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students in the health professional programs within one University and not across

Universities.
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Chapter VI
CONCLUSION
The purpose of this study was two-fold: a) to assess the cultural competence levels of
entering (first year) and exiting(final year) health professional students; b) to determine if
there is a difference between cultural competence levels in entering (first year) and
exiting (final year) as measured by the Global Worldview Cultural Competence Survey
(GWCCS) in the Health Science Professional Programs within aUniversity. The pilot
study research concluded that the Global (worldview) Cultural Competence Survey is a
valid and reliable tool to assess cultural competence from a global perspective in health
professional students. Based on the data from the correspondents in this study a
significant difference in GWCCS scores was observed between entering and exiting
students in health sciences: with the exiting students being slightly more culturally
competent and a statistical significance in GWCCS scores was not observed between
entering and exiting students in health sciences based upon their professional program.
As our society becomes more diverse and global, culture can no longer be associated
with ethnicity, race, or a particular cultural group. Healthcare institutions must continue
to emphasize the importance of cultural competence and remain in position to have a
positive impact on cultural competence (Long, 2012). To meet this need they must seek
to evaluate their educational experiences and practices to ensure that students are

developing the necessary skills to meet the challenges of today.
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Implications of the Study

Cultural Competence can be identified as a non-linear process that is never ending and
forever expanding, and contracting based on the level of cultural competence (Purnell,
2005). The findings of this study support that cultural competence is based on a
continuous increase in knowledge and skill development related to culture and the way in
which a persons' culture is shaped depending on their values , beliefs and life-ways and
for students this is continuous over the period of the academic curriculum. Therefore
educators must utilize different learning strategies wisely within their curriculums and
evaluate if they truly increase the levels of cultural competence of their students.
Recommendations for Future Research

As we seek to explore the possibilities for future research endeavors in this area
expanding this study methodology to look across Universities, different educational
professional programs, specially pre-post an educational learning strategy or
longitudinally within an academic program, the data obtained will broaden our
understanding regarding cultural competency. Additionally, other researcher can use the
Global Worldview Cultural Competence Survey to assess cultural competence in students

and healthcare professionals as they seek to serve a more diverse society.



109

REFERENCES
Accreditation Review Commission on Education for the Physician Assistant.
(2011). American Physician Assistants retrieved from the following

website December 13, 2011, http://www.arc-pa.org/

American Physical Therapy Association. (2010). American Physical Therapy
Association retrieved January 30, 2011 from the following website

January 30, 2011. http://www.apta.org

Anonymous. (2008) Accreditation Standards for a Master’s-Degree-Level
Educational Program for the Occupational Therapist. The American
Journal of Occupational Therapy 61.6, 652-661.

Bender, D.G. (2002). Physical therapy education in the new millennium:

Patient diversity plays a pivotal role in the shaping of our professional
future. Journal of Physical Therapy Education, 16(3).

Biondo, P.D., Nekolaichuk, C.L., Stiles, C., Fainsinger, R.L., & Hagen, N.A.
(2008). Applying the Delphi process to palliative care tool development:
lessons learned. Support and Care in Cancer, 16, (935-942).

Black, J.D. & Purnell., L.D. (2002) Cultural competence for the physical therapy

professional. Journal of Physical Therapy Education, 16(1), 3-10.



110

Black, J.D. (2002). “Hands of Hope™ A Qualitative Investigation of a Student
Physical Therapy Clinic in a Homeless Shelter. Journal of Physical
Therapy Education, 16(2).

Campinha-Bacote, J. (1999) A model and instrument for addressing cultural
competence in health care. Journal of Nursing Education, 38 (203-207).

Campinha-Bacote, J. (2009). A Culturally Competent Model of Care for African
Americans, Urologic Nursing, 29(1).

Capell, J., Vennstra, G., & Dean, E. (2007). Cultural Competence in Healthcare:
Critical Analysis of the Construct, Its Assessment and Implications.
Journal of Theory Construction & Testing, 11(1).

Cross TL, Bazron BJ, Dennis KW, Isaacs MR. Towards a Culturally Competent
System of Care. (1989) Washington, DC: National Technical Assistance
Center for Children’s Mental Health, 1.

Dupre, A.M. & Goodgold, S. (2007). Development of Physical Therapy Student
Cultural Competency through International Community Service.

Journal of Cultural Diversity, 14(3).

