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Abstract 

Background  Several educational activities in nursing schools worldwide have been implemented to promote 
transcultural nursing and cultural competence. Despite the diversity of their experiences and outcomes, the available 
evidence has not been systematically reviewed and reinterpreted. This study aimed to review and reinterpret all rigor‑
ous qualitative evidence available, providing an opportunity to understand how students learn transcultural nursing 
and assisting faculties, researchers, managers, and practitioners in designing new interventions to improve transcul‑
tural training.

Methods  A meta-synthesis was conducted to review and integrate qualitative studies of these phenomena. Eng‑
lish, Spanish and Portuguese articles were searched in Pubmed and Scopus databases. Only peer-reviewed journals 
in which qualitative approaches were used were included. Quality was assessed using the CASP qualitative version 
checklist. The metasynthesis technique proposed by Noblit and Hare was used to analyse the data.

Results  Twenty-nine studies were included in the analysis. Most studies used phenomenological approaches 
that were conducted in Australia and the United States of America, with international internships being the most 
popular learning method. The data revealed one central theme, “From learning opportunity to conscious multidi‑
mensional change,” and six subthemes. The transcultural nursing learning experience is not a simple or linear process. 
Instead, it appears to be a complex process formed by the interaction between a) self-awareness, b) reflective think‑
ing, c) Cultural Encounters, d) cultural skills, e) Cultural Desire, and f ) Cultural Knowledge.

Conclusions  Transcultural nursing learning is a multifaceted process that arises from specific learning opportunities. 
This process is still to evolving. Therefore, specific educational strategies should be implemented to encourage attitu‑
dinal change and promote reflective thinking.
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Background
Transcultural nursing is defined as the academic study 
and practice of cultural beliefs, values, and lifestyles of 
diverse cultures, including the proper application of 
knowledge to provide culture-specific care to individuals, 
families, and groups of particular cultures; thus, through 
transcultural nursing, nurses can learn and explain how 
specific cultural care practices define well-being, death, 
or disabilities [1]. Consequently, nurses should become 
open-minded and flexible in caring for diverse popula-
tions, avoiding ethnocentrism by assessing and consider-
ing other cultures based on personal customs and values 
[2]. Ethnocentrism has been identified as a significant 
cause of negative intercultural sensitivity among nurses 
[3] and nursing students [4, 5]. Nursing students with 
high levels of ethnocentric attitudes showed less respect 
for cultural differences, were less responsive, confident 
or dedicated, and did not enjoy interacting with patients 
from different cultural backgrounds [5]. It is known that 
culturally competent nurses know other cultural prac-
tices and behaviors and can identify specific cultural pat-
terns to provide individualized care to help meet patients’ 
healthcare goals [6]. Therefore, culturally competent 
nurses understand cultural differences when providing 
care to diverse populations [7, 8]. Cultural competence 
has recently been defined as the continuous development 
of the ability and capacity to deliver secure and high-
quality healthcare to patients from a variety of cultural 
backgrounds [9].

Evidence has shown several benefits of transcultural 
nursing practices. It extends beyond providing treatment 
or performing a procedure to promoting professional 
satisfaction and happiness and improving spiritual sta-
tus [10]. Moreover, achieving cultural competency and 
transcultural nursing allows nurses to meet the needs of 

different groups of patients, develop efficient and realis-
tic care interventions [11], and understand and accom-
plish an inclusive environment with mutual benefits and 
optimal care [12]. Similarly, culturally competent nurses 
are efficient in helping patients determine the best treat-
ment option based on the patient context, family, socio-
economic level, and cultural background, which may 
lead to reduced health disparities [13]. In contrast, previ-
ous international research has identified several barriers 
to providing culturally competent care, including lan-
guage barriers [14], work conflicts [15], reluctance [16], 
a wide range of cultural backgrounds of patients, a lack 
of resources, prejudices and biases of nurses [17], genera-
tional differences [17, 18], and lack of training [19, 20].

