application
(Markey 2021). Cultural sensitivity refers to awareness of, and
respect for, cultural difference, but does not necessarily extend
to addressing the structural or relational contexts that shape
health care interactions (Curtis et al. 2019). As Curtis et al. (2019)
cautions, approaches based only on cultural competence or
sensitivity risk remaining superficial if they focus on “learn-
ing about the other” while leaving systemic power imbalances
and inequities unexamined. By contrast, CRC is the provision
of high-quality, patient-centered care that respects cultural and
linguistic preferences, and involves an active and ongoing adap-
tation of care processes in partnership with patients (Babacan
and Gill 2012; Curtis et al. 2019; Markey 2021). Markey (2021)
emphasizes that such responsiveness requires moral reasoning
and practical action; that health providers and systems must
move beyond recognizing cultural needs to actively transform-
ing practice. For example, by ensuring appropriate interpreter
service access, enabling language-concordant communication
with staff, or facilitating faith-aligned supports. Our findings
illustrate this distinction. While sensitivity was often evident
in respectful recognition of cultural and age-related concerns,
it was only when care was responsive; adapted in tailored and
appropriate ways to the needs of individual patients and carers,
that dyads reported improved trust, comprehension, and shared
advocacy. Importantly, exisiting CRC frameworks can neglect
the specific inclusion of families as partners in patient care, de-
spite its central role in many cultures. Integrating patient- and

family-centered care (PFCC) within CRC represents a crucial,
yet underdeveloped, strategy for delivering more inclusive, equi-
table and contextually appropriate care.

The findings of this study align with those reported by Nguyen
et al. (2025), who explored the support networks and care needs
of older Vietnam-born Australians managing chronic disease.
Nguyen et al. (2025) found that patient self-management among
older people from this cultural background occurs within col-
lectivist contexts shaped by family and ethnic social networks.
Similar to their findings, this current study confirms that famil-
ial, ethnic, and religious networks are vital support structures.
Together, these studies underscore the need for culturally re-
sponsive, family-centered care models that recognize the collec-
tivist contexts in which many older people manage both acute
and chronic health challenges.

Integrating PFCC within CRC would not only align services with
the lived realities of ethnically diverse patients, but also offer a
model adaptable to comparable health systems in Canada, New
Zealand, and parts of Europe (Andruske and O'Connor 2020;
Jang et al. 2023; Szab6 and Goodin 2024). As one of the world's
most multicultural countries, Australia is uniquely positioned to
lead in this integration. Unless Western health systems accom-
modate non-Western views of health, illness, and care relation-
ships, they will continue to generate structural inequities rather
than eliminate them (Markey 2021).

Using the TDIM as a guiding framework, this study emphasizes
the interdependent nature of caregiving in ethnically diverse
dyads (Lyons and Lee 2018). TDIM aims to optimize the health
of both members of the dyad and posits that illness management
is a collaborative process, where patients and carers function as
a team, navigating healthcare decisions, treatments, and coping
strategies together (Lyons and Lee 2018). The following sections
will address clinical implications and how integrating TDIM
and CRC frameworks (inclusive of PFCC) can optimize out-
comes for these population groups.

5.1 | The Interdependent Nature of Perioperative
Decision-Making

Findings highlight that perioperative experiences for older peo-
ple and their family carers are relational, shaped by interdepen-
dent roles, varying perspectives on aging, and differing health
priorities. TDIM frames this interdependence as central to how
dyads make healthcare decisions (Lyons and Lee 2018). In this
study, family carers supported decision-making through emo-
tional and practical assistance within complex medical systems.
For ethnically diverse older people, these discussions commonly
occur in familial contexts, reflecting cultural expectations of
collective decision-making (Wali and Renzaho 2018).

Clinicians must engage both dyad members during surgical
discussions, particularly in ethnically diverse populations
where cultural and familial expectations may differ (Khatri
and Assefa 2022). Many older patients may not realize they
can actively participate in decision-making (Elliott et al. 2016).
Effective communication that respects cultural and generational
differences is key to building trust and ensuring decisions align
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with medical expertise and personal priorities (Bonus et al. 2022;
Elliott et al. 2016). TDIM emphasizes aligning care with both pa-
tient wishes and carer expectations, improving health outcomes
for both the patient and carer when decisions are collaborative
and culturally responsive (Lyons and Lee 2018). Incorporating
these insights into clinical practice requires comprehensive pre-
operative assessments, tailored communication strategies, and
an inclusive environment that addresses both surgical and cul-
tural needs.

