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Table 8

Dominant Themes, Subthemes, and Codes Expressed by Focus Group Participants’ In-Country or Out-of-
Country Experiences

Theme Subtheme Codes

Skills for Community Nursing Cultural competency In-Country
-communication
-environmental assessment
-improvisation
-patient needs assessment
-cultural competency

Out-of-Country

-communication skills
-environmental assessment
-expertise

-meeting patients at their level
-patient needs assessment
-problem-solving and adaptability
-cultural competency

In-Country Experience Benefits of in-country In-Country
experience -knowledge of own community
-provides first-hand training

Drawbacks of in-country  In-Country

experience -language barrier
-differences in distribution of wealth
-knowing what to expect versus open-

mindedness
Out-of-Country Experience Benefits of out-of- Out-of-Country
country experience -better prepared for community health class

-provided a different point of view
-provided head start

Drawbacks of out-of- Out-of-Country
country experience -lack of preparation for ATI
-language barrier
-missing out on other CH opportunities

In-Country Focus Group Results

Each participant in the in-country community health nursing experience provided
his/her definition of what community health nursing meant to him/her. Generally,
students believed that community health nursing was about nursing skills taken outside of
the hospital or clinical setting and applied to the community setting. Included in the

definition was the application of nursing skills to outpatient locations and home health
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care settings. Participants also suggested community health nursing was focused more on
the health of the community and population rather than on the individual patient.

Skills for community nursing. The participants who experienced in-country
community health nursing described important skills needed for community nurses,
leading to the creation of the theme of skills for community nursing. Participants shared
many skills they felt were important for community nursing, and this theme contained
one subtheme: cultural competency.

Patient assessment skills. Four of the participants identified patient assessment
skills as important. Participant 1a said that in community nursing, “you have to identify
the patient needs more.” The participant provided an example of an experience in which a
patient needed a bedside commode but had been using a bucket. In the example, the
home care nurse ordered a proper commode because “the patient had no one [to help
him/her], and the nurse also asked for an aide to go into the home two times a day.”
Participant 4a also discussed the importance of patient needs assessment and the ability to
obtain needed supplies like “tube feedings, specific feedings that may vary every day.”

Environmental assessment skills. In addition to patient assessment skills,
Participant 3a noted that nurses need the ability to evaluate the home environment for
safety factors and the ability for “looking at the positive environment for healing.”
Participant 3a also stated that adequate patient needs assessment required adaptability and
ability to improvise in the home environment. Participant 4a explained that the nurse may
identify the patient needs more, especially for equipment. “In the home, you have to

improvise, use things that are not usually used when needed,” Participant 4a said.
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Strong communication skills. Participants described the need to have strong
communication skills. Communication skills needed included skills in communicating
with both doctors and patients and acting as an advocate on behalf of patients. Participant
3a said that “communication skills in home health care like calling the physician” were
important skills for community nurses to have. The group agreed that hospice work was
an important area where community nurses needed to have strong communication and
advocacy skills. Participant 3a also shared an example of a patient in hospice care who
was not showing signs of pain and was sitting in a chair, “but had a high level (10) of
pain.” Participant 3a continued, “the nurse needs to advocate for medications for the
patient and to help [the patient] be more comfortable.” Participant 5a shared an example
of his/her use of communication skills in an elementary school working with children
with diabetes. Despite the requirements of parents to provide insulin and supplies for
their children, Participant 5a noted that “the school nurse has to call to remind [parents]
of the need for supplies,” which required careful communication with parents.

Autonomy and critical thinking. Participants were expressive in many examples
of the autonomy of the community health nurse and the amount of critical thinking the
nurse does. Participant 4a discussed how the nurse had to adjust to the patient’s
environment, not the hospital room. In describing differences between hospital nursing
and community health nursing, Participant 3a noted that the thoughts of nurses in acute
care are to “cure them to get them out.” Participant 3a looked more at the autonomy and
critical thinking involved in describing that community nursing “is a holistic approach.”
Participant 1a also said that supplies and resources are readily available in the hospital

but “in home make do.”
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Cultural competency. Participants described how important it was for community
nurses to possess some degree of cultural competency. Definitions of cultural
competency varied among participants, but all shared that to provide culturally competent
community nursing, care must be appropriate to the patient and situation, which required
an understanding of a patient’s background.

Participant 1a believed that to be culturally competent, a community nurse must
“step into someone else’s shoes, make appropriate changes as possible but realize you
don’t know all their background.”

Participant 2a described cultural competency as the ability to “learn different
ways, accept, and accommodate what you do” to the patient.

Participant 3a shared that cultural competency was the “need to assess your own
culture and then assess the patient’s culture and involve that in your care.”

Participant 4a said that, to have cultural competency, “have a basic understanding
of the patient’s culture, not judging, how where they live affects their healthcare, what is
available.”

Participant 5a defined cultural competency as being “able to provide care to
people of other backgrounds.”

The in-country community health nursing experiences provided a platform for
participants to develop their cultural competency. “By going to different locations, health
departments, schools, hospice, it shows health care different,” explained Participant 2a.
The participant also voiced that s/he had developed greater cultural competency through
the in-country experience, as the experience provided more exposure “to more diverse

patients rather than on the same floor in the hospital.” Through the in-country experience,
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Participant 3a saw “more avenues public health uses to communicate. Examples include
pamphlets and when needed using family members for translating instead of the language
phone.” Participant 3a believed that the realities of community nurses are “not so
textbook.” Participant 4a also felt that the in-country community nursing experience was
“when we experience home health, we see it in real life.” Summarizing, the experiences
in community health nursing and the examples stated by the students led to the estimation
that participants had developed greater cultural competency.

Benefits and/or barriers of in-country experience. Participants were able to
acknowledge both benefits and/or barriers of their in-country experience. Participants did
agree that the experience was beneficial, especially since they all planned to continue
working in the United States. The students did not define any drawbacks of their in-
country experience

Benefits of in-country experience. Through their in-country community nursing
experience, participants indicated that they had gained benefits that would help them in
their careers as community nurses. For many participants, the experience strengthened
what they learned in classes and through textbooks, allowing them the chance to see the
application of the material they could only read or hear about in the classroom. As
Participant 2a stated, “the experiences give an overall picture, which you can’t really
learn in the classroom.” Instead, the in-country experience was important to “reinforce
classroom material,” according to Participant 1a.