Fkelman, B., Vanina Dal Bello, H., Bazyk, J. and Bazyk, S. (2003). Developing
Cultural Competence in Occupational Therapy and Physical Therapy
Education: A Field Immersion Approach. Journal of Allied Health, 32, (2),
131.

Elliott, A., & Woodward, W. (2007). Statistical Analysis Quick Reference
Guidebook: With SPSS Examples. Thousand Oaks, CA: Sage

Publications, Inc.



111

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power
analyses using G*Power 3.1: Tests for correlation and regression analyses.
Behavior Research Methods, 41, 1149-1160.

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible
statistical power analysis program for the social, behavioral, and
biomedical sciences. Behavior Research Methods, 39, 175-191.

Fortier, J.P., & Bishop, D. (2003) Setting the Agenda for research on cultural
competence in health care: Final Report. U.S. Department of Health and
Human Services Office of Minority Health and Agency for Health
Research and Quality.

Gwyer, J., & Hack, L. (2014). In Search of Cultural Competence. Journal of
Physical Therapy Education, 28(1), 3.

Halbesleben, J. B., & Whitman, M. V. (2013). Evaluating Survey Quality in
Health Services Research: A Decision Framework for Assessing
Nonresponse Bias. Health Services Research, 48(3), 913-930.

Hon Keung, Y., Yau, M.K.(1999). Cross-cultural awareness and occupational
therapy education. Occupational Therapy International, 6(1), 24-34.

Khanna, S. (2009). Cultural Competency in Health Care: Evaluating the
Outcomes of a Cultural Competence Training among Health Care
Professionals. Journal of the National Medical Association, (101) 9.

Kraemer, T.J. & Beckstead, J. (2003). Establishing the reliability of using the
CrossCultural Adaptability Inventory with Physical Therapist Students.

Journal of Physical Therapy Education, 17(1).



112

Laws, T., & Chilton, J. (2013). Ethics, Cultural Competence, and the Changing
Face of America. Pastoral Psychology, 62(2), 175-188.

Leininger, M.M. (1991). Culture care diversity & universality: A theory for
nursing. New York: National League of Nursing.

Linstone, H. A., & Turoff, M. (Eds.). (1975). The Delphi method. Techniques and
applications. Reading, MA: Addison Wesley.

Marra, J. Covassin, T, Shingles, R.R., Canady, R. B. and Mackowiak, T. (2010).
Assessment of Certified Athletic Trainers’ Levels of Cultural Competence
in the Delivery of Health Care. Journal of Athletic Training, 45(4), 380.

Mason, J. (1995). Cultural Competence Self-Assessment Questionnaire:
A Manual for Users

McClimens, A., Brewster, J., & Lewis, R. (2014). Recognizing and respecting
patients' cultural diversity. Nursing Standard, 28(28), 45-52.

Mutiloz, J. (2007). Culturally responsive caring in occupational therapy.
Occupational Therapy International, 14(4), 256-280.

Myers-Schim, S., Doorenbos, A.Z., and Borse, N. N. (2005). Cultural
Competence Among Ontario and Michigan Healthcare Providers. Journal
of Nursing Scholarship, 37(4), 354.

National Center for Cultural Competence, Georgetown University Center for
Child and Human Development. (2004). Cultural competence continuum.

Washington D.C.: Author. Retrieved from http://www.nccceurricula.info/;




113

Olavarria, M., Beaulac, J., Bélanger, A., Young, M., & Aubry, T. (2009).
Organizational cultural competence in community health and social
service organizations: how to conduct a self-assessment. Journal of
Cultural Diversity, 16(4), 140-150.

Portney, L.G. & Watkins, M.P. (2009). Foundations of Clinical Research:
Applications to Practice. (3™, Ed.). Englewood Cliffs, NJ: Prentice Hall.

Purnell, L. (1999).Panamanians' Practices for Health Promotion and the Meaning
of Respect Afforded them by Health Care., The Journal of Transcultural
Nursing, 10(331).

Purnell, L. (2003). Transcultural diversity and health care. In L. Purnell and B.
Paulanka (Eds.), Transcultural health care: A culturally competent
approach, (2 ed., pp1-7). Philadelphia: F. A. Davis

Purnell, L. (2005). The Purnell model for cultural competence. The Journal of
Multicultural Nursing and Health, 11(2).

Purnell, Larry (2013) Developing Cultural Competences in Nursing: Evidence
Based and Best Practice. Retrieved January 5, 2014 from the following
website Online Journal of Cultural Competence in Nursing and
Healthcare: OJCCNH.org

Purnell, L.D., & Paulanka, B.J. (1998). Transcultural health care: A culturally
competent approach. Philadelphia: Davis.

Rosenjack Burchum, J.L. (2002). Cultural Competence: An Evolutionary

Perspective. Nursing Forum, 37(4).



114

Romanello, M.L. (2007). Integration of Cultural Competence in Physical
Therapist Education. Journal of Physical Therapy Education, (21)1.

Seright, T.J. (2007) Perspectives of Registered Nurse Cultural Competence in a
Rural State-Part 1. Online Journal of Rural Nursing and Health Care, 7(1).

Shore, S. (2007). A Curricular Model of Cross-Cultural Sensitivity. Journal of
Physical Therapy Education, 21(1).

Simmons College. (2009). Simmons College retrieved June 1, 2009

from the following website June 1, 2009. http://www.simmons.edu/

Skalland, B. (2011). An Alternative to the Response Rate for Measuring a
Survey's Realization of the Target Population. Public Opinion Quarterly,
75(1), 89-98.

Smith-Campbell, B. (2005). Health Professional Students” Cultural Competence
and Attitudes toward the Poor: The Influence of a Clinical Practicum
Supported by the National Health Service Corps. Journal of Allied Health,
34(1).

Stewart, S.R., and Gonzalez, L. S. (2002). Serving a diverse population: The
Role of Speech-Language Pathology Professional Preparation Programs.
Journal of Allied Health, 31 (4), 204.

U.S. Census Bureau. (2001). Profiles of general demographic characteristics
2000. Retrieved March 25, 2008 from the following website

WWW.CENSUS.Cor .




115

U.S. Census Bureau. (2010). Overview of Race and Hispanic Origin: 2010,
Retrieved December 13, 2011 from the following website

http://2010.census.gov/2010census/data/.

Velde, B., Wittman, P., & Bamberg, R. (2003). Cultural competence of faculty
and students in a School of Allied Health. Journal of Allied Health, 32(3).

Wehbe-Alamah, H., & Fry, D. (2014). Creating a Culturally Sensitive and
Welcoming Academic Environment for Diverse Health Care Students: A
Model Exemplified With Muslim Physical Therapist Students. Journal of
Physical Therapy Education, 28(1).

Wong, C.K. & Bissett, S. (2007). Assessing Performance in the Area of Cultural
Competence: An Analysis of Reflective Writing. Journal of Physical
Therapy Education, 21(1).

Yuen, H. K., & You, M. K. (1999). Cross-cultural awareness and occupational
therapy education. Occupational Therapy International, 6(1), 24.

Zander, P. (2007). Cultural competence: analyzing the construct. Journal of

Theory Construction & Testing, 11(2), 50-54.



116

Appendix A

Definitions for the purposes of this study

Culture: implies that the integrated pattern of human behavior that includes thoughts,
Communications, actions, customs, beliefs, values and instructions of racial, ethnic,
religious, or social group.

Competence: implies having the capacity to function effectively (in practice and in
everything you do).

Cultural Competence: Behavioral patterns, arts, beliefs, values, customs, lifeways

(customary manner of living, a way of life) and all other products of human work and
thought characteristics of a population of people that guide their worldview and decision

making (Purnell, L 2003).
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Appendix B

Sample Questions from the Global Worldview Cultural Competence Survey

Sample Questions from the Global Worldview Cultural Competence Survey have
been provided. For additional information concerning the Global Worldview Cultural
Competence Survey please contact Seton Hall University Genevieve Pinto Zipp, PT,
EdD.Professor, Department of Interprofessional Health Sciences and Health

Administration genevieve.zipp@shu.edu.

Global (worldview) Cultural Competence Survey

Copyright © 2015 Sophia Jones. All Rights Reserved.

Global (Worldview) Cultural Competency Survey (GWCCS)

The Health Science Profession supports the promotion of Cultural Competence (CC). As a Health
Science Professional understanding your perceptions regarding CC is important to the further
development of CC in Health Science education and practice. Therefore we ask that you complete the
following survey which we have created to gain insight on the current status of CC in the health
sciences. Your responses will be held in the strictest of confidence and will be anonymous. The data
will only be reported in aggregate form. Participation in this study is completely voluntary, by

completing this survey you are giving your consent to participate in the study.
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Definitions for the purposes of this survey

Culture: implies that the integrated pattern of human behavior that includes thoughts,
communications, actions, customs, beliefs, values and instructions of racial, ethnic, religious, or
social group.

