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Teaching and Learning Interventions Designed to Improve Cultural Competence
in Health Profession Students: A Systematic Review

Abstract

Purpose: Developing healthcare profession students’ cultural competency knowledge, skills and attributes
is critical to meet the needs of culturally and linguistically diverse healthcare service consumers. The
purpose of this systematic review was to identify effective cultural competence interventions for
healthcare profession students. Methods: A systematic review of peer reviewed articles published from
2010-2021 using PRISMA guidelines was conducted by searching CINAHL, EMBASE, ERIC, PubMed, and
Psych INFO databases. Article quality was assessed using the Evaluation Tool for Quantitative Research
and Mixed Method Appraisal Tool. Results: The initial search identified 2,261 potentially relevant studies,
41 studies met the inclusion criteria in which intervention effectiveness was evaluated using a validated
outcome measure pre- and post- intervention. Only one study used a non-self-report outcome measure.
Out of the 41 studies, only eight studies employed randomisation in the method. Conclusion/
Recommendations: This review evaluated effectiveness of cultural competence interventions and
evaluation of the intervention using either self-report or non-self-report validated outcome measures at
pre- and post-intervention exposure. Combining cultural competence teaching methods such as lectures
with simulations, role-playing and community engagement with diverse populations enhanced cultural
competence. Further studies are required to compare effective cultural competence teaching models
and identify reliable non-self-report outcome measures to assess the effectiveness of interventions post-
exposure. Comparing effective cultural competence teaching models that utilise reliable non-self-report
outcome measures will be valuable for guiding the design of teaching and learning interventions directed
towards cultural competence. Further research is also required to examine the duration of intervention
efficacy and how to maintain efficacy post-intervention exposure. Findings from this review are important
for designing and structuring of cultural competence curriculum for healthcare profession students and
informing future research on cultural competence teaching. This review has identified that most evaluation
tools and studies have been designed for the nursing discipline. There is need to design more cultural
competence evaluation tools and studies for other healthcare disciplines such as pharmacy and physical
therapy.
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ABSTRACT

Purpose: Developing healthcare profession students’ cultural competency knowledge, skills and attributes is critical to meet the
needs of culturally and linguistically diverse healthcare service consumers. The purpose of this systematic review was to identify
effective cultural competence interventions for healthcare profession students. Methods: A systematic review of peer reviewed
articles published from 2010-2021 using PRISMA guidelines was conducted by searching CINAHL, EMBASE, ERIC, PubMed, and
Psych INFO databases. Article quality was assessed using the Evaluation Tool for Quantitative Research and Mixed Method
Appraisal Tool. Results: The initial search identified 2,261 potentially relevant studies, 41 studies met the inclusion criteria in which
intervention effectiveness was evaluated using a validated outcome measure pre- and post- intervention. Only one study used a
non-self-report outcome measure. Out of the 41 studies, only eight studies employed randomisation in the method.
Conclusion/Recommendations: This review evaluated effectiveness of cultural competence interventions and evaluation of the
intervention using either self-report or non-self-report validated outcome measures at pre- and post-intervention exposure.
Combining cultural competence teaching methods such as lectures with simulations, role-playing and community engagement with
diverse populations enhanced cultural competence. Further studies are required to compare effective cultural competence teaching
models and identify reliable non-self-report outcome measures to assess the effectiveness of interventions post-exposure.
Comparing effective cultural competence teaching models that utilise reliable non-self-report outcome measures will be valuable
for guiding the design of teaching and learning interventions directed towards cultural competence. Further research is also required
to examine the duration of intervention efficacy and how to maintain efficacy post-intervention exposure. Findings from this review
are important for designing and structuring of cultural competence curriculum for healthcare profession students and informing
future research on cultural competence teaching. This review has identified that most evaluation tools and studies have been
designed for the nursing discipline. There is need to design more cultural competence evaluation tools and studies for other
healthcare disciplines such as pharmacy and physical therapy.

Keywords: cultural competence, health profession students, validated outcome measures, interventions, transcultural self-efficacy
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INTRODUCTION

The populations of many countries now include a significant proportion of people from diverse cultural and linguistically diverse
(CALD) backgrounds.! To work effectively with diverse populations, health professionals need to have acquired cultural competence
and work continuously to improve on it.2 Accordingly, it is critical to address cultural competence in the teaching and learning
programs of health professional students. It has been noted that to practice effectively, healthcare providers need to be aware of
the cultural, lifestyle and spiritual diversity of their clients.34 Culturally competent health professionals have the capability to provide
effective and quality healthcare to culturally and linguistically diverse groups, which can assist in reducing health inequities.>8

Cultural competence necessitates attainment of a set of congruent behaviours and attitudes that enable one to effectively work in
cross cultural situations.” The cultural competence notion has commanded significant attention, and there are several definitions
and conceptualisations.8®- The term “cultural competence” has several interpretations and definitions dependent on the context in
which it is used. This is in part due to it being viewed from either an essentialist perspective which entails a static and unchanging
state, or constructivist perspective which is dynamic.0.11

Other terms such as cultural humility, safety, and responsiveness have been associated or used interchangeably with cultural
competence.'2'3 Cultural competence has been criticised as not being holistic by some authors, as it has been identified to be
lacking aspects of cultural humility-focusing on self-reflection and personal critique.** However, some critics have suggested cultural
humility complements and has a synergistic relationship with cultural competence, where humility permeates into cultural
competence domains such as cultural encounters and skills.82:15 Cultural humility does not replace cultural competence, and thus
the relevance of cultural competence is established as a standalone concept in this review.8.9.15

There are several conceptual models of cultural competence for example the one proposed by Campinha-Bacote, 6 identified as
the main cornerstone of cultural competence in healthcare comprised of 5 constructs: (1) Awareness- the process of conducting a
self-examination of own’s prejudices and biases towards other cultures and exploring in-depth one’s cultural background; (2) Skill-
ability to collect accurate culturally relevant patient data and performing assessments and administering interventions in a culturally
sensitive manner; (3) Knowledge- having the sound education base on culturally diverse groups, biocultural ecology and addressing
social determinants of health; (4) Desire- motivation to want to engage in the process of becoming culturally aware, knowledgeable,
skilful and engaging with culturally diverse groups; and (5) Encounters- process of engaging in interactions with clients from diverse
backgrounds to modify existing beliefs on cultural groups to prevent possible stereotyping and biases.