It has been observed in Europe that cultural compe-
tence is not clearly integrated in the nursing education 
and when it happens is somehow spontaneous with-
out using a specific model [21, 22]. In this regard, it 
has been stated that stated that nursing faculty do not 
feel prepared enough to engage in culturally responsive 
teaching to meet the foreseen needs [23, 24]. Numerous 
programmes aiming to enhance nursing students’ cul-
tural competence have been established worldwide. The 
European Network of Nursing Education (ENNE) has 
organized an intensive one-week programme each year 
for over a decade, during which students and teachers 
from different European countries gather physically at 
one of the participating universities to receive training 
on topics linked to cultural competence and health. Stu-
dent satisfaction with the programme is very favourable 
in terms of both content and teaching methodology [25]. 
The TC-Nurse project (https://​tcnur​se.​eu/), funded by 
the European Commission, aimed to promote the devel-
opment of social, civic and transcultural competences. 
The project demonstrated the importance of enhancing 
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intercultural communication to avoid miscommunication 
and conflict between health professionals and patients 
[26]. The implementation of Content and Language Inte-
grated Learning (CLIL) in educational interventions has 
shown positive results for participants in this type of pro-
grammes [21, 27]. In order to improve the intercultural 
education and training of nurses and allied health profes-
sionals across Europe, the European Commission funded 
project Intercultural Education of Nurses in Europe 
(http://​ienep​roject.​eu/) was launched in 2008. Similarly, 
high levels of satisfaction and educational achievement 
were reported by nursing students who participated in 
the different training activities [28].

In Europe, there is a lack of integration of cultural com-
petence in nursing education and, when it is present, 
it tends to be spontaneous rather than guided by a spe-
cific theoretical model [21, 22]. In this regard, it has been 
noted that nursing faculties do not feel prepared to imple-
ment culturally responsive teaching in order to meet the 
anticipated demands. Nursing schools and faculties have 
an important responsibility in instructing future nurses. 
Markey and Okantey [29] state that nurse educators influ-
ence the attitudes of their students by promoting positive 
attitudes towards intercultural inclusiveness. Further-
more, nurses can develop initiatives to increase cultural 
sensitivity and avoid stereotypes, bias and discriminat-
ing care practices. To address the aforementioned train-
ing gap, various activities such as simulation [30, 31], 
digital applications [32], online courses [33], intensive 
programmes abroad [25] and role-playing [34] have been 
implemented by nursing schools worldwide to enhance 
transcultural nursing and cultural competence. Tosun 
et al. [22] found that only ten studies demonstrated a sta-
tistically significant improvement in culture-related com-
petences after implementing a diverse range of teaching 
strategies. Thus, assessing their impact on the learning of 
student nurses is a challenge due to the heterogeneity of 
results found in the previously mentioned studies. Unfor-
tunately, nursing students’ subjective personal experiences 
of transcultural nursing learning experiences have not 
been systematically reviewed and reinterpreted to gain a 
fuller understanding of these phenomena. Hence, the aim 
of this study is to review all available rigorous qualitative 
evidence and reinterpret the findings to gain a full under-
standing of nursing students’ transcultural learning expe-
riences. Thus, the aim of this study is to thoroughly review 
all available high quality qualitative evidence and reinter-
pret the findings to provide an in-depth understanding of 
nursing students’ transcultural learning experiences. This 
could offer novel perspectives on how students acquire 
transcultural nursing knowledge and enable educators, 
researchers, managers, and practitioners to devise novel 
measures to enhance transcultural education.

Methods
Design
A metasynthesis was conducted better to understand the 
transcultural learning experiences of nursing students. 
A qualitative metasynthesis is a collection of qualita-
tive results about a particular phenomenon from several 
research studies, the collective results of which may pro-
vide a better idea than the results of a single study [35, 36].

Search methods
PubMed and Scopus databases were screened. The search 
strategy was guided according to the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses state-
ment [37]. Transcultural, nursing, learning, and qualitative 
are examples of English keywords used and their transla-
tion into Spanish and Portuguese (see search examples in 
Table 1). Boolean operators AND, OR, NOT, and trunca-
tion tools were used for each database. The researchers 
were fluent in Portuguese, Spanish, and English; hence, the 
research was limited to peer-reviewed articles published 
in scientific journals between 2011 and 2022. Only quali-
tative studies or mixed methods studies reporting quali-
tative findings on transcultural learning experiences were 
included. Finally, studