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ABSTRACT 

Purpose: The purpose of this study was to examine 
the level of cultural competence of undergraduate 
nursing students at a large Midwestern University. 
Background: Developing cultural competence of nurses 
is critical to meet the needs of our growing diverse 
society. Methods: A convenience sample of 150 un- 
dergraduate nursing students completed a one-time 
questionnaire assessing students’ cultural competence. 
Results: Nursing students’ rated their overall knowl- 
edge and comfort moderate to poor with only 28% 
rated themselves as very comfortable and 15% as 
very skillful in providing culturally competent care. 
Students rated their knowledge and comfort highest 
in taking a family history, whereas, the lowest scores 
were related to pregnancy and childbirth, death and 
dying, and organ donation in other cultures. Conclu- 
sions: Findings suggest that nursing students feel in- 
adequately prepared to provide culturally competent 
care. 
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1. INTRODUCTION 

Cultural diversity is a significant issue to address in nur- 
sing curriculum. The United States (US) is rapidly be- 
coming a more diverse nation. More than one-third of the 
US population identify themselves as a “minority” (other 
than Non-Hispanic White), a jump of 11% from 2000 [1]. 
In fact, it is estimated that by 2050, members of cultur- 
ally and ethnically diverse populations will comprise 50% 
of the US population [2]. Conversely, the nursing 

profession continues to be disproportionally represented 
by non-Hispanic, White individuals [3]. The concern for 
lack of diversity in nursing was highlighted in the insti- 
tutes of medicine report titled, “The Future of Nursing: 
Leading Health, Advancing Change”, which calls for 
both a “greater emphasis on increasing diversity of the 
workforce and ensuring that nurses are able to provide 
culturally relevant care” [4]. 

2. BACKGROUND 

2.1. Nursing Education 

Nursing programs have a responsibility to adequately 
prepare their graduates to provide culturally competent 
care. The Essentials of Baccalaureate Education for Pro- 
fessional Nursing Practice emphasizes cultural compe- 
tence in several of the outcome competencies for nursing 
graduates [5]. In addition, multiple organizations and 
educators have offered direction in developing cultural 
competency in nursing curriculum [6,7]. With the grow- 
ing emphasis, the purpose of this study was to examine 
undergraduate nursing student’s perception of cultural 
competence at a major Midwestern University School of 
Nursing. 

2.2. Conceptual Framework 

Cultural competence has been defined as, “the routine 
application of culturally appropriate health care interven- 
tions and practices” [2, p. 193]. The Cultural Develop- 
ment Model developed by Wells, conceptualizes that two 
separate phases are needed in the development of cul- 
tural competence: the cognitive (knowledge) and the 
affective (attitude and behavior) phase [2]. During the 
cognitive phase emphasis is placed on learning and ac- 
quiring knowledge about culture. The affective phase 
focuses on attitudinal and behavioral change through the 
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application of the knowledge acquired in the cognitive 
phase. Cultural competence, then, is an ongoing process 
requiring more than just formal knowledge. Values and 
attitudes must change to form the foundation for the com- 
mitment to providing culturally competent care [2]. 

3. METHODS 

3.1. Design and Sample 

A descriptive cross-sectional design was used to examine 
the level of cultural competence of undergraduate nurs- 
ing students. Nursing students were eligible if they were 
enrolled and registered for nursing core courses at a ma- 
jor Midwestern University, which at the time of the study 
had over 700 undergraduate students (522 traditional and 
182 accelerated students) enrolled. 

3.2. Procedure 

A one-time electronic questionnaire was sent to under- 
graduate nursing students enrolled at a large Midwestern 
University to assess student’s perceived knowledge, atti- 
tudes, and comfort skills regarding cultural competence. 
The purpose of the study, risks and benefits of participa- 
tion, requirements of participation, and survey question- 
naires with instructions were sent to potential partici- 
pants. Completion of the survey instruments was denoted 
as consent to participate in this study. A one month fol- 
low-up electronic message to participate was sent to all 
potential participants to improve the response rate. Stu- 
dents did not receive an incentive to participate. 

The University Institutional Review Board granted ap- 
proval for the study. 

3.3. Instrument 

Cultural Competence was measured by the Caffrey Cul- 
tural Competence in Healthcare Scale (CCCHS) which 
was based on Well’s model [8]. The CCCHS is a 28-item 
5-point Likert self-rating scale which measures the re- 
spondents’ cultural immersion (e.g., fluency in a second 
language, time abroad, and contact with other cultural 
groups) and self-perceived knowledge, self-awareness, 
and comfort with skills of cultural competence; with 
higher scores indicating higher cultural competence. Cron- 
bach’s coefficient alpha in this study was 0.93. 

3.4. Data Analysis 

Data were analyzed using SPSS® 13.0 for Windows 
(SPSS Inc., Chicago, IL). Descriptive statistics and analy- 
sis of variance (ANOVA) was used to describe the sam- 
ple and to determine the level of overall perceived cul- 
tural competence and differences by grade level (sopho- 
mores, juniors, seniors, and accelerated). 

4. RESULTS 

4.1. Sample 

150 undergraduate nursing students including sopho- 
mores (n = 55; 33.3%); juniors (n = 39; 23.6%), seniors 
(n = 35; 21.3%), and accelerated nursing students (n = 36; 
21.8%) participated. Students ranged in age from 18 to 
57 with a mean age of 25. The majority of the students 
(95%) were female and identified themselves as White 
non-Hispanic (87%) and 94% of respondents identified 
English as their primary language. 

4.2. Cultural Experience 

First the students self-identified their level of immersion 
in another culture. From this data we noted that only 
22% of students indicated that they had spent a month or 
longer in a country other than the US. Similarly, only 
8.5% of students reported that they had a great deal of 
contact with patients from another culture than their own 
and 9% felt they had a great deal of contact with health- 
care workers from another culture. 

4.3. Knowledge and Comfort of Cultural  
Competence 

The average overall rating of the nursing students’ knowl- 
edge, self-awareness and comfort regarding cultural com- 
petence was 3.34, (SD = 0.66) on a 5-point scale. No 
significant differences were noted between the different 
grade levels on overall knowledge and comfort regarding 
cultural competence. The sophomores’ overall score was 
rated M = 3.28 (SD = 1.04), juniors’ was M = 3.26 (SD = 
1.02), seniors’ was M = 3.46 (SD = 0.94), and acceler- 
ated students’ was M = 3.40 (SD = 0.95) on a 5-point 
Likert scale. 

While the overall scores on the CCCHS were moder- 
ate, there were definite areas in which the students rated 
their knowledge, self-awareness and comfort with skills 
in cultural competency as considerably higher or lower 
than others. Students rated their comfort level highest in 
working with a translator (M = 4.26, SD = 0.91) and 
working as a team member with health care providers 
from a cultural group other than their own (M = 4.21, SD 
= 0.90). The lowest scores were noted in knowledge with 
practices in other cultures related to death and dying (M 
= 2.85, SD = 1.01), pregnancy and childbirth (M = 2.79, 
SD = 1.03), and organ donation (M = 2.37, SD = 1.02). 
In addition, only 28% of students perceived themselves 
as very comfortable and 15% as very skillful in their 
abilities in providing culturally competent care. 

5. DISCUSSION 

Our results indicate that, although there has been an em-  
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phasis for incorporating cultural competence in nursing 
programs, nursing students do not feel confident in pro- 
viding culturally competent care. These findings are con- 
sistent with a much earlier integrative review (including 
5 studies and a combined total of 620 nursing students) 
in which undergraduate nursing students were not confi- 
dent in caring for ethnically diverse patient populations 
[9]. Together, these findings indicate that little has changed 
since the implementation of the Essentials of Baccalau-
reate Education for Professional Nursing Practice (Ameri- 
can Association of Colleges of Nursing, 2008). Nursing 
programs must do more to prepare nursing students to 
meet the needs of culturally diverse patients [1,10,11]. 