Cultural encounters are identified as being pivotal as a foundation for building cultural competence. It is noteworthy to highlight that
the foundation principle of cultural competence is based on a dynamic learning process while integrating transcultural skills in all
three learning dimensions—cognitive, practical, and affective. Cultural competence is influenced by transcultural self-efficacy,
where the learning of transcultural healthcare skills, formalised educational experiences, and other learning experiences take place.
Attainment of transcultural self-efficacy enhances the development of cultural competence.!” The established link between
transcultural self-efficacy and cultural competence comprises both and is viewed as the process of developing affective, cognitive,
and psychomotor (practical) dimensions.3

The transcultural self-efficacy model is defined by Jeffreys as the confidence in undertaking transcultural healthcare among
culturally different clients.'” Three constructs -- affective, cognitive, and practical -- are embedded in Jeffreys’ Transcultural Self-
Efficacy Model.'” The cognitive dimension measures confidence in knowing how cultural factors influence health care. The practical
dimension measures confidence in performing motor skills including communication and assessment of clients of diverse
backgrounds. The affective dimension measures confidence with respect to beliefs and values and includes self-awareness, cultural
competence acceptance, advocacy, recognition, and appreciation.'” From the definitions of cultural competence and transcultural
self-efficacy stipulated above, the similarity within the domains of cultural competence (awareness, skills, knowledge, encounters
and desires) and the transcultural self-efficacy constructs (affective, cognitive and practical) mainly focus on developing cultural
competence skills and knowledge to effectively cater for the needs of diverse populations. It is important to note that there has been
limited empirical testing of cultural competence models and definitions, and further studies are required to test the reliability and
validity of these models.3.'8

The analysis of successful teaching approaches to developing cultural competence is important as a foundation to enable
improvement of healthcare services provided to minority populations. This, in turn, addresses health disparities in diagnosis,
morbidity, and mortality rates within these populations.’®20 Where language and cultural barriers are not addressed, there may be
less than optimal uptake of healthcare services/interventions by these groups, leading to poorer health outcomes.2'-23

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Several systematic reviews on cultural competence education for healthcare providers have been conducted and reported
previously.'22425 These reviews examined intervention effectiveness; however, inclusion criteria did not specify validated outcome
measures pre- and post- intervention. This review is the first to focus on assessing effective cultural competence teaching
interventions in healthcare students, rather than already qualified professionals. Effectiveness is assessed using validated outcome
measures. ldentifying effective cultural competence interventions for healthcare students is crucial to ensure that as future
healthcare professionals they receive adequate and appropriate education. This education will prepare them to serve the needs of
CALD populations and work towards bridging the gap of health iniquities.

METHODS

Search Strategy

The search strategy was defined through the principles of a systematic search, using PICO (population, intervention, comparison,
outcome). Databases were searched using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
Guidelines for systematic reviews.26 CINAHL, EMBASE, ERIC, PubMed and Psych INFO databases were searched systematically
to identify studies reporting teaching interventions which aimed to develop cultural competence in healthcare profession students.
The search was limited to articles that were published from 01 January 2010 to 31 December 2021. This search start date was
selected due to significant increases in migration since 2010 arising from increased political unrests, thereby increasing cultural
diversity in many host countries such as the United Kingdom, Germany, Australia, and Turkey among others.2” The search was
conducted in July 2022 and search terms used for identifying relevant studies are detailed in Appendix 1.

Inclusion and Exclusion Criteria

Research articles were considered eligible for inclusion if they met the following criteria: (1) peer reviewed (2) involved health
profession students; (3) provided clear description of the teaching approach used; (4) the term “cultural competence” was in the
title, abstract or was a keyword; (5) written in English; and (6) utilised one or more validated outcome measures pre- and post-
intervention. Articles were excluded if the following criteria applied: (1) the term “cultural competence” was not in the title or abstract
or was not a key word; (2) not written in English; and (3) did not use a validated measure pre- and post- intervention. Validated
tools were those for which reliability (able to produce consistent results) and validity (ability to produce true results) had been
determined and previously reported in literature.

Data Extraction Strategy and Validity Assessment

To reduce the risk of bias, eligible studies were assessed using a checklist to confirm conformity to the inclusion/exclusion criteria.
Each criterion was allocated a ‘yes’ or ‘no’. The first researcher (GN) screened articles for eligibility and the selected articles were
reviewed by two researchers (CL & IS). Where consensus could not be reached regarding the inclusion and/or exclusion of an
article, a fourth reviewer (GK) contributed to the final decision. An Excel spreadsheet was used to tabulate data extracted from
studies selected for the systematic review. The following data from selected studies were extracted; student professional group,
number of students and country of origin of participants, intervention and tool(s) used pre- and post-intervention to evaluate the
teaching approach.

Risk of Bias in Individual Studies

The Evaluation Tool for Quantitative Research was used to assess quality of quantitative studies.?8 For quantitative studies, the
following criteria were used: study evaluative overview; study setting and sample; ethics; group comparability and outcome
measurement; policy and practice implications; and other comments (Appendix 2). The Mixed Methods Appraisal Tool was used to
assess quality of mixed methods studies (Appendix 3).2°

RESULTS

Study Selection

The searches from the five databases (CINAHL, EMBASE, ERIC, PubMed and Psych INFO) yielded results as illustrated in
PRISMA flowchart (Figure 1). After removing duplicates, 2,020 articles were screened for the term “cultural competence” in the title,
abstract or as a key word depending on the database. After title, abstract or key word screening, 1,920 studies were assessed for
eligibility. Additional hand searches were conducted by checking reference lists and systematic reviews to identify additional studies.
After full text screening, 41 studies were identified as eligible for analysis. All the selected quantitative studies were of high quality
where the expectation was that out of the six sub-sections, at least five should have been addressed in the article based on the
Evaluation Tool for Quantitative Research Tool (Appendix 2).28 Eight mixed methods studies included were assessed for quality
based on the Mixed Method Appraisal Tool,2® and all scores were above 71% indicating a high-quality category (Appendix 3).

