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The Effect of Cultural Competence Program in Nurse:
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Abstract The purpose of this study is to conduct an analysis on the effect of cultural competence Program in
nurse. It analyzes the effectiveness of cultural competence program by conducting a systematic literature
review and meta-analysis. To achieve the research objectives, a literature review was conducted on papers
retrieved from domestic and international thesis search databases using “cultural competence programs” as key
words. This search was conducted up to February 8, 2022. A total of 236 abstracts searched were reviewed.
According to the selection and exclusion criteria of the paper, the final four were selected. The effectiveness of
the nurse's cultural competence program was significantly improved in cultural competence, cultural
awareness, but there was no significant correlation with cultural skills and cultural knowledge. The results of
this study will be provided as foundational data for developing a program that enhances the cultural
competence of nurses.
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Table 1. General Characteristics of Included Studies
Authors Participant . Quality
No 1st(Year) Country ® Intervention type QOutcome assessmant
] Lin(2020) Taiwan nurses cultural competence 1) Cultural Competence -
[17] 97) education program 2) Self-learning cultural ability
. child health-care Cultural competence
2 Berll[q(82]O1 0 Sweden nurses Cultural;;r:}petence Experiences of difficulties and 1+
(61) i concerns
Cultural competence
Park(2013) maternity nurses cultural competence Cultural knowledge
3 [9] Korea ©7) improvement orogram Cultural awareness 2+
provement prog Cultural acceptance
Cultural nursing behaviors
obstetrics-aynecolo Cultural competence
4 Je(2015) Korea and egétrics oy cultural competence Cultural awareness P
[20] nufses(64) promoation program Cultural attitude
Cultural knowledge & skills
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Behavior(CCB)E AR83t A+ 1Ho| it

SAY AP w9H o] B 43(100%)°]
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Table 2. Intervention Characteristics of Included Studies
Authors Intervention type
No st Intervention Lectur Watching | Case | Role play D ion | Anmouncement Clinical Writing
(Year) S | movies study | activities SCUSSIO ounceme work | reflection note
] Lin(2020) cultural .competence 0 0 0 0 0
[17] education program
9 Berlin(2010) | cultural cgmpetence 0 0 0 0
(18] training
3 Park(2013) .cultural competence 0 0 0 0 0
[19] improvement program
4 Je(2015) cultural .competency 0 0 0 0 0
[20] promotion program
Table 3. Model of Included Studies
Model Campinha- | pppje | 3D
Bacote Puzzle
Lin Berlin | Je Park Results
f‘;ﬁ‘”s) 0200 | 2010) | (2015) | (2013)
s (171 | 08l | (0] | [19]
Lin(2020): No interaction was found between group and time for total cultural
competence
Cultural competence 0 0 0 0 Berlin(2010): Cultural awareness: no statistically significant changes on this level
were found
Je(2015): Significant changes
Park(2013): Significant changes
Lin(2020): No subscale results
Cultural awareness 0 0 0 0 Berl|n(20.1 O?Z No statistically significant changes on this level were found.
Je(2015): Significant changes
Park(2013): Significant changes
Lin(2020): No subscale results
Cultural skills 0 0 0 Berlin(2010): The |G showed a statistically significant improvement when
compared with the CG
Je(2015): Significant changes
Berlin(2010): The IG showed a statistically significant improvement when
compared with the CG
Cultural knowdedge 0 0 0 Je(2015): Significant changes
Park(2013): Significant changes
Cultural attitude O | Je(2015): Significant changes
Cultural acceptance O | Park(2013): Significant changes
Cultural encounters Berlin(2010): The IG showed a statistically significant improvement when
L 0 )
/situations compared with the CG
. Berlin(2010): 92% of the |G nurses had increased their desire to learn more about
Cultural desire 0] . « N .
the subject of “culturally competent” health services
Cultural nursing X .
behaviors O | Park(2013): No significant changes
self-learning cultural Lin(2020): In terms of self learning cultural ability, a significant interaction with
. 0 .
ability time was observed at T2
experiences of
difficulties and 0] Berlin(2010): The results revealed one statistically significantt change
concerns

ADDIE, Analysis, Design, Development, Implementation, Evaluation
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Table 4. Implementation method of Intervention
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Design, Development,
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Auth : :
uthors Lin(2020)[17] Berlin(2010)[18] Je(2015)[20] Park(2013)[19]
1st (Year)
How to proceed
1. Introduction: schedule of education, Topics and
1. Lecture goals, Introduce the method
Introduction to 2. Appreciation: Case application and reflection
Information on the 1. Lecture - Acquire new information based on the case and
cultural competence of Watching movies recognize the problem.
clinical nurses and Discussion Writing - Steps to empathize and interact with each other
cultural Diversity Issues reflection note: - Present the case to the subject and make it
Cultural awareness possible to reflect the experience.
. 1. Lecture and ; ' - Interacting with team members
2. Expert lecture: Share ) : cultural attitude eracting © embel i
your experience of fj'_?ﬁgzrs'ons - Ref.lectmg on one's cultural values, beliefs, and
interacting with ' Y 2. Lecture actions o )
immigrant families from 2 Reflective Discussion Case 3. Accomquatlonf- Reflzct onhyotgrsglf t?ehnursmg
diverse cultural ' ; study Announcement mter\_/entlon perrormead on the asis o the case
practice group . and find a new solution about the situation presented
backgrounds . 2 : Cultural knowledge o
Program discussions : 4. Negotiation:
. ' . - Exch: f i he situati
3. Watching movies Theory 3. Lecture Watching xchange of ideas about the situation presented
Watchi ios about s C. ud by the team members
atching movies abou 3. Clinical work in gowes ) ase study - Team members negotiate a solution and derive a
race Wars between two the health Iscussion . nursing intervention plan
countries to encourage services Announcement : 5. Explanation: Topic Understanding Verification Steps
participants to reflect - Clinical/ Cultural skills ~ Check your comprehension through exercises
their ideas about culture practice - To provide information through lectures according
_ o 4. Lecture Case study to the educational goals and topics
4. Role-playing activities Discussion Writing - the contents that were not covered in the previous
Role-playing activities reflection note : stage were discussed
using structured Cultural knowledge, 6. Summary: Share your feelings after every training
role-play activities cultural skills session
- About Interaction with Fellow Nurse
5. Reflection - Talking about your experiences during the learning
process
- Ask and answer individual questions
o . 1. Lecture and Lecture, Watching
Four units: Intervention I L . . .
Program once a week for 3 hours discussions: movies, discussions,
education ’ during 3 day Writing reflection note, 6th session, 90 minutes of the first session
a total of 12 hours for 4 L .
methods 2. Clinical/practice | Case study,
weeks .
. 4 weeks Announcement
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Measurement index/
Instrument scale