Participants also believed the in-country community health nursing experience
was important because “seeing it first hand is important,” as Participant 5a stated. For

example, “you see what the Spanish culture is here rather than what is seen out of the
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country,” Participant 5a shared, meaning that while cultural background was important
for understanding a patient, understanding that patient in the community of practice was
also very important. Participant 3a felt that since “most of us will be working in the
United States, in [} and are exposed to things here,” it was important to gain a
better understanding of the community in which community nurses will spend their
careers. “Seeing what is going on in our own community. You can see what change you
make,” Participant 4a said.

Barriers of in-country experience. Participant 2a expressed that language was a
barrier in the in-country experiences. Participant 1a noted the vast differences in the
distribution of wealth in the in-country experiences. Participant 2a stated that their in-
country group had an idea of “what to expect here versus the other group that was more
open-minded.”

ATI preparation. Although the students had not taken the community health ATI
exam prior to the interviews, the students noted the benefit for them was to see the
nursing activities in action. Participant 4a noted, “ATI is too textbook.” Participant 1a
expressed that seeing what the nurse had done in action would be helpful in answering a
question during the test. Participant 1a summarized by saying that “we are still
performing skills, but clinic visit reinforces classroom material.” The answers were
noting the in-country experiences would be beneficial for the AT] test.

Out-of-Country Focus Group Results

Parallel to the in-country experience counterparts, participants who took part in

the out-of-country experience expressed their definitions of community nursing.

Participants described community nursing as more about prevention than what is seen in
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the clinical setting with acute care. Participants described that much of primary
prevention in community nursing had to do with patient and family health education, for
which they felt community nurses are responsible. Participant 3b said that in community
nursing, “you’re trying to prevent the community as a whole from being sick. And a lot
of education, too, about smoking and preventive care.” Participant 2b also believed
education was a key component of community nursing: “A lot of education, whether it’s
like a group-based...like, you’re meeting a whole...a city that has a problem, like, with
hypertension or something, or it’s individual based as well.” Participant 1b also suggested
“a cultural component” to community nursing, another theme that will be discussed in a
later section of this chapter.

Skills for community nursing. Participants who completed the out-of-country
community nursing experience described the skills required of community nurses. The
skills that participants described led to the creation of themes for community nursing and
cultural competency.

Patient assessment skills. Participants believed that the ability to assess patients’
needs was a skill important for community nurses. “You just have to have to, like, be able
to, like, critically think and see what the patient needs most at the time,” said Participant
2b. Participant 4b provided an illustrative example of the skill. S/he stated:

| think assessment skills are really important, like we saw in ||

where we’re trying to assess Which kids had a little bit of advantage with

English and then which spoke just Spanish, or if some didn’t even speak

Spanish well. So, we dealt with that there. And there even here, too, at

some of the clinics, you have to assess what’s going on. Like, are they a
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smoker or do they drink, things like that. So, you get to the root of the

problem more. | feel like you see that more in community health than you

do in acute care.

Environmental assessment skills. The ability to assess a patient’s
environment and how this supports or hinders their needs was also an important
skill. Participant 3b shared an example of environmental assessment in the
community context. Participant 3b said:

I think assessing their environment is really important too, like, what’s

feasible for them, like what kind of care at home is feasible for them, and

if they need to be in the hospital or if someone can take care of them at

home. And being able to, like, recognize when you should call 9-1-1 on

someone at home.

Strong communication skills. One participant spoke about the importance of
communication skills. “I think communication skills are really important, too,” said
Participant 3b. The student provided an example of a scenario in which s/he was “arguing
back and forth with the patient about throwing out expired antibiotics.” The participant
said that to stop the argument, “you kind of have to see where they’re coming from, why
they don’t want to throw them out, because they don’t have the money to buy new ones.”

Problem solving skills. Three participants from the out-of-country community
described the important skill of problem-solving, which included being adaptable and
able to improvise in the moment. Participant 2b said:

I think a lot of it is, like, the ability to adapt. Whether it’s, like, education

or if you’re in home health care. You might not have what you need, or
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you might have to change the way you’re trying to teach the patient

something if they’re not understanding or not following along.

Autonomy and critical thinking. Participant 1b linked problem-solving to
autonomy and critical thinking. “I think independence is also another thing,”

Participant 1b said. “If you’re in a school, or if you’re doing home health, you
don’t necessarily have a nursing supervisor or, like, a manager to grab
immediately. So, having some level of experience before going into community
health is important,” Participant 1b stated. Lack of access to supervisors required
community nurses to be creative and adaptable, as did lack of access to resources,
as Participant 5b highlighted.

Cultural competency. Participants provided their definitions of cultural
competency, a skill they identified as important for community nursing. Participants
agreed that cultural competency was learning about the patient’s background and
applying this to care. They also suggested that to be culturally competent, a community
nurse needed to put him/herself in the other’s shoes.

Participant 1b defined cultural competency as “being able to relate and kind of put
yourself in someone else’s shoe, but also knowing your limits. Unless you had the same
environment as they have, that you’re not going to know everything about their culture.”

Participant 2b said cultural competency was “not necessarily, like, understanding
and knowing about all the different cultures and the cultural preferences, but just, like
keeping an open mind.” Participant 3b explained that when being culturally competent,
“you have to assess yourself before you start taking care of someone else and realize

what your beliefs are and then put them aside and just focus on what they want.”
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Participant 4b described the nurse’s need to be aware of the patient’s culturally
specific diet, whether or not the patient wanted a “chaplain or something,” and for the
nurse to be “mindful of their culture.”

Participant 5b explained that “it is important to be able to identify what their
culture is, and if you don’t know about it, maybe do a little research.”

In describing their out-of-country community nursing experiences, students
described how their cultural competence grew from their experiences. Participant 4b,
who had never been out of the United States before the out-of-country experience, found
it challenging to work in a different country. Participant 4b noted personal growth in
cultural competency in that the experience in another country “was really the biggest
challenge for me, so it was just very interesting to be put in any other culture than...when
you’re dealing with other cultures here.”