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Figure 1. Adapted PRISMA 2020 Flowchart

Summary of Studies Included

Table 1 shows the 41 studies included for analysis on teaching cultural competence explicitly to healthcare profession students. Of
the 41 selected studies the majority were conducted with students from the USA (n=31).23059 The remainder were conducted with
Korean (n=1),%0 Australian (n=4),6"84Taiwanese (n=2),6556 |sraeli (n=2),5768 and Polish (n=1)8 students. Most of the studies were
quantitative studies (n=33) as illustrated in Appendix 2 and a minority used the mixed methods approach (n=8) as illustrated in
Appendix 3, where qualitative data were collected through focus groups, interviews /reflective accounts, and written assessments
post-intervention. Of the 41 studies, most studies assessed cultural competence and domains of cultural competence (n=34),30.32-
35,37-44,47-54.56-58.60-69 those that assessed transcultural self-efficacy were in the minority (n=7).2.31364546.55.59

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Table 1. Summary of Included Articles

Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Alrgiq etal. 187 dental students Cultural Competency Validated Significant (P<.001)
(2015) curriculum comprised; questionnaire improvements in knowledge
United States of 1) two two-hour lectures  comprising 11 items and skills in providing
America on cultural competence;  used previously for culturally competent care
2) experiential learning  pharmacy students scores except for the
experiences; and 3) a and modified for pre-  awareness component (P=
series of discussion clinical dental 0.3).
seminars. students.%
Amerson 69 nursing students Learning-Immersion Transcultural Self- Significant (P<.001)
(2010) enrolled in a experience in Efficacy Tool an 83- improvements in all the three
community nursing Guatemala. item validated tool.76.  subscales - affective,
course 103 cognitive, and practical.
United States of
America
Boggis 17 occupational Three years cultural Intercultural IG showed a non-significant
(2012) therapy (OT) competence course Developmental change in overall
students and 45 non-  where the Intervention ~ Continuum (IDC) developmental orientation
OT students. Group (IG, n=17) had comprises of 50 items  mean scores from pre-test to
OT cultural curriculum, ~ 5-point Likert scale to  post-test (P= 0.41) and no
guided by the measure the level of  significant increase (P> .005)
United States of Intercultural intercultural in overall cultural
America Developmental sensitivity.87.88 competency. However, the
Continuum (IDC), which intervention mitigated cultural
incorporated best competence decrease.
practice concepts
evidenced from the CG showed a significant
literature and tailor decrease in developmental
made to students’ need. orientation mean scores at
post-test (P<.001).
Control Group (CG,
n=45) studies were not
guided by the IDC.
Byrne 38 nursing students A specifically designed  Inventory for No significant difference (P=
(2020) cultural competence Assessing the 0.734) between those who

United States of
America

lecture and simulations
with standardised
patients. One group had
alecture only and the
other group had a
lecture and simulation.

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Chang 120 students from Specifically designed Pre-validated 49-item  No significant differences (P>
(2017) nursing, pharmacy, cultural competence Cultural Competence  .005) in knowledge, self-
and nutrition course delivered Scale for Pre- efficacy, or skills between
through Facebook for Graduated Students groups after the cultural
Taiwan the Intervention Group  to Licensed competence course delivered
(IG, n=165), no Professionals (CC- through Facebook. At months
intervention for the SP).8 6-9, the |G recorded
Control Group (CG, significantly higher cultural
n=55). competence awareness than
the CG.
In both the |G and the CG
mean self-efficacy scores
declined over time.
Chenetal. 26 nursing students Service—learning, IAPCC -SV.7 The intervention group had
(2012) Intervention group (IG, significant improvements on
United States of n=13) conducted the all scores (P< .005) in the
America following: (a) domain of cultural knowledge
orientation, (b) a and overall cultural
presentation related to competence after the project
culturally sensitive completion with no
health care, (c) improvement in the control
volunteer clinic service group.
and (d) reflective
journaling.
Control group (CG,
n=13) had volunteers
who did not participate
in service-learning
activities.
Classe- 239 dental hygiene Combination of Cultural Competency  Significant increase (P< .005)
Cutrone et students rotations including jails,  Questionnaire in cultural competence scores
al. (2017) hospitals, schools, (CCQ).22 was associated with; amount

United States of
America

public clinics, and
nursing homes.

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Creech et 344 nursing students  Revision of all 34 Transcultural Self- Significant (P< .005)
al. (2017) courses in the Efficacy Tool.” improvements in all the three
United States of curriculum to include at subscales- affective,
America least one cultural cognitive, and practical.
competence objective in
each course of the
program.
Daugherty, 28 dental hygiene Online training module-  Inventory for Significant (P< .005)
Kearney students Office of Minority Health ~ Assessing the improvements in cultural
(2017) Cultural Competency Process of Cultural knowledge and skill domains
United States of Program for Oral Health  Competence- Student  scores.
America Professionals. Version (IAPCC-
SV).7s
de Diego- 16 speech-language ~ Two service-learning Cultural Awareness Significant (P< .005)
Lazaroetal. pathology and study abroad programs.  and Competence increases in the following
(2020) audiology Scales (CACS).% scores: cultural awareness,
students competence, and self-
efficacy.
United States of
America Improved cultural self-efficacy
and cultural awareness highly
correlated with students’
clinical ratings in cultural
competence as per their
supervisors’ assessments.
Denton et 52 physiotherapy 1. Classroom module Inventory for Significant (P< .005)
al. (2016) students including readings, Assessing the improvement in cultural
limited lectures, Process of Cultural competence, cultural
United States of discussions, application  competence Among knowledge, and cultural skill
America activities and self- Healthcare after participating in
reflection. Professionals-Student  classroom activities.
Version (IAPCC-
2. Two 2-hour cross- SVE).”3 Cross-cultural activities

cultural activities where
local refugee clients
were provided wellness
assessments and
recommendations.

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Fioravantiet 183 nursing students  Addiction training Cultural competence  Significant (P< .005)
al. (2018) program specifically Assessment tool improvement in cultural
United States of focussing on cultural based on the cultural ~ awareness, sensitivity and
America sensitivity. components of fact, cultural competence and
The program included knowledge, attitude, behaviour from pre-simulation
cultural competency and behavior.8 to post-simulation experience.
education, simulation
and educating students Significant (P< .005)
to use screening, brief improvement in cultural
intervention, and competence and behaviour,
referral to treatment for pre-simulation to post-
alcohol and other drug simulation.
use.
Fryeretal. 73 physiotherapy 4-week tutorial module  Cultural competence  Significant (P< .005)
(2021) students designed based on was measured using  improvement in the cultural
Purnell's model of the 20-item Cultural intelligence scores.
Australia cultural competence. Intelligence Scale
Module covered; (CQS).22 Students who were not born
cultural immersion, in Australia, or who had a
cultural awareness, parent not born in Australia,
cultural difference, and demonstrated less change in
cross-cultural overall cultural intelligence
communication. score than Australian-born
participants.
Glickman 17 students from Both control and Cross-Cultural Significant improvement (P<
(2015) schools of law, intervention groups Adaptability Inventory ~ .005) in the Emotional

medicine, nursing,
pharmacy, and social
work

United States of
America

completed an online
module.

The Intervention Group

(n=9) also had a 6-week

global immersion
experience in a less-
resourced country.