Competence: implies having the capacity to function effectively (in practice and in everything
you do).

Cultural Competence: Behavioral patterns, arts, beliefs, values, customs,

Lifeways (customary manner of living, a way of life) and all other products of
human work and thought characteristics of a population of people that guides

their worldview and decision making (Purnell, L 2003).
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Part 1

INSTRUCTIONS: For each question below, you will find 5 responses, from Strongly Disagree, 1

to Strongly Agree, 5. Circle the answer that most closely reflects how you would answer the question
today. It should take approximately 30 minutes to answer all questions.

Please circle only one response for each question using the rating scale below:

Strongly Disagree Disagree Neutral Agree Strongly Agree
1 2 3 4 5

1. Ireflect on and examine my own heritage (cultural).

1-Strongly Disagree 2-Disagree 3-Neutral  4-Agree 5-Strongly Agree

2. Taccept family roles and how it is organized within a person’s household.

I-Strongly disagree 2-Disagree  3- Neutral 4-Agree 5-Strongly Agree

3. How an individual performs in the healthcare work environment may be related to healthcare
practices from their country of origin.

I-Strongly Disagree 2-Disagree  3-Neutral 4-Agree 5-Strongly Agree

4. Specific ethnic and racial origins may result in differences in the way drugs are metabolized by the
body.

1-Strongly Disagree 2-Disagree  3-Neutral 4-Agree 5-Strongly Agree

S. Nutrition includes a person’s value or importance of the role that food holds in their daily life
experiences.

1-Strongly Disagree 2- Disagree  3-Neutral 4-Agree 5-Strongly Agree
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Appendix C
Pilot Study Survey Development and Validation

The Global (worldview) Cultural Competence survey was developed by the Principal
Investigator. In order to determine content validity and internal consistency (item
reliability) of the Global (worldview) Cultural Competence survey a pilot study was
conducted. The pilot study involved survey validation for both content validity and
internal consistency (item-reliability). The Global (worldview) Cultural Competence
Survey was administered to health science professional faculty members of the School of
Health and Medical Science and School of Nursing at Seton Hall University for content
validity. The faculty members reviewed the survey and provided feedback on each item.
The faculty members were selected if they had taught; research coursework or had
experience in survey design research, taught content on cultural awareness to students
within the School of Nursing or Health Sciences Programs, and was a health professional.
Portney and Watkins (2009) explains “content validity” as a type of measurement validity
that demands that an instrument be free from the influence of factors irrelevant to the
purpose of the instrument’s measurement (Portney & Watkins, 2009). The panel of
content experts reviewed the instrument to determine if the items in the questionnaire
satisfied the content domains. Only the items with higher than 85% consensus were
included in the final questionnaire. The original questionnaire had fifty three (53) items.
The survey went to the faculty members and by the second round a content validated
questionnaire was finalized and had 58 items.

After obtaining content validity the survey instrument was then validated for internal

consistency (item-reliability). The Primary Investigator (PI) provided a solicitation letter
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with the survey to Ms. Joann DeBerto, department secretary of the GPHS at SHU in an
envelope; who in turn distributed the envelope containing the solicitation letter and
survey to a classroom of students in their final professional year within the School of
Health and Medical Sciences Professional Programs at Seton Hall University and School
of Nursing at Seton Hall University within their respective classrooms. Prior to the
distribution of the survey to the students by Ms. Joann Deberto the PI received
confirmation from the School of Health and Medical Science Dept Chairperson that Ms.
Deberto could distribute the letter of solicitation and survey on behalf of the PI. Item
reliability (internal consistency) was important to establish since it reflects the extent to
which items measure various aspects of the same characteristic and nothing else (Portney
& Watkins, 2009).

The survey was divided into 5 sections. Sections 1 to 4 were ordinal scale and
included questions focused on the Purnell Model as well as additional information.
Section Swas nominal scale and included questions concerning demographics. There was
a total of 58 questions. Questions focused on Cultural Competence (30 questions),
Cultural Competence Definitions (6 questions), Curriculums (5 questions), Belief
Towards CC in HS Professional Education (4 questions) and Demographics (13
questions). Only the thirty questions from Section one Cultural Competence were used to
Assess Cultural Competence. The other questions were for additional information.