Growth in personal cultural competency was mentioned by many participants
when being exposed to the lack of available resources and the increased exposure to a
variety of people with various backgrounds. Participant 3b stated, “Just seeing the
resources that we have compared to what some other cultures have. We have a lot more
access to care, and you just see more, like, a need in those countries than you do here.”
Participant 2b also noted that “I’m definitely, like, more grateful and then also more
aware just that different cultures, like, depending on where you go, have less, like,
resources and, like less access to education.” In addition, Participant 2b noted the
similarities of students on campus at a “nice university. You either live on campus or in
an apartment. So, it’s just easy to forget that there are, like, other cultures and

communities that aren’t as fortunate.” Participant 5b reported that s/he has the ability now



95

to apply cultural competency at home. An additional bit of insight was expressed by
Participant 5b when s/he stated, “There’s just a lot of different cultures that | know exist,
but you never really think about it until you see it and have to educate them.”

Benefits and/or drawbacks of out-of-country experiences. The responses of
participants were divided into the benefits of out-of-country experiences and the
drawbacks of out-of-country experiences. While three participants spoke of the benefits
they received from the out-of-country experience for the community nursing careers, four
participants believed that the in-country experience would have provided them with
greater benefits than did the out-of-country experience.

Benefits of out-of-country experience. A big benefit to all the participants was
that the out-of-country experience helped them get ahead on their community hours.
Additionally, all the participants noted that the experience provided them the opportunity
to apply classroom material in a real-world setting. Participant 4b described the
experience as providing a head start on the required community hours and was “a huge
weight lifted off.” Participant 4b continued:

We had started talking about the different types of prevention before we

went on the trip, and that was back, like, last December, November, that

we started talking about those things. So, | just felt a little bit more

prepared for the community health course, and | feel like | have a lot to

relate back to, like, our lecture from our |l experiences.

Participant 5b agreed and stated:
| think we also learned a little earlier than everyone else how to look at a

community in, like, an assessment type of way instead of just, like, you’re
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walking around like you’re actually looking at things. You can do it here,

but there, it was just a lot more different from what we usually experience.

So, we were looking at things with a different point of view.

Drawbacks of out-of-country experience. Three coded categories were discerned
in the drawbacks to the out-of-country experience: language barrier, missing out on other
community health opportunities, and lack of preparation for ATI. Language barrier and
missing out on other community health opportunities are discussed in the upcoming
section, while preparation for ATI is discussed in its own section.

The language barrier as a problem was described in terms of helping in the
community and in terms of the experience students were gaining. Participant 2b shared:

The level that we were teaching them due to, like, the language barrier,

and then also, just the age of the children, it seemed like it was a little,

like....what if...if you do have, like, chest pain there, what do they do for

you, rather than teaching five- to eight-year olds...English.

Participant 3b was prepared to go with high expectations. S/he described
the lesson plans the group had made and the disappointment felt when trying to
provide the health education:

We got there, and we realized that [the lessons plans] weren’t going to

work because no one could speak English. But then, that also was a lesson

for all of us, that you have to adapt to the environment that you’re in and

teach them what...the best that you can that will benefit them after you

leave.
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Concluding, participants expressed frustration that their out-of-country
community nursing experience left them missing out on other community health
opportunities. Participants 2b and 4b explained that they had wanted to go into the
clinical setting in the other country and to see how care was provided there.

Missing out on other community opportunities and spending time elsewhere were
expressed as problems, even though the students were glad to get ahead on the 40
required community hours. Participant 2b stated, “I think we missed out on some
experiences that we would’ve had, like, in community health. Like, so those 40 hours we
missed...I didn’t go to any of the home health or hospice or other health communities or
opportunities.” Participant 2b continued, ‘|| il Clinic and the health departments
are pretty similar. I just thought we could have had maybe more experiences had we not
done that trip.” Participant 4b agreed, stating, “Yeah, or even, like, less hours at, like, half
a day at [l Clinic and then. . I just was really interested in, like, seeing the
hospice nursing.”

ATI preparation. Regarding ATI preparation, Participant 2b stated, “time in
_ might not translate into information needed for the ATL.” Agreeing,
Participant 3b voiced, “they won’t ask for experiences in ||l on the ATI tests,”
and felt that this would be better suited for the home care setting. Elaborating further,
Participant 3b stated:

I don’t really think they’re going to ask us much about _ stuff

that we learned there. | think it would have been beneficial to have home

health and hospice and going to the schools and stuff for what they’re

going to be asking us on the ATI here.
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Chapter 5: Discussion

Introduction

The senior nursing students at the researcher’s university have a choice of either
receiving the community health nursing experiences in-country or out-of-country. This
study was designed to examine two groups of ATI scores, one of in-country community
health nursing experiences and one of out-of-country experiences, to see what differences
there were in the scores of the two groups. This study was also designed to examine
cognitive, practical, and affective scores of the two groups of students. In addition, focus
group discussions were held with each group of students to learn of conceptual
knowledge of relevant skills and practical knowledge that students had gained from their
understanding of community health nursing experiences, whether in-country or out-of-
country. The study was also warranted because no literature was found connecting ATI
scores and students’ community health nursing experiences in-country or out-of-country.

The theoretical framework of the study included three social learning theories —
social cognitive theory of self-regulation, self-efficacy in changing societies, and social
cognitive theory as an agentic perspective (Bandura, 1991, 1995, 2001)— to help
understand community healthy nursing experiences. The main categories of the theories,
including self-regulation, reflective thinking, observation, cognition, storytelling, and
modeling, were observed in the focus group discussions. Bandura (1986) explained that
learning and motivation for learning are influenced by self-efficacy perceptions.
Explanation of the TSET perceptions was based in the self-efficacy theory (Jeffreys,
2010). Meaningful learning theory (Huang & Chiu, 2015) was used in describing

students’ reactions in preparation for ATI testing and transcultural self-efficacy testing.



103

The value of the meaningful learning theory was observed during the students’
recollection of events in home nursing care observations that were involved in
preparation for the ATI testing.