Control Group (n=8).

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Resilience and Perceptual
Acuity variables for the
intervention group but not for
the control group.

No significant difference (P>
.005) in the Personal
Autonomy and Flexibility
Openness component scores
in both groups.

Significant improvement (P<
.005) in cross-cultural
adaptability after participating
in a 6-week global immersion
experience compared to
education only.
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Goweretal. 23 nursing students International Clinical Inventory for Significant improvement (P<
(2019) Placement in Asia. Assessing the .005) in the domains of
Australia Process of Cultural cultural awareness, skills,
Competence- knowledge, encounters, and
Revised.” desires from Time 1 (within a
week prior to the placement)
to Time 2 (2 weeks after
returning from placement).
No significant improvement
(P=.890) in the domains of
cultural awareness, skills,
knowledge, encounters, and
desires 12 months after
returning from placement.
Hayward 14 physical therapy Study abroad Assessing the Significant improvements in
(2014) students experiences at Process of Cultural overall cultural competence
orphanages. The Competence Among  (P<.005).
United States of program entailed Healthcare
America learning about the Professionals—
Ecuadorian culture, Student Version
cultural awareness (IAPCC-SV).7
activities and design of
appropriate therapeutic
interventions.
Housman et 37 health education Intervention Group Cultural competence  The Intervention Group had
al. (2012) students (n=17) experienced a Assessment (CCA).80  significant (P< .005) higher
three-week service- mean scores in cultural
United States of learning project with competence behaviour than
America members of a low- the control group.
income community.
Control Group (n=20) The Control Group had
participated in an increased perceived self-
ordinary community efficacy and cultural
health course. competence.
Hunter, 76 nursing students Course comprised of Inventory for Significant (P< .005)
Krantz units based on Assessing the improvements in domains of
(2010) United States of Campinha-Bacote’s Process of Cultural cultural knowledge, skill,
America (2003) four constructs:  competence Among desire, and overall
cultural awareness, Healthcare competence. The untaught
knowledge, skill, and Professionals Revised  construct of cultural desire
encounters. Sessions (IAPCC -R).M showed the most statistically

comprised readings, an
assignment and
discussion questions.

© The Internet Journal of Allied Health Sciences and Practice, 2023
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Jamesetal. 62 nursing students Culture Course; weekly  Jeffreys’ Transcultural ~ Significant (P< .005)
(2021) 1-hour lectures over 15 Self-Efficacy Tool.80 improvements in overall
United States of weeks covering topics transcultural skills efficacy
America such as cultural and in all the three subscales
concepts and theories affective, cognitive, and
and 45 hours of practical.
observational
experiences through; Upon graduation, the
visits to museums, intervention group’s scores
religious institutions, were statistically significantly
and cemeteries, and (P< .005) higher than those of
festivals and celebratory the control group in all
activities such as domains except the affective
POWWOWS. domain.
Jeffreys, 147 nursing students.  Cultural competency Transcultural Self- Significant improvements (P<
Dogan United States of integrated throughout Efficacy Tool.7 .05) in all the three domains
(2012) America curriculum, inclusive of of affective, practical and
clinical rotations in cognitive in the longitudinal
critical care, mental tests and significant
health, pediatrics, and improvements (P <0.05) in
maternity/nursery. the cognitive domain in the
cross-section tests.
Knechtetal. 53 nursing students The intervention group  Inventory for Significant (P< .001) increase
(2019) (IG, n=25) had clinical Assessing the was demonstrated in
United States of practice program in Process of Cultural knowledge, skills, encounters,
America diverse clinical settings ~ Competence Among and desires in both groups.
and the control group Healthcare The intervention group scored
(CG, n=28) had clinical ~ Professionals-Student  higher compared to students
practice program in Version (IPACC- who participated in the more
traditional community SV)®.’5 traditional, less diverse
settings. clinical experiences.
Kohlbry 121 nursing students  International Immersion  Inventory for Significant (P< .005)
(2016) Service-learning project.  Assessing the improvements in the cultural

United States of
America
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Process of Cultural
Competence Among
Healthcare
Professionals-Student
Version™ and Cultural
Self-Efficacy Scale
(CSES).&

competence constructs of
cultural skills and knowledge
but not in the domains of
awareness, desires and
encounters constructs of
cultural competence.
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Kula et al. 72 nursing students Intervention group (IG,  Clinical Cultural Significant improvement (P<
(2021) n=34) engaged in Competency .005) in cultural competence
Israel cultural competence Questionnaire scores at the basic
program. The Control (CCCQ).82 knowledge and understanding
Group (CG, n=38) did levels in both groups, but not
not receive this in attitudes and encounters
intervention. domains.
No group differences between
the control group and
intervention group were
identified in the attitudes and
the encounters domains.
Levey 37 nursing students 16 week online cultural ~ Cultural Competency  Significant (P< .005)
(2019) diversity course. Assessment (CAS).20  improvements in mean scores
United States of in CAS subscales of cultural
America awareness and sensitivity.
Linetal. 105 nursing students ~ The intervention group ~ Cultural Competence ~ Both the intervention group
(2015) (IG,n=51) engagedin  Assessment and control group had
Taiwan a cultural competence Instrument-Chinese significant improvements in
course. Course included  Version (CCA-CV).88  mean scores (P<.001).
lectures, student However, the IG had
projects, and a final significantly higher mean
examination. The scores compared to the
control group (CG, control group. Overall
n=54) did not receive effectiveness of the training
this intervention. diminished with time between
6-8 months post-graduation.
Long (2016) 18 students; 16 Community immersion  Cultural Self Efficacy  Significant (P<.001)

student nurses and 2
others

United States of
America

program of training in
language, culture, and
community nursing
comprised of a week-
long service-learning
medical experience;
structured formal