Lin(2020)[17]

Berlin(2010)[18]

Je(2015)[20]

Park(2013)[19]

Cultural competence

NCCS: Nursing Cultural

Competence Scale

(1) cultural awareness
ability

(2) cultural action ability

(3) cultural resource
application ability

(4) self-learning cultural
ability

CCCTQ :The Clinical Cultural Competence

Training Questionnaire

(1) Participant data, formal training in
cultural diversity, open—-ended opinions

(2) Cultural awareness

(3) Cultural knowledge

(4) Cultural skills

(5) Cultural encounters/situations

(6) Cultural desire

Cultural competence

1. Cultural competency

(1) Cultural awareness

(2) Cultural attitude

(3) Cultural knowledge
& skills

CCCHS:The Caffrey
Cultural Competence
in Healthcare Scale

1. Cultural competence
(1) Cultural knowledge
(2) Cultural awareness
(3) Cultural acceptance

Cultural awareness

NCCS: Nursing Cultural
Competence Scale

CCCTQ: The Clinical Cultural Competence
Training Questionnaire

Cultural competence

CCCHS: The Caffrey
Cultural Competence
in Healthcare Scale

Cultural skills

CCCTQ: The Clinical Cultural Competence
Training Questionnaire

Cultural competence

Cultural knowledge

CCCTQ: The Clinical Cultural Competence
Training Questionnaire

Cultural competence

CCCHS: The Caffrey
Cultural Competence
in Healthcare Scale

Cultural attitude

Cultural competence

Cultural acceptance

CCCHS: The Caffrey
Cultural Competence
in Healthcare Scale

Cultural
encounters/situations

CCCTQ :The Clinical Cultural Competence
Training Questionnaire

Cultural desire

CCCTQ :The Clinical Cultural Competence
Training Questionnaire

Cultural nursing CCB: Cultural
behaviors Competence Behavior
self-learning cultural | NCCS: Nursing Cultural
ability Competence Scale

experiences of
difficulties and concerns

Fourteen questions
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Table 6. Cultural Competence

Ist(yr) | n| Assessment tool t D Pre | Post
; Nursing Cultural
Lm[(]Z%ZO) 47| Competence Scale | -0.19 | .84 %(2191 +%1£170
(NCCS) - _
The Caffrey Cultural
Park (2013) Competence in 244 | 3.08
no |3 Healthoare Scale | 24 |¢%07| 1054 | 1046
(CCCHS)
Je (2015) Cultural ~ 87.31 |130.75
[20] 30 Competence 9.2421 €001 $21.96 |£11.81
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o|%, FosiAl B34 o] FAAHE ERIT = U3
tHp=0.033).

Study name Statistics for each study Std diff in means and 85% CI

Stddiff Standard Lower Ugper
inmeans  emor Variance it lmit ZValus pValue

LinandHsy(2020) 0203 0204 0041 0196 0€02 0997 0373
Parkanc Kwon (2013) 0275 0246 0.061 0207 0758 1.118 0254
Je(2015) 0423 0253 0064 0074 0919 1669 0035
Pocled 0285 0733 0018 0024 0547 2138 0033

400 <200 0.00 200 400
Favours & Favours B

Fig. 2. Meta—analysis results of cultural competence
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(Table 7).

Table 7. Cultural Skill

1st (yr) n |Assessment tool|  t D Pre Post
) Nursing Cultural
Ber||F1(72]O1O) 241 Competence elg 10.03 fg; fgg
Scale (NCCS) - -
Je (2015) Cultural ~ 4549 | 75.33
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(Table 8).

Table 8. Cultural awareness

Ist(yr) |n | Assessment tool t P Pre | Post
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Table 9. Cultural knowledge

Istlyr) | n| Assessment tool t p Pre Post
e e I DI
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Fig. 5= BAEA #hol Aolsto], meHEAE Bf
F7371E Folskh 12=98.028%= LRyt o]
Random# 75 A-&-5to] 314 =f 2 750 Al A
-5 a937]+= 2.580(95%Cl -36.223~41.383)2 SA)
FolA Batd def mg T d H 8 olF H-% gatH
7] &2 FRIstPoU BAH R §okA] YrhFig.
5340,

Study name Stastics for each study Std diffin mezns and 95% CI

Stddiff  Standard Lower Upper
inmeans emor Variance limit  limit Z-Value p-Value

Berln(2010) 14027 13802 192880 113044167428 10097 0000
Parkand Kwon(2013) 0.3%6 0247 0061 -0.128 0840 1441 03
J2(20°5) 0456 0234 0064 0041 0933 178 0072
Pooled 2580 1760 3097 0869 6020 146 0043
Prediction nterval 2580 -36223 41383 ; T

400 200 0.00 200 400

Favours A Favours B

.
=
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