This study was used to determine whether nursing students who received their
community health nursing experience in-country had significantly different ATI scores in
community health nursing and higher perceptions of self-efficacy and conceptual
knowledge than the students who received their experience out of country. There were no
differences found between the ATI scores of the two groups, in comparing data for the
past five years of scores as demonstrated in independent samples t test. The perceptions
of self-efficacy and conceptual knowledge of both groups also demonstrated no
differences. The focus group discussions yielded similar information; however, the out-
of-country group suggested some improvements for the course.

Results and Interpretation Relative to Research Questions

Research Question 1. Research Question 1 was based on a quantitative analysis:
Among baccalaureate degree students enrolled in a community/public health course, what
relationship existed between ATI scores of students who participated in an out-of-country
community health clinical experience as compared to students who participated in local
clinical experiences?

A review of the 144 ATI scores from the class of 2015 through the class of 2018
revealed a proficiency level of 73%. The Fall 2018 results were similar, demonstrating
that both groups achieved around a three-quarters passing rate on their community health
nursing ATI test prior to remediation. The ATI scores are considered valid and reliable

predictors of NCLEX-RN pass rates for students (Alameida et al., 2011). The result of
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the independent sample t test statistical analysis of the ATI scores for the graduating
senior nursing students, separated by 69 in-country and 75 out-of-country community
health nursing experiences, was not statistically significant, suggesting that there were
not significant differences in the groups. All students not reaching benchmark of Level 2
proficiency are required to receive remediation before being able to graduate with a
Bachelor of Science Degree in Nursing.

Interpretation of findings. Huang and Chiu (2015) demonstrated the importance
of meaningful learning theory in a study of the use of the meaningful learning-based
evaluation models for context-aware mobile learning. The results indicated evaluations of
mobile learning activities can be carried out soon after the activity has taken place, when
the procedure is short and clear, and the procedure can supply instructors with
suggestions. ATI tests are taken online with results available online as students are being
tested. If the meaningful learning theory has been used to help with recall of nursing
skills, then the nursing activities performed by the students during their community
health nursing experiences can be recalled during the AT] testing.

Findings linked to relevant research for Research Question 1. Although no
research has been found linking types of community health nursing experience to ATI
test scores, passing ATI test scores are linked with NCLEX-RN first-time pass rates.
Alameida et al. (2011) did find a “significant relationship between the ATI predictive
probability and first-time pass success” (p.266). The findings of this study support the
concept of the relationship between passing AT testing and first-time pass rates.

Implications of findings for Research Question 1. Although the study did not

show any significant difference between the ATI scores of the in-country community
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health nursing experience group and the out-of-country community health nursing
experience, the important information to gather from the study is that the two groups did
equally well on the ATI testing. The information could be utilized to validate the
continued need to provide both in-country and out-of-country learning experiences for
the nursing students.

Research Question 2. Research Question 2 was also based on a quantitative
analysis: Among baccalaureate degree students enrolled in a community/public health
course, what relationship existed between TSET scores (cognitive, practical, and
affective) in community health nursing of students who participated in an out-of-country
community health clinical experience as compared to students who participated in local
clinical experiences?

The Transcultural Self-Efficacy Tool (TSET) was chosen as a reliable test,
designed “to measure and evaluate students’ transcultural self-efficacy perceptions for
performing general transcultural nursing skills among diverse client populations”
(Jeffreys, 2000, p. 127). The opportunity to test the students for the TSET scores prior to
their out-of-country or in-country experiences was not available; however, the value of
testing both groups separately after their experiences was found to be constructive.
Purnell and Paulanka (2003, as cited in Amerson, 2014) discovered that students who had
not had out-of-country or international “immersion experiences may rate themselves high
on transcultural skills” (p. 179). The question was then raised that it might be possible
that the students who did not travel abroad might not be conscious of their need to learn
more about cultural competency (Amerson, 2014).

The results of the TSET scores for the groups demonstrated no significant
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differences between the TSET scores (cognitive, practical, and affective) based on
whether they were students who had participated in local clinical experiences or out-of-
country experiences. The practical scores represent the students’ confidence in
interviewing patients from other cultures, while the cognitive scores demonstrated the
students’ confidence in their knowledge of factors that affect nursing care (Jeffreys,
2010). The students’ sense of confidence or transcultural self-efficacy was a part of the
design of the study. Additionally, conceptual knowledge of clinical experiences was also
a part of the study.

Jeffreys (2014) also described several purposes of the TSET perception scores.
Two main purposes of the present study were to identify differences between groups and
to evaluate the effectiveness of specific teaching interventions. The results of the three
independent samples t tests were not significant, indicating no differences in cognitive,
practical, and affective scores based on location of experience.

The affective learning questions involved the attitudes, values, beliefs, self-
awareness, and acknowledgement of cultural differences (Jeffreys, 2016; Jeffreys &
Smodlaka, 1998). The out-of-country students were immersed in another culture as a
group for several days and did rate themselves higher on transcultural skills. Conversely,
the in-country students were exposed to a wide variety of culturally diverse situations
beyond the campus settings as well, including hospice patients, low income patients at
health department clinics, and multicultural students in elementary, middle, and high
schools throughout the county. As Participant 3a reported, the student needed to assess
“your own culture and then assess the patient’s culture and involve that in your care.”

Similarly, Amerson (2014) described that the students not immersed in an out-of-country
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experience rated themselves as high on transcultural skills.

Participants of the in-country group reported culturally sensitive experiences,
dealing with income, social status, culture, and language. The out-of-country group also
mentioned similar cultural observations in more detail. The out-of-country group
indicated that the lack of resources made them more acutely aware of the great problem-
solving attitudes that they had to develop. The in-country group mentioned lack of
resources for patients but were able to find solutions relatively easily. Altogether, the
observations of the two groups’ responses suggest that culturally diverse experiences can
be obtained locally. Both groups valued their culturally diverse experiences. The
suggestion that there is a price to pay by the out-of-country students, as they pay their
own way for the trip, nonetheless, does not show up as a differentiating factor in the
results for Research Question 2. Therefore, it is possible to realize that the out-of-country
experience has value for the participants but does not seem to better prepare the students
for cultural efficacy.

Interpretation of findings. The results of the TSET scores could be utilized by
nursing faculty to support continued opportunities for nursing students to have both in-
country and out-of-country community health nursing skills, in support of transcultural
self-efficacy. The high level of cultural competency as measured by TSET scores that the
students have obtained during their nursing education is demonstrated in both groups on
the cognitive, practical, and affective level of testing. Jeffreys and Dogan’s (2012b)
findings supported that transcultural self-efficacy is guided by both formalized education
and additional learning experiences.

No TSET pretesting of the students was provided for the present study prior to the
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community health nursing field experience. The differences in the results of the three
independent samples t tests for the researcher’s study were not significant, with respect to
the cognitive, practical, and affective scores by location of experience. The lack of
significant differences in the groups’ scores may indicate that the transcultural self-
efficacy of participants in each group was not affected by the location of the community
health nursing experience.

Although it would be less expensive for the in-country experiences than out-of-
country experiences for the students, the university has an emphasis on international
travel as part of the learning process in which students can travel “while developing the
cultural awareness and skills necessary for success in an interconnected world”
(University of Tampa, 2017, p. 2). The Department of Nursing is committed to preparing
students as health care professionals who provide safe and compassionate care to “the
citizens of Florida, the nation and the global community” (University of Tampa, 2018,
para 2). The interpretation of the findings for Research Question 2 may support the
continuation of the out-of-country experiences for the nursing students in that the results
were similar to the ATI passing rates of their peers who had the experiences in-country.
This would be in support of the emphasis the university has on international travel
learning experiences. Both group experiences support the nursing program’s student
learning outcome of applying “professional, legal, ethical values and standards in the
provision of globally congruent care that acknowledges cultural differences, the special
needs of the at-risk, underserved and vulnerable populations” (University of Tampa,
2018, para 4).

Conversely, because the study was based on a limited sample with groups that
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may not have been well matched, inferred from the differences in standard deviations,
more research with better samples might show a significant difference.

Findings linked to relevant research for Research Question 2. Alpers and
Zoucha (1996) compared cultural competence and cultural confidence of senior nursing
students in a private southern university by using the Bernal and Froman Cultural Self-
Efficacy Scale. The findings indicated that students receiving cultural content through a
course felt “less competent and confident to provide culturally sensitive care than those
who received no cultural course content” (Alpers & Zoucha, p. 9). Interestingly, the
students who had received training about transcultural nursing and who had 10 weeks of
home visiting experience with certain cultures reported more confidence and competence
in providing nursing care to those of a different culture (Alpers & Zoucha).
Recommendations included offering nursing students both didactic opportunities for
cultural competence training as well as introducing students through clinical experience
to a diverse cultural population (Alpers & Zoucha).

Jeffreys (2012b) found that “cultural competence education throughout the
curriculum leads to positive change in self-efficacy perceptions” (p. 194). The findings of
this study also support the importance of providing learning experiences for students in
providing culturally competent nursing care. Results of the TSET testing demonstrated
positive practical, affective, and cognitive responses to questions about the students’
abilities to provide culturally competent nursing care.

In a study on an approach to improving NCLEX-RN pass rates, Opsahl, Auberry,
Sharer, and Shaver (2018) reported that nursing education strategies, including online

coaching programs and academic support mechanisms, can result in improved NCLEX-
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RN for first-time pass rates for students. Additionally, training in emotional intelligence
can help one to “perceive emotions in self and others, to understand emotions and
psychological meanings, and to self-regulate emotions by encouraging emotional and
intellectual growth” (Stein & Book, 2011, as cited in Opsahl et al, p. 553). Emotional
intelligence focuses on “understanding the self in the context of one’s personal and social
environment” and is an important component of nursing, according to Fitzpatrick (2016).

In considering the idea of emotional intelligence with transcultural self-efficacy
studies, one could speculate that connection with Jeffreys’ (2010) concern that
“confidence (self-efficacy) is an important factor that may influence motivation,
persistence, and commitment for cultural competency development” (p. 26). Por,
Barribal, Fitzpatrick, and Roberts (2010) found that students having emotional
competence and an increased feeling of control helped them deal with stress and
enhanced their wellbeing. Grossman (2013) found that nursing students needed
opportunities to increase their knowledge in caring for culturally diverse elderly patients
by helping the students address their own feelings or emotions. Long (2016) reported a
significant improvement in self-efficacy in the students who spent two weeks out-of-
country for community health. Nursing educators were encouraged to address the diverse
needs of the population which would aid in the development of nurses who are more
sensitive to culturally diverse patients (Long). Students undergoing both in-country and
out-of-country learning experiences rated themselves similar on the questions relating to
their affective knowledge, including their degree of confidence in self-awareness of their
own cultural heritage, belief systems, and biases and limitations.

Connections between the literature on cultural competency and cultural diversity
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were apparent in the responses to TSET survey. As reported by both in-country and out-
of-country focus groups in the current study, cultural competency and cultural diversity
were themes expressed in community health nursing skills. Although emotional
intelligence was not a part of the study, both groups of students rated themselves well on
self-efficacy. Insignificant differences in cognitive, practical, and affective scores on the
TSET between the two groups in the current study certainly support the idea that both
groups felt equally confident in their transcultural self-efficacy skills.

Implications of findings for Research Question 2. One implication of the
findings for Research Question 2 shows a relation to current theory relating to
transcultural self-efficacy. Nursing students are in need of transcultural self-efficacy
through not only formal education but additional learning experiences (Jeffreys, 2012a).
This finding suggests a step toward creating a more culturally competent workforce.

Second, the discovery of self-efficacy of both groups of students suggests the
consistency with the social cognitive theories by Bandura (1991, 1995, 2001).
Explanation of the TSET perceptions was based in the self-efficacy theory (Jeffreys,
2010).

Third, the practice settings of community health nursing involve hospice settings,
home care settings, schools, clinics, and home visiting, which require the community
health nurse to have a wide variety of skills (Hunt, 2013). The TSET results demonstrate
the students’ self-efficacy of many cultural situations that could be translated into
awareness of differences in location of practice as well.

Research Question 3. Research Question 3 was based on a qualitative analysis:

What conceptual knowledge of the relevant skills and practical knowledge required to
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service communities did senior community health nursing students, those who have had
an out-of-country experience and those who have had the experience in Florida, at an
urban university demonstrate in their descriptions of their understanding of community
health nursing experiences?

Research Question 3 data results suggest that both groups of students had similar
conceptual knowledge of the relevant skills and practical knowledge required to service
communities. Research Question 3 was examined through discussion with a focus group,
one with the in-country students and another with the out-of-country students.

Both groups attributed importance to certain skills for community nursing: patient
needs assessment skills, environmental assessment skills, strong communication skills,
autonomy and critical thinking, and cultural competency. Improvisation was a particular
skill emphasized by the in-country group, while expertise, meeting patients at their levels,
and problem-solving and especially adaptability were noted as needed skills by the out-
of-country group.

Additionally, the in-country group expressed benefits of now having a knowledge
of their own community and having first-hand training on patient care. In comparison, the
out-of-country group felt they were better prepared for the class, learned a different point
of view, and had a head start for the class.

One drawback cited by both groups was the acknowledgement of having a
language barrier in some areas. The in-country group noted differences in the distribution
of wealth and a lack knowledge of what to expect during the experience. Conversely, the
out-of-country group expressed missing out on other community health opportunities in

the local area, and a lack of preparation for the ATI testing.
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The groups disagreed on the preparation for ATI testing. The in-country group
noticed visual nursing care, with hands-on care by the community health nurse that they
felt would be remembered or recalled if needed for answers to ATI questions. The out-of-
country group did not have that experience. The out-of-country group voiced that the
time spent out-of-country might not translate into information needed for the AT] testing.

Additionally, the out-of-country group also suggested that some time would be
better spent in the home care setting. Another suggestion was that class seminar time
could be better spent telling more field experience stories to each other. The group also
pointed out that there was a lack of experiences in clinical settings or addressing health
care provisions in the visited country.

Interpretations of findings. Meaningful learning theory seen in the researcher’s
study has been demonstrated with the students’ increased knowledge in community
health nursing and assessment skills. The use of the meaningful learning theory has been
beneficial in educating the community health nursing students about language barriers
and assisting with cultural competency. Ausubel (1963), as cited in Getha-Eby, Beery,
Xu, and O’Brien (2014), described how instructors, through concept-based teaching and
active learning strategies, allow students to “develop conceptual knowledge that can be
transferred from the classroom to the work world” (p. 496). Meaningful learning theory
also can be used to enhance the students’ knowledge structure (Getha-Eby et al., 2014).
Conceptual knowledge of community health nursing experiences was enhanced by both
in-country and out-of-country field experiences. In addition, the in-country group
expressed about visual learning. Visual learning is a concept Taricani (2000) utilized in

meaningful learning theory.
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Results of the focus group discussions show a benefit of the in-country experience
by providing first-hand training and the observation of a real nurse experience, which
could be recalled during the ATI testing. One student from the out-of-country nursing
experience voiced that one drawback of the experience was a lack of preparation for the
AT]I test from the experience.

The out-of-country students reported better abilities for problem-solving and
adaptability, while the in-country students reported more first-hand training in the
community health nursing training. Both groups did direct their impressions to problem-
solving skills, although not specifically stated by the in-country group. In a like manner,
Mayer (1992, 2002) summarized that students can learn through meaningful learning
theory the processes for problem-solving. The two components of problem-solving are
problem representation and problem solution (Mayer, 1992). Problem-solving ability was
demonstrated in both groups of students when examples of problems in the field were
addressed and how their respective nurses solved the problems or how they solved the
problems themselves.

Both groups of students identified skills in cultural competency as needed for
community health nursing. Both groups did receive cultural competency training
throughout the curriculum. The immersion in culture by the out-of-country group, along
with their preparation work for the experience, may have helped them with cultural
competency for the country they visited but lacked in the other community health cultural
experiences that the in-country group received.

Consideration can be given to the concept of service-learning as a positive for

both groups of students. Amerson (2014) noted the importance of increasing cultural
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competence by additional means, not only through students visiting other countries but
also through looking at various ways of interacting with people of different cultures.

Dr. Cynthia Parsons, DNP, ARNP, FAANP, BC, Associate Professor of Nursing,
Interim BSN Program Director, University of Tampa, reported that the students who do
travel to Nicaragua prior to the community health nursing experiences do study the
culture, absorb information on current and frequent diseases of the area, and identify
community health risks for children and adolescents. The information is then synthesized
to produce a health education program for the children and adolescents. The experiences
could be considered service-learning projects (C. Parsons, personal communication,
September 21, 2016).

At the same time, Tressa Pedroff, MSN, RN, Clinical Instructor, Department of
Nursing, University of Tampa, reported that the transcultural health care in the Latin
America course taken by students prior to their out-of-country community health nursing
experience is considered an academic course and is not considered a “community
service” to the people of the area visited (T. Pedroff, personal communication, September
22, 2016). Additionally, Ms. Pedroff stated:

While the transcultural health care in Latin America is not a ‘service-

learning’ course, the course components of academic preparation, in-

country community interactions, and homestay experiences augment and

increase students’ cultural awareness and understanding (T. Pedroff,

personal communication, April 11, 2019).

ATI testing preparation was an important area discussed by both groups. Seeing a

nurse in action in the community was important to the students in the in-country group.
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Students noted that the in-country experiences would be beneficial for the ATI test.
Visual learning is a concept Taricani (2000) utilized in meaningful learning theory.
Horsfall, Clearn, and Hunt (2012) ascertained that educators need to produce an
environment that helps students focus on learning and meaningful involvement.

Findings linked to relevant research for Research Question 3. Hunt (2013)
listed several competencies for community health nurses, which include knowledge and
skills in assessment and cultural competency. Focus groups responses revealed very
similar definitions of skills for community health nursing, including patient assessment
skills, environmental assessment skills, strong communication skills, autonomy and
critical thinking and cultural competency. Problem-solving skills were listed as important
for the out-of-country group and not listed by the in-country group. The possibility of
including problem solving skills by the in-country group could have occurred in their
discussion of critical thinking but was not specifically listed. ATI preparation through the
community health nursing experiences was addressed; however, the out-of-country group
reported that they felt they might not have recall of doing procedures in community
health as they had not seen those skills in the out-of-country experiences. Additional
assistance could be suggested in instructions on culture and additional instructions or
simulations on the ATI preparation.