classroom learning and

community nursing in
remote villages and
hospital.
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Majda etal. 130 nursing students Intercultural Cross-Cultural Significant (P<.001)
(2021) communication Competence improvements in overall
Poland workshops comprising Inventory (CCCl) and  results in cultural intelligence,
practical classes and the Cultural behavioural and cognitive
subsequent lectures. Intelligence Scale subscales. The cultural
(CQS) competence results were also
questionnaires.93.%4 higher overall post-
intervention, but the
difference was not
insignificant (P> .005).
Meaux etal. 10 occupational Short-term Costa Rican  Cultural Competency  Significant improvement (P<
(2021) therapy and 3 study abroad Questionnaire .001) in knowledge and skills.
nursing students experience. (CcQ). No significant differences in
cultural awareness (P> .05).
United States of
America
Mihalic et al. 160 paediatrics Cultural competence Evaluation included a  Significant (P< .001)
(2010) students curriculum comprising student satisfaction improvements in cultural
didactic workshops, survey and a knowledge in cultural
United States of web-based multimedia  validated knowledge =~ competence assessments
America case exercises and a test.104 Scores.
Cultural and Linguistic
Competence Pocket
Guide.
Musolino et 2,124 Interdisciplinary ~ Cultural Competency Campinha-Bacote’s Significant (P< .005)
al. (2010) Health Sciences and Mutual Respect Inventory for improvements were attained
Students — medicine  program, comprised of ~ Assessing the by all disciplines in scores for
pharmacy nursing, 4 modules; Process of Cultural the cultural constructs of
physical therapy and ~ Accountability & Mutual ~ Competence-Revised  attitudes, knowledge, and
others Respect, Attitudes, (IAPCC -R©).™ skills, but not encounters and
Beliefs & Expectations: desires.
United States of Disparity of Care &
America Relationships, Systems
Diversity: Solutions to
Cultural Clashes and
Cross-Cultural
Communication.
Muzumdar 105 pharmacy 1-year cultural A 32-item Significant (P< .005)
etal. (2010) students competence curriculum.  questionnaire,® improvements in knowledge
survey items were and perceived confidence
United States of adapted from the activities.
America literature available on
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cultural competence

in pharmacy curricula.
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Noble etal. 146 nursing students  The intervention group Inventory for Significant (P< .005)
(2014) (IG, n=58) received Assessing the improvement in overall
Israel standard lectures and Process of Cultural cultural competence in the
lecture on cultural competence among intervention group, but not in
competence where Healthcare the control group. For all five
students gave a group Professionals— subscales, pre- and post-test
presentation about a Revised version.” scores were greater in the
cultural group in Israel, intervention group than in the
based on Campinha- control group.
Bacote’s five constructs.
The control group (CG,
n=88) received the
standard classes that
were traditionally taught
in the Introductory to
Nursing course which
did not include a formal
lecture on culture or
cultural competence.
Ozkara San 53 nursing students Diverse Standardized Transcultural Self- Significant (P< .001) increase
(2019) Patient simulation Efficacy perceptions in students’ transcultural self-
United States of cultural competence using the validated efficacy perceptions. Al
America education strategy tool, the Transcultural  students regardless of
which comprised of skills efficacy Tool.80  background benefited from
simulation scenario formalised cultural
design, evaluation, competence education.
implementation, and
simulated patients
training processes.
Olsonetal. 427 health Learning activity California Brief Significant (P<.001)
(2016) professional students  consisting of three Multicultural improvement in cultural
case-based narrative Competency Scale®,  competence scores.
Australia video-recordings anda  revised to fit future
reflective tutorial. professions rather
than explicitly
focusing on mental
health and American
cultural group.105
Park et al. 62 nursing students 13-week cultural Cultural competence  Significant (P<.001) in the
(2019) nursing course. Scale for Korean cultural competence

Korea
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Nurses.®!

categories of cultural
awareness, cultural
knowledge, cultural
sensitivity, and cultural skills.
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Peiying et 16 final-year health A 4-week placementin A validated tool the Significant (P< .005)
al. (2012) professions students ~ China or India. Intercultural improvement in the
from physiotherapy, Development Acceptance/Adaptation scale.
occupational therapy, Inventory (IDI).8 Overall IDI developmental
and speech therapy mean scores and individual
scale scores increased
Australia without statistical significance
(P=0.10).
Roller, 18 nursing students Elective course that A validated tool the Significant (P< .001) increase
Ballestas included classesanda  IAPCC-Revised in cultural competency at the
(2017) United States of one-week immersion Version was used.”’ end of the study abroad
America study abroad in Costa program which was
Rica. maintained one year post
study abroad program.
Salesetal. 108 pharmacy Lecture, case scenario  Survey validated in Simulation group had
(2013) students and simulation. the literature by statistically significant
Sealey et al."% and improvements (P<. 001) in
United States of original questions the cultural skills and desire
America developed by the components. The case-
investigators based scenario group experience
on themes from significant improvements (P<
previously published .001) in the cultural
questions in the awareness component and in
literature. 107 the lecture group there were
statistically significant
improvements (P<.001) in
the cultural skills and cultural
empathy components.
Singleton 89 nursing students Enhanced Cultural Transcultural Self- Significant (P< .005)
(2017) competence Efficacy Toole0. improvements in the overall
United States of Curriculum. transcultural self-efficacy.
America
Vyas, 25 pharmacy A 6-week pharmacy Survey adapted from  Students were more aware of
Caligiuri Students practice experience Westberg et al. 108 their own health beliefs after
(2010) teaching program and Dogra."0® teaching program exposure
United States of comprised of patient (P=0.022).
America care scenarios, religious

forum, socio-economic
session, and health
disparities
presentations.
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There was also a significant
change in attitudes regarding
the need for pharmacists to
be aware of the different
cultures within their practice
(P=0.046).
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Article Population-Student  Brief description of Comparison-Tool(s) Outcome-Main study
details professional group, intervention used pre- and post-  findings (quantitative data)
number of students intervention to
and country of evaluate the
origin of teaching approach
participants
Young etal. 103 nursing students  Didactic leadership Jeffreys’ Transcultural ~ Statistically significant (P<
(2021) course for five weeks to  Self-Efficacy Tool.8! .005) improvements in all the
United States of ultimately increase three subscales of affective,
America students’ self-efficacy to cognitive, and practical.

care for the Burmese

Chin refugees.
*Campinha-Bacote’s five domains or constructs referenced are cultural awareness, cultural skills, cultural encounters, cultural
desires, and cultural knowledge. Jeffreys’ Transcultural Self-Efficacy subscales referenced are cognitive, affective, and practical.