This work, to our knowledge, was also the first to 
identify specific areas of strengths and weaknesses per- 
ceived by undergraduate nursing students. Nursing fac- 
ulty should build on perceived strengths but, more im- 
portantly focus on areas of greater concern for under- 
graduates. Students rated their knowledge, attitude and 
skill highest in working with a translator and working as 
a team member with health care providers from a cultural 
group other than their own, whereas they rated their 
knowledge, attitude and skill lowest with practices in 
other cultures related to pregnancy and childbirth, death 
and dying, and organ donation. These topics are often 
difficult for nursing students and new nurses but can be 
even more difficult when working with individuals from 
other cultures. In the nursing literature, we noted eight 
intervention studies to improve cultural competence among 
undergraduate nursing students [8,12-18]. These studies 
used a variety of teaching modalities including lectures, 
role-play, web-based interaction, journaling, case-studies, 
and service-based learning. Our findings suggest that 
interventions, such as those outlined in these studies, 
may be enhanced by adding a needs-based approach wi- 
thin the curriculum to assess and target students’ greatest 
areas of concern. 

Notably, few of the nursing students participating in 
our study had significant cultural immersion experience. 
This lack of exposure may have impacted the results of 
our study. Coffman and colleagues (2004) noted that 
exposure to ethnically diverse populations was associ- 
ated with increased cultural self-efficacy. Larsen and Rief 
(2011) noted that nursing students who participated in a 
2- to 3-week immersion program rated their transcultural 
self-efficacy significantly greater than those students 
who were in the control group. Similarly, Kuehn et al., 
(2011) conducted a study with undergraduate nursing 
students from the United States, Mexico, and Canada 
who were provided with intercultural experiences online 
which included discussions regarding nursing care and 
health care norms and issues in their different countries. 
Participating students reported that talking with students 
from other countries, especially through live online chats, 

enabled them to discuss and learn about issues that had 
never been brought to their attention (2011). These find- 
ings support the importance of creating opportunities for 
immersion in diverse populations of patients either di- 
rectly or indirectly through the use of interactive tech- 
nology. 

5.1. Implications 

The findings of this study have important implications 
for nursing programs whose role it is to prepare cultur- 
ally competent nursing students. In addition, the results 
may also impact healthcare agencies that employ nurses 
to care for their culturally diverse populations. Nursing 
schools need to take a multifaceted approach to imple- 
menting cultural competence in their standard program. 
A cultural assessment tool to evaluate student’s knowl- 
edge, skills, and attitudes throughout the nursing pro- 
gram could be used to enhance the existing curriculum 
and address the on-going needs of students. Facilitating 
conversations between nursing students from other coun- 
tries through live online chats may also help improve our 
students’ knowledge and attitudes towards topics such as 
pregnancy, death, organ donation, and other significant 
issues that may not be adequately addressed in the nurs- 
ing curriculum. The provision of culturally competent 
care is extremely important as it may help reduce dis- 
parities in the health status of Americans by allowing 
equitable, high-quality healthcare to all patients regard- 
less of race, culture, or socioeconomic status [1]. 

5.2. Limitations 

There were several limitations for this study. The main 
issue centers on the sampling. A convenience sample 
was used and only about a quarter of the students (22%) 
participated in this one-time survey. Thus, those who 
responded may have been more interested in cultural 
competence which would impact study findings. In addi- 
tion, this was a cross sectional survey and more informa- 
tion may have been derived by examining the level of 
competence for each student over time (from the begin- 
ning to the completion of the nursing program). 

6. CONCLUSION 

The findings of this study support the importance of ade- 
quately addressing cultural competence in the under- 
graduate nursing curriculum by providing students with 
the knowledge and clinical experiences that will enable 
them to be comfortable and sensitive to the needs of di- 
verse patient populations. Developing cultural compe- 
tence of nurses is critical if nurses are to respond effec- 
tively to the needs of our growing diverse society. Fur- 
ther research is needed among schools of nursing to as- 
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