Implications of findings for Research Question 3. Valuable information from
the focus group discussions can contribute to evaluating ways to add more observation of
community health care options to the activities of the students taking community health
nursing experience out-of-country. Validation of students’ learning about the skills for

community health nursing was demonstrated with both groups’ understanding of patient
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assessment skills, environmental assessment skills, communication skills, autonomy and
critical thinking and cultural competence. Also, the academic significance of the focus
group information can support the value of the community health nursing experiences in
better preparing future nurses for competent patient care.

An equally important finding was the similarity of the comments from previous
students relating to the need for more opportunities for medical experiences in
community health nursing (University of Tampa, 2014a,2014b, 2015a). The out-of-
country focus group participants for the study reported that they felt they were missing
out on other community health opportunities and that was listed as a drawback for the
out-of-country experience students. The in-country experience students described the
experience as providing first-hand training in community health nursing. Efforts may
need to continue to find additional medical experiences in community health nursing for
the out-of-country participants.

Conclusions and Summaries Regarding Findings

Creswell’s (2015) steps on hypothesis testing were followed. No significant
differences were seen in the ATI scores in community health nursing students. No higher
perceptions of self-efficacy and conceptual knowledge were seen in community health
nursing students who received community health nursing experiences in-country or out-
of-country. Because the data from Research Question 1 and Research Question 2 showed
no statistical significance in the differences on the scores of the two groups, this suggests
that each group received adequate community health nursing training, whether in-country
or out-of-country. Yet, the out-of-country group felt they were unprepared for the ATI

because of a lack in the clinical experience. The qualitative data demonstrated similarity
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in the themes expressed by the two groups.

The additional information gathered from the focus group discussions reflected
two differences between the groups. First, the in-country group provided insight into the
value of knowledge about their own communities, while the out-of-country group missed
the community health experiences locally. Second, the out-of-country group felt better
prepared for the community health class, while the in-country group voiced concern on
not knowing what to expect during the semester regarding their experiences in the field.
The difference in the two groups was only noted from the focus group discussions, where
there may be a need for further cultural competency training for both groups and
additional support for ATI practice exams.

One further result was the researcher discovered that the original concern with
students not being interested in community health nursing experiences was unfounded
with the Fall 2018 students. Students did express interest in the hospice experiences,
school settings, and nonacute settings. In addition, students found being with people from
other cultures very interesting. By way of illustration, Participant 4a summarized his/her
interest with the following statement: “We learn about the cultures in the textbook, but
when we experience home-health we see it in real life.” By using a mixed method
research project, the researcher was able find accurate data on both groups of students’
test scores. The qualitative data detailed the skills both groups described as being
necessary for community health nursing, in addition to the subtle differences of the two
groups.

Limitations of Findings

Small size and sampling method. The small sample size for the Transcultural
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Self-Efficacy constitutes a limitation to finding a significant relationship through the data
(University of Southern California, 2019). Moreover, convenience sampling was used for
the focus groups. Creswell (2015) noted that limitations to generalizability may also
occur from the nonrandom method of sampling. Although the survey was open to all 26
students during the Fall semester of 2018, only 13 students responded. There may be
confounding factors that were not addressed in the research, such as what other factors
can affect the ATI scores.

Bias and verifiability of interpretation. Lack of additional peer review of the
focus group discussions could be a factor on the researcher’s personal bias and
verifiability of interpretation of the results as discussed in Krueger and Casey (2015). The
researcher did try to encourage all focus group participants to speak, allowing
participants to answer the questions fully before going on to another question. No one
participant dominated the discussions in either group. One limitation of focus groups is
that some participants may feel the group setting is intimidating or feel pressured to
respond (Birmingham City University, UK, 2006). One potential limitation addressed by
Yin (2016) warned that focus group members with similar characteristics and experiences
can lead the group away from the main conversation. However, both focus groups stayed
on topic and all interacted actively. Researcher bias was addressed with the students by
reporting that their participation in the discussions and surveys was strictly voluntary and
that participation or lack of participation in the research study would not affect their
grade.

Timing. The Fall Semester timing for collecting the data for the Community

Health ATI scores, Focus Groups and the TSET testing could also be considered a
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limitation, as the students were not at the path in their studies to take the Final

Comprehensive ATl exam. The students still had one more semester of studies to

complete prior to taking the Final Comprehensive ATl exam before graduation.

Recommendations for Future Research

Thought-provoking data from the focus group discussions could lead to further

research. Topics for future research include:

enlarging community health nursing experiences locally for both in-
country and out-of-country students.

exploring whether the additional experiences can affect students’ recall on
the ATl Comprehensive Exam.

identifying additional problem-solving skills that the in-country students
need to acquire.

expanding the TSET survey to future classes, helping to increase the
sample size.

investigating the effects of specific cultural indoctrination/training in
advance of out-of-country placement.

investigating additional inclusion of emotional intelligence methods
utilizing coaching mentors for ATI practice exams and ATI preparation.

researching further cultural competency training for both groups.

An additional topic for future research would be examining emotional intelligence

factors in the in-country and out-of-country nursing groups for any potential differences

or similarities. An upcoming topic in nursing education recently studied by Opsahl,

Auberry, Sharer, and Shaver (2018) is the study of emotional intelligence and ways to
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improve NCLEX-RN pass rates. The value of the study suggests that an online coaching
program may improve the NCLEX-RN pass rates. Additionally, one could see if the

coaching approach also improves ATl comprehensive testing results.
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Appendix A

General Contents of the Comprehensive ATI Tests



Following are the general contents of the Comprehensive ATI RN Tests:
1.

2.

8.

9.

General Contents of the Comprehensive ATI Tests

Adult-Medical Surgical

Community Health

. Fundamentals

. Leadership and Management
. Maternal Newborn

. Mental Health

. Nursing Care of Children

Nutrition

Pharmacology

Information derived from ATI, 2019
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Appendix B

TSET Survey
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TSET Survey

Throughout your nursing education and nursing career, you will be caring for
clients of many different cultural backgrounds. These clients will represent various
racial, ethical, gender, socioeconomic, and religious groups.