Types of Intervention and Duration of Exposure

The most frequently referenced interventions were engaging with communities through placements, service learning abroad,
community rotations, observational experiences involving visits to museums, religious institutions, cemeteries, festivals and
structured volunteer service learning in remote communities of developing countries.31.34.35.37.41.4347-5156 6264 To mimic engaging with
patients as in immersion courses, simulations with standardised patients were also used in four studies.33:405557

International immersion courses and placements enhanced transcultural self-efficacy and improved most areas of cultural
competence even though they were generally short,3!:34:35.37414347-51566264 compared to traditional teaching interventions such as
lecture programs in some cases lasting up to three years.23253 The results from studies that utilised immersion courses and
placements abroad, indicated evidence of significant increases (p< .005) in at least one cultural competence domain or one
transcultural self-efficacy domain.31:34:3537.414347-51,56.6264 |t was suggested in two studies that activities used in the immersion course
should be for augmentation of cultural competence, rather than utilised for first exposure and they were reported as beneficial in
developing a specific domain such as cultural desire.5257 The use of stand-alone traditional classroom teaching methods such as
lectures was not implemented in any study, but instead was combined with cross-cultural activities, clinical rotations, simulations,
reflections and diverse population engagements locally or abroad to enhance cultural competence efficacy. In some cases, students
were consulted about the course design to address the students’ cultural competence needs.32405583 One study had a unique
design where cultural competence was implemented throughout the entire nursing curricula with the expectation that at least one
cultural competence objective was incorporated into each course of the nursing program.

Table 2 displays the intervention types for each of the papers summarised in Table 1.
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Table 2.  Summary of Intervention Elements

Article Details Lectures, Seminars/ Role play/ International Local
Other Materials Discussions Simulation
Online and Face to Face Immersion/

Service Learning

Alrgiq et al. (2015)

Amerson (2010)

Boggis (2012)

Byrne (2020)

Chang (2017)

Chen et al. (2012)

Classe-Cutrone et al. (2017)

Creech et al. (2017)

Integrated Curriculum Elements Not Specified

Daugherty, Kearney (2017)

de Diego-Lazaro et al. (2020)

Denton et al. (2016)

Fioravanti et al. (2018)

Fryer et al. (2021)

Glickman (2015)

Gower et al. (2019)

Hayward (2014)

Housman et al. (2012)

Hunter, Krantz (2010)

James et al. (2021)

Jeffreys, Dogan (2012)

Knecht et al. (2019)

Kohlbry (2016)

Kula et al. (2021)

Levey (2019)

Lin et al. (2015)

Long (2016)

Majda et al. (2021)

Meaux et al. (2021)

Mihalic et al. (2010)

Musolino et al. (2010)

Muzumdar et al. (2010)

Noble et al. (2014)

Ozkara San (2019)

Olson et al. (2016)

Park et al. (2019)

Peiying et al. (2012)

Roller, Ballestas (2017)

Sales et al. (2013)

Singleton (2017)

Vlyas, Caligiuri (2010)

Young et al. (2021)

*Grey shading indicates that the intervention element was utilised in the corresponding article.
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In studies where data from a control group was reported, the control groups were mostly allocated the standard classroom teaching
methods such as standard lectures, whereas the intervention groups were allocated specialised cultural competence courses
sometimes combined with cultural immersion experience /clinical practice/simulations.32-3441438567.68 Of note, only one study by
Knecht et al.#’undertook a comparison between a traditional and a diverse setting community service program.
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The longest duration of exposure was evidenced in three studies where healthcare profession students had three years of cultural
competence learning which entailed web-based teaching and learning, assessments, self-reflective and awareness tasks on
cultural competence, implementing culturally sensitive evidence-based practice approach to clinical questions and modular
courses.23253 The average duration for most of the studies that reported duration of exposure to the intervention was at least one
week.

Participant Characteristics

Healthcare profession student participants were from the following disciplines: nursing, medicine, pharmacy, nutrition, dentistry,
physical therapy, occupational therapy, language pathology and audiology, and other unspecified healthcare disciplines. Studies
where nurses were the only participants were the most common (n= 21 studies),231:33.34.36:4044-49,55,56,59,6062.66-69 of the 41 studies.
Ten studies combined healthcare profession students from different healthcare disciplines.3237:4143.5051,53,63-65 |n another ten studies,
participants were all from the same disciplines that is dental, physiotherapy, pharmacy and paediatrics.30.35.38.39.42.52.54.57,5861 The
study which had the highest number of participants (n=2,124) was Musolino et al.%® and Meaux et al.5* study had the lowest number
of participants, with only ten occupational therapy doctoral students and three nursing students (n=13).

Classification of Outcome Measures

Validated Published Measures

The most frequently referenced psychometric tools used to assess outcome measures pre- and post-intervention were those by
Campinha-Bacote and Jeffreys. Several versions of Campinha-Bacote’s Inventory for Assessing Cultural Competence among
Healthcare Professionals-Revised (IAPCC-R) and Student Version (IAPCC-SV) tools,”0-75 were used in studies for assessing the
cultural competence domains of awareness, knowledge, skills, desires and encounters.33.34,38,39.42444748,53,56,62.68 Several versions
of Jeffreys’ Transcultural Self-Efficacy Tools,’68" were used in studies for assessing transcultural self-efficacy changes in the
cognitive, practical, and affective subscales.2313645465559 Campinha-Bacote and Jeffreys’ validated psychometric tools were
frequently used in assessing cultural competence domains within nursing students.

The Clinical Cultural Competency Questionnaire®2 used by Kula et al.5” and Classe-Cutrone et al.35 assessed the same cultural
competence domains of skills, knowledge and encounters and additionally culturally competent attitudes. One study by Kohlbry4é
combined Campinha-Bacote’s (IAPCC-SV)7 with the Cultural Self-Efficacy Scale developed by Bernal and Froman.8384 Several
other validated tools used in studies were: Cultural competence Scale for Pre-Graduated Students to Licensed Professional,8
Intercultural Development Inventory,8¢ Intercultural Developmental Continuum,87:88 Cultural Competence Assessment,® Cultural
Competency Assessment,® Cultural Competence Scale for Korean Nurses,®! Cultural Intelligence Scale,®? Cross-Cultural
Competence Inventory,%3% Cultural Awareness and Competence Scales,% Cross-Cultural Adaptability Inventory,% Cultural
Competency Questionnaire,?” and California Brief Multicultural Competency Scale.%

Internally Validated Measures

Eight studies had self-reported outcome measures internally validated by cultural competence experts and faculty members.
30,37:49,52,54,58, 6365 The internal experts / faculty members validated self-designed assessments or modified previously published
validated measures, survey questions, questionnaires, and tests.3057 An internally validated questionnaire for pharmacy students
by Assemi et al.® was modified for pre-clinical dental students. These revisions and consultations were designed to suit participant
needs and to fit the study purpose. The Cultural Awareness and Competence Scales®” were unique scales, adapted for use with
speech-language pathology and audiology students. One study by Mihalic et al.52 used different methods for pre- and post-
intervention assessments, which included a self-report measure pre-intervention and a non-self-report outcome measure post-
intervention (an examination) to test cultural competence knowledge.