5.2 | A Preference System as a Strategy
for Achieving Culturally Responsive Care

This study contributes new practice-oriented evidence by
demonstrating that ethnically diverse older patients and their
carers have a preference for culturally and linguistically concor-
dant care. This concordance fosters safety, trust, and effective
communication (Yeheskel and Rawal 2019). White et al. (2018)
and Hsueh et al. (2021) highlight the benefits of preferring
trained and certified, language-concordant clinicians in en-
hancing patient engagement. Yeheskel and Rawal (2019) re-
ported that patients with limited English proficiency preferred
language-concordant clinicians and that appropriate interpreta-
tion services significantly improved patient satisfaction. When
such care is unavailable, family carers bridge the gap, which
can raise concerns about privacy, accuracy, and conflict of in-
terest (Paradise et al. 2019; White et al. 2018). TDIM suggests
that such additional burdens can lead to emotional strain, which
affects the carer's ability to provide optimal support (Lyons and
Lee 2018).

Both language concordant care and family carer presence are
linked to higher patient satisfaction, as family carers not only
provide linguistic support but also bring an understanding of
their relative's cultural context, which is vital for making in-
formed healthcare decisions (Rayan-Gharra et al. 2018). Along
with family carer presence and involvement, in-person profes-
sional interpreters are essential for effective communication.
Paradise et al. (2019) found that patients preferred in-person
interpreters over telephone interpreters due to the ability to con-
sider body language and non-verbal cues. Finally, even in the ab-
sence of interpreters, all clinicians must be able to provide CRC
(White et al. 2018).

Implementing a preference system for CRC by prioritizing cul-
tural or language-concordant care, involving family carers, and
providing accessible interpreter services can help alleviate pa-
tient and carer burdens. This strategy fosters an inclusive and
equitable environment for ethnically diverse older people, opti-
mizing their perioperative experiences.

Future research and interventions should focus on developing
comprehensive support strategies that address the interdepen-
dent nature of patient and carer experiences within the contexts
of aging and cultural diversity. Co-design methodologies may
provide a valuable framework for involving patients, carers, and
healthcare providers in developing such CRC pathways (Bonus
et al. 2024). These collaborative approaches ensure that care in-
terventions align with the real-world needs of ethnically diverse
populations.

Study limitations must be acknowledged. Firstly, the use of sep-
arately conducted dyadic interviews may have introduced biases
or limitations in data collection and analysis. While these in-
terviews capture perspectives from both older people and their
family carers, conducting them separately may have restricted
our understanding of the dyadic relationship's dynamics. Future
research could benefit from joint or simultaneous dyadic inter-
views to provide a more comprehensive view of shared perspec-
tives, disagreements, and negotiation strategies within the dyad
(Eisikovits and Koren 2010).

6 | Conclusion

This study makes a unique contribution to the literature on cul-
turally responsive surgical care by presenting insights into the
complexities faced by ethnically diverse older people and their
carers through a dyadic lens. Insights provide healthcare sys-
tems with tangible, equity-focused approaches to embed cul-
tural responsiveness into perioperative practice. Dyadic analysis
reveals interaction patterns and decision-making influenced by
age and cultural factors. Beyond language barriers, challenges
include cultural expectations, faith perspectives, and care-
giving roles, intersecting with age-related health issues. This
necessitates PFCC being an embedded strategy within CRC.
Addressing these unique needs can enhance surgical experi-
ences and outcomes. This research urges clinicians and poli-
cymakers to prioritize culturally and linguistically concordant
care, appropriate and accessible language services, and PFCC
within CRC, for equitable experiences for diverse older people
and their family carers.

7 | Relevance for Clinical Practice

Culturally responsive perioperative care ensures equitable sur-
gical experiences for ethnically diverse patient-carer dyads.
Research findings add new insights into how these dyads in-
terpret and respond to perioperative challenges. This study
offers a practical contribution by identifying these relational,
communication, and cultural needs that can be addressed
through more equitable, inclusive care models. Implementing
study insights involves embedding PFCC, prioritizing cultural
or language-concordance, and providing appropriate and acces-
sible interpreter services; all within CRC. Although this study
was conducted in Australia, these findings have broader inter-
national relevance to the body of knowledge on CRC, particu-
larly for countries with similar trends in increasing diversity of
ethnicities, culture or languages in their aging populations who
are faced with challenges in navigating complex health systems.
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