Cultural differences exist in health care needs, caring, and curing practices.
Knowing and understanding cultural factors related to client care helps establish a
theoretical foundation for providing culture-specific nursing care.

Part I: Among clients of different cultural backgrounds, how knowledgeable are YOU
about the ways cultural factors may influence nursing care? Please use the following
scale and more your response accordingly.

Not
Confid“ent
1 2 3 4 5 6 7 8 9 10

v

—_—

. health history and interview
. physical examination

. informed consent

. health promotion

. illness prevention

. health maintenance
. health restoration

. safety

© 00 NS L b WD

. exercise and activity

[ay
o

. pain relief and comfort

11. diet and nutrition

12. patient teaching

13. hygiene

14. anxiety and stress reduction
15. diagnostic tests

16. blood tests

17. pregnancy

18. birth

19. growth and development
20. aging

21. dying and death

22. grieving and loss

23. life support and resuscitation
24. sexuality

25. rest and sleep

The Transcultural Self-Efficacy Tool (TSET) is part of the Jeffreys, M. R. (2016) Cultural Competence Education Resource Toolkit (3rd Edition), Item 1, New York, NY, Springer
Publishing Company. Purchase of the toolkit permission license from Springer Publishing Company allowed the researcher to utilize the TSET for this research study and reprint in
this dissertation. © Springer Publishing Company.



145

Part I1: The most effective way to identify specific cultural factors that influence client
behavior is to conduct a cultural assessment of each client. This is best done by interview.

Right NOW, how confident are YOU about interviewing clients of different cultural
backgrounds to learn about their values and beliefs?

Rate your degree of confidence or certainty for each of the following interview topics.
Please use the following scale and mark your response accordingly.
Not
Confident
1 2 3 4 5 6 7 8 9 10

v

Interview clients of different cultural backgrounds about:
26. language preference

27. level of English comprehension

28. meaning of verbal communication patterns
29. meaning of nonverbal behaviors

30. meanings of space and touch

31. time perception and orientation

32. racial background and identity
33.ethnic background and identity

34. socioeconomic background

35. religious background and identity

36. educational background and interests
37. religious practices and beliefs

38. acculturation

39. worldview (philosophy of life)

40. attitudes about health care technology
41. ethnic food preferences

42. role of elders

43. role of children

44, financial concerns

45. traditional health and illness beliefs
46. folk medicine tradition and use

47. gender role and responsibility

48. acceptable sick role behaviors

49. role of family during illness

50. discrimination and bias experiences
51. home environment

52. kinship ties

53. aging
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Part I11: As a nurse who will care for many different people, knowledge of yourself is
very important. Please rate YOUR degree of confidence or certainty for each of the

follow items. Use the following scale and mark your response accordingly.
Not
Confiden;

1 2 3 4 5 6 7 8 9 10

(A)About yourself, you are AWARE OF:
54. YOUR OWN cultural heritage and belief system

55. YOUR OWN biases and limitations

56. differences within YOUR OWN cultural group
(B)Among clients of different cultural backgrounds,

You are AWARE OF:

57. insensitive and prejudicial treatment

58. differences in perceived role of the nurse

59. traditional caring behaviors

60. professional caring behaviors

61. comfort and discomfort felt when entering a culturally different world
62. interaction between nursing, folk, and professional systems
You ACCEPT:

63. differences between cultural groups

64. similarities between cultural groups

65. client’s refusal of treatment based on beliefs

You APPRECIATE:

66. Interactions with people of different cultures

67. cultural sensitivity and awareness

68. culture-specific nursing care

69. role of family in providing health care

70. client’s worldview (philosophy of life)

Among clients of different cultural backgrounds,

You RECOGNIZE:

71. inadequacies in the U.S. health care system

72. importance of home remedies and folk medicine

73. impact of roles on health care practices

74. impact of values on health care practices

75. impact of socioeconomic factors on health care practices
76. impact of political factors on health care practices

77. need for cultural care preservation/maintenance

78. need for cultural care accommodations/negotiation

79. need for cultural care repatterning/restructuring

v



Not
Confiden;
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1 2

10

80. need to prevent ethnocentric views

81. need to prevent cultural imposition
You ADVOCATE:
82. client’s decisions based on cultural beliefs

83. culture-specific care

v



148

Appendix C

Focus Group Questions
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Following are the focus group questions:

1.

In general, how would you describe community health nursing? [Ask focus-
group participants the previous question without any prompts or guidance from
the facilitator. If the participants do not mention all the items (a-e) at the end of
the discussion for Question 1, the facilitator should ask about the specific items
that the student did not mention.]. For example, what is your understanding of
the difference between:

a. Community health nursing and community based nursing?

b. Acute care and preventive health care?

c. Health care education for community versus individual education?

d. Program planning skills versus individual patient education programs?

e. Communication barriers versus successful communication?
What skills do you feel are basic community health nursing skills? Please try to
think of at least three examples.
Can you think of an experience you have had in community health nursing that
would demonstrate your knowledge and/or skills in communication?
What difference do you see between acute-care nursing settings and community
health nursing settings?
What is your definition of cultural competency?
After studying community health nursing, what changes have you experienced
in your level of cultural competency?
If you traveled out of the country for your community health nursing

experience, what benefits and drawbacks do you think that experience had for
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you?

8. If you did not travel out of the country for your community health nursing
experience, what benefits and drawbacks do you think that experience had for
you?

9. How might the community health nursing experiences be of benefit or a
drawback for you in preparing for the ATI testing?

Questions derived from Erickson (2013) and Hunt (2013).
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Appendix D

Reliability Indicators of Measurement of ATI Tests
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The following table indicates the reliability scores for each ATI test.

ATI Tests Reliability
Adult-Medical Surgical 94
Community Health .88
Fundamentals 91
Leadership .89
Maternal Newborn 91
Mental Health .90
Nursing Care of Children 91
Nutrition 91
Pharmacology 91

Note. Information from (Ascend Learning (In Press), 2016).