Evaluation of Intervention Impact

All 41 studies included showed positive outcomes post-cultural competence intervention exposure in the domains of cultural
competence or transcultural self-efficacy subscales. In thirteen studies where the Campinha-Bacote’s IAPCC Tool was used, the
pre- and post-intervention analyses showed significant differences (p<0.05) in overall cultural competence or in at least two of the
five domains of cultural competence.33:343839,4244,47,48,53,56,57,62,68

One study deliberately did not assess the cultural desires domain, with the explanation that the cultural desires domain is not easily
attainable through teaching but is rather acquired after gaining more efficacy in the other four domains: awareness, skills, knowledge
and encounters.# In six studies where transcultural self-efficacy was assessed, significant (p< 0.05) positive changes were reported
in all three domains of; cognitive, practical, and affective learning and overall transcultural self-efficacy skills.2:31:3645.55,59
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Effective Cultural Competence Interventions for Healthcare Students

Simulation courses, used for teaching cultural competence, were effective as most students reported knowledge improvement in
cognitive, practical, and affective learning. There were improved overall mean scores in transcultural self-efficacy and in some or
all cultural competence domains as students practiced how to handle diverse cultural issues in a safe and familiar environment
through simulation learning.3.3340.5557 Findings from 16 studies reported that; enhancement of cultural competence domains of
cultural awareness, desires and sensitivity required more of a hands-on or interactive approach while engaging with culturally
diverse communities through community service learning and international clinical placements.31:3435.37.414347-51,54,56,62,64,68
Transcultural self-efficacy mean scores significantly improved when students engaged in activities with a minority group of
refugees.®® Significant cultural competence improvement was reported when teaching methods incorporated, engaging with
communities of diverse populations or conducting activities that mimicked community engagement such as role-plays or
simulations.33:40.5457

In a study by Chang,55 the intervention group had a specifically designed cultural competence course delivered through a social
media platform (Facebook), while the control group had no cultural competence training. In both groups, there was an unexplained
decline of mean self-efficacy scores between 6-9 months. However, the intervention group demonstrated an increase in cultural
competence awareness scores that remained higher from the immediate post-test to program exit compared to the control group
that had no cultural competence training.% In contrast, a randomised study reported by Byrne33 showed that there was no significant
difference (p=.734) between the control group who received the lecture and the intervention group who received the lecture plus
simulation. However, there were significant changes (p <. 001) in mean scores for all students from pre-intervention to post-
intervention.33

It is apparent that the most effective interventions for teaching cultural competence are those that incorporate interactive hands-on
approaches through engaging with people from diverse cultural backgrounds in community engagement programs locally or abroad.
In situations where face to face contact is not possible simulations were also found to be effective where interactive hands-on
approach is mimicked.

Evaluation of Interventions Using Qualitative Data

Derived themes from the qualitative analysis included increased vigilance and adaptation to environment, uncertainty and
anticipation, grappling with supremacy, recognising and appreciating differences, and cultural immersion and development where
students highlighted how the cultural competence intervention had enhanced their skills of working with culturally diverse
populations.8 Some of the themes that emerged from these studies such as: “enlightenment,” “competence and connection,” and
“beliefs and attitudes” are reflective of how students’ perceptions, opinions and biases affected cultural competence development.
434751 Interaction between the imposed service-learning environment and participants’ personal factors such as knowledge,
attitudes and perceptions enabled students to construct a more culturally competent environment for practice.** Post-intervention,
students reported the ability to (1) deconstruct pre-conceived beliefs and stereotypes about people from a different culture; (2)
improve self-efficacy and skills related to delivery of health education; and (3) to demonstrate behaviours that closely aligned with
the concept of cultural competence.#351 In all studies that utilised qualitative data from interviews, reflections and focus groups
students expressed satisfaction on how the interventions used to teach cultural competence enhanced their cultural competence
and confidence working with culturally diverse populations, enabled them to self-evaluate their cultural competence and they
acknowledged the importance of cultural competence in healthcare.33:424347.5051,63,65,68

DISCUSSION

Interpretation of Evidence

Most studies included in this review used either published or internally validated self-report outcome measures, even though the
use of self-report outcome measures has been criticised previously by Loftin et al.'% due to the potential of bias. Only one study
out of the 41 studies used a non-self-report outcome measure — an assessment test.52 Randomisation was used in only eight
studies while the remainder of the studies (n=33) were non-randomised — an indication on the challenge of implementing
randomisation in educational interventions.'®" Randomisation is perceived most effective in examining relatively standardised
interventions, such as web-based learning and clinical simulations as appropriate cultural competence interventions.'92 The
comparison between types of interventions or different psychometric tools to evaluate reliability and validity could be a possibility
of where randomisation could be used.

Our findings have highlighted the research gaps in identifying effective approaches to teaching cultural competence. Based on this

review, it is apparent that there is a need for further research on the appropriate interventions, appropriate duration of exposure in
the domains where it is difficult to elicit change and identify mitigating factors. There was evidence that the overall cultural
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competence diminished post-intervention, with scores in some domains such as awareness, skill and desire decreased soon after
post-intervention and 12 months later for the encounter domain.65.66

A range of psychometric tools such as Campinha-Bacote and Jeffreys’ tools were used in the reviewed studies for assessing cultural
competence and Transcultural self-efficacy skills. However, none of the studies compared these evaluation tools. It would be useful
for the designing of cultural competence interventions to ascertain through research the following: (1) duration of exposure for
attaining optimum cultural competence efficacy; (2) most efficacious combination of interventions; (3) how long interventions may
be sustained for post-intervention exposure; and (4) the most effective non-self-report outcome measure.

It is imperative to identify the correlations between demographics of students especially age and interventions, on how they may
influence learners’ short-term or long-term cultural competence gains. It is essential to understand how engagement in or being
open to cross-cultural encounters and which learning methods promote retention. The above-mentioned relationships and
correlations within or between demographic groups could potentially inform curriculum design that could influence positive
educational outcomes.

Several studies used mixed methods approach where both qualitative and quantitative methods were used to collect data. The use
of the mixed method approach is comprehensive, where intervention assessment tools were combined with collection of data
through reflections, focus groups and interventions evaluation. The students’ perceived cultural competence self-efficacy
improvements supported cultural competence measured through validated tools where students acknowledged the positive
influence of interventions on their cultural competence. Themes that emerged from the qualitative data such as acquisition,
refinement and use of culturally relevant language and deconstruction of stereotypes and biases highlighted high level of cultural
competence. The impact of cultural competence interventions that are perceived to elicit behaviour change require further
investigation to ascertain their effectiveness in role modelling.