The thirty questions centered on the entire Purnell Model. The twelve (12) constructs,
outlying rim, third rim, second rim, and inner rim. The 12 constructs were
Overview/Heritage, Communication, Family Roles and Organization, Workforce Issues,

Biocultural Ecology, High Risks Behaviors, Nutrition, Pregnancy, Death Rituals
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Spirituality, Healthcare Practitioners. The outlying rim represented global society, the
third rim represented community, the second rim represented family, and the inner rim
represented the person. Definitions of Cultural Competence, Curriculum, and Roles of
Cultural Competence were included in the second through fourth sections of the survey.
Information concerning the survey participant’s demographics was included in section
five. Section five contained classification of variables that were mutually exclusive and
thus characterized as a nominal scale. Some of the questions asked in the demographic
section of the survey included questions about a student’s gender, age, race/ethnic
category, specific health science professional program, years of practice as a professional,
area of clinical experience or if they had traveled internationally. All of the questions in
section one through section four comprised of categorical items that ranged from one
extreme through a neutral point to the opposite extreme, thus an ordinal scale. Each
category of response was given a numerical value from 1 to 5 with options from Strongly
Disagree, Disagree, Neutral, Agree, and Strongly Agree respectively.

Determining the total score of the Cronbach’s alpha for all thirty questions used to
assess Cultural Competence was important for the study. Cronbach’s coefficient alpha
() is the statistical index used to measure internal consistency. The index ranges from
0.00 to 1.00. The indices for Overview/Heritage, Communication, Family Roles and
Organization, Workforce Issues, Biocultural Ecology, High Risks Behaviors, Nutrition,
Pregnancy, Death Rituals Spirituaiity, Healthcare Practitioners, Global Society
Community, Family, Person, were calculated separately from Definitions of Cultural
Competence, Curriculum, and Roles of Cultural Competence. This was done to ensure

the Cronbach's on the sections of the survey used to assess cultural competence and the



additional sections which provided additional information were at the appropriate rate. A
separate analysis of the Cronbach’s alpha for the entire Purnell Model was ran which
included the 12 constructs, outlying, second, third, and inner rim (Figure 3. and Table 2.).
According to Portney & Watkins (2009), a scale with strong internal consistency should
only show a moderate correlation among the items, between .70 and .90. Items with too
low correlation would probably measure different traits. Conversely, if the items have
too high a correlation, they are probably redundant and the content validity of the scale
might be limited (Portney & Watkins, 2009). A separate analysis of the Cronbach’s
alpha for Family Role was .324, Nutrition .342, Pregnancy .303, Spirituality .601, Health
Practices .032, Healthcare Practitioners .612, Community .111, Person .236, Definition of
Cultural Competence .636, Curriculum .744, Role of Cultural Competence .905, and
Demographics .086. It is appropriate to conclude that Cronbach’s a indices obtained was
.819 for all the items (30 questions used to assess cultural competence) which concludes
that the instrument is closer to the acceptable range and that the items on the scale are

measuring the same attribute.
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Appendix D

Seton Hall University IRB Approval

IUNIVERSITY.

SETON HALL!

May 13, 2013

Sophia Jones
122 Rockview Avenue
North Plainfield, NJ 07080

Drear Ms. Jones,

The Seton Hall University Institutional Review Board has reviewed the information you
have submitted addressing the concerns for your proposal entitled “Assessing Cultural
Cormpetence in Health Professional Swdents™. Your research protocol is hereby acvepted
as revised and is categorized as exempt,

Please note that, where applicable, subjects must sign and must be given a copy of the
Seton Hall University current stamped Letter of Solicitation or Consent Form before the
subjects’ participation. Al data, as well as the investigator's copies of the signed
Consent Forms, must be retained by the principal investigator for a period of at least three
years following the termination of the project.

Should you wish w make changes to the IRB approved procedures, the following
materials must be submitted for IRB review and be approved by the IRB prior 1o being
instituted:

Description of proposed revisions;
If applicable, any new or revised materials, such as recruitment fliers, letters to
subjects, or consent documents; and

s [fapplicable, updated letters of approval from cooperating institutions and IRBs.
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