Review of Strengths and Limitations

Review strengths include its conduct following the PRISMA guidelines for conducting systematic reviews. Five databases (CINAHL,
EMBASE, ERIC, PubMed, and Psych INFO databases) were searched. It is the first review explicitly focusing on healthcare
profession students whereas other reviews include healthcare professionals for whom learning approaches and opportunities may
be quite different. Only quality studies were included in this review with the risk of bias assessment conducted using validated
evaluation tools for mixed method studies and quantitative studies.?82%- The review not only identified studies that used validated
outcome measures but also somewhat effective interventions for teaching cultural competence and appropriate duration of
intervention exposure. Future studies may be informed by our findings to investigate further effective cultural competence
interventions with long sustainability.

A limitation of this systematic review is the strategy of screening which included the screening of titles, abstracts, and key words to
include “cultural competence”; this may have led to some relevant studies being excluded.

CONCLUSIONS

This review has evaluated the effectiveness of cultural competence interventions and evaluations of the interventions using either
self-report or non-self-report validated outcome measures pre- and post-intervention. Combining cultural competence teaching
methods such as lectures with simulation, role playing, and community engagement with diverse population exposure enhance
cultural competence. Further studies are required to compare effective cultural competence teaching models and identify reliable
non-self-report outcome measures to assess the effectiveness of interventions post-exposure. Further research is also required to
examine the duration of intervention efficacy and how to maintain efficacy post-intervention exposure. Findings from this review are
important for designing and structuring of cultural competence curriculum for healthcare profession students and informing future
research on cultural competence teaching. A research gap exists that requires addressing where there is scarcity of cultural
competence studies and specific evaluation tools focusing on other healthcare disciplines such as pharmacy and physical therapy.
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Appendix 1
Details of the search strategy employed to identify studies of cultural competency training that have been objectively
assessed for efficacy

Search terms:

(‘cultur® or ‘cultural competen
AND

(‘nurs™ or ‘health’ or ‘radiograph™ or ‘physio* or ‘podiat* or ‘occupational therap® or ‘physical therap* or ‘speech patho* or
‘optometr* or ‘pharmac® or ‘speech path* or ‘medical imag* or ‘medical rad* or ‘dental’ or dentist* or ‘psychology’ or ‘medical’ or
‘social work’ or ‘health care’ or ‘healthcare’)

AND

(‘student® or ‘undergraduate’ or ‘postgraduate’ or ‘higher education’ or ‘tertiary education’ or ‘universit* or ‘colleg™)

AND

(‘pre-intervention’ or ‘post-intervention’ or ‘pretest’ or ‘posttest’ or ‘pre-test’ or ‘post-test’ or ‘assess® or ‘assess* tool’ or ‘survey™
or ‘questionnaire®)

Limiters - Published Date: 01012010-31122021; Peer Reviewed; Language: English

*9 6

cultural competen* training’ or ‘cultural competen* teaching’ or ‘cultural competen* intervention’)
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Appendix 2:
Assessment of quality of quantitative studies using the Evaluation Tool for Quantitative Research??

Bibliographic Details Is the study Is the Is ethics Is the group Are the policy and
evaluative study, process comparability and  practice
overview; settingand  specified?  outcome implications
purpose, key sample measurement specified?
findings and Specified? specified where
evaluative applicable?
summary
included?

Alrgiq et al. (2015) Yes Yes Yes N/A Yes

Amerson (2010) Yes Yes Yes N/A Yes

Boggis (2012) Yes Yes Yes Yes Yes

Chen et al. (2012) Yes Yes Yes N/A Yes

Classe-Cutrone et al. Yes Yes Yes N/A Yes

(2017)

Creech et al. (2017) Yes Yes Yes N/A Yes

Daugherty, Kearney Yes Yes Yes N/A Yes

(2017)

de Diego-Lazaro et al. Yes Yes Yes N/A Yes

(2020)

Denton et al. (2016) Yes Yes Yes N/A Yes

Fioravanti et al. (2018) Yes Yes Yes N/A Yes

Fryer et al. (2021) Yes Yes Yes N/A Yes

Glickman (2015) Yes Yes Yes Yes Yes

Gower et al. (2019) Yes Yes Yes N/A Yes

Hunter, Krantz (2010) Yes Yes Yes N/A Yes

James et al. (2021) Yes Yes Yes N/A Yes

Jeffreys, Dogan (2012) Yes Yes Yes N/A Yes

Kohlbry (2016) Yes Yes Yes N/A Yes

Kula et al. (2021) Yes Yes Yes Yes Yes

Levey (2019) Yes Yes Yes N/A Yes

Lin et al. (2015) Yes Yes Yes N/A Yes

Long (2016) Yes Yes Yes N/A Yes
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Majda et al. (2021) Yes Yes Yes N/A Yes
Mihalic et al. (2010) Yes Yes Yes N/A Yes
Musolino et al. (2010) Yes Yes Yes N/A Yes
Muzumdar et al. (2010) Yes Yes Yes N/A Yes
Olson et al. (2016) Yes Yes Yes N/A Yes
Ozkara San (2019) Yes Yes Yes N/A Yes
Park et al. (2019) Yes Yes Yes N/A Yes
Roller, Ballestas (2017) Yes Yes Yes N/A Yes
Sales et al. (2013) Yes Yes Yes N/A Yes
Singleton (2017) Yes Yes Yes N/A Yes
Vyas, Caligiuri (2010) Yes Yes Yes N/A Yes
Young et al. (2021) Yes Yes Yes N/A Yes
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Appendix 3
Risk of bias in Mixed Method studies?®
Bibliographic Is there an  Are the different  Are the Are divergences Do the Total
Details adequate components of outputs of the  and different Score %
rationale the study integration of inconsistencies  components
forusinga effectively qualitative and  between of the study
mixed- integrated to quantitative quantitative and  adhere to the
methods answer the components qualitative quality
design to research adequately results criteria of
address question? interpreted? adequately each
the addressed? tradition of
research the methods
question? involved?
Byrne (2020) Yes Yes Yes Yes Yes 100
Chang (2017) Yes Yes Yes Yes Yes 100
Hayward (2014)  Yes Yes Yes Yes Yes 100
Housmanetal.  Yes Yes Yes Yes Yes 100
(2012)
Knecht et al. Yes Yes Yes Yes Yes 100
(2019)
Meaux et al. Yes Yes Yes Yes Yes 100
(2021)
Noble et al. Yes Yes Yes Yes Yes 100
(2014)
Peiying et al. Yes Yes Yes Yes Yes 100
(2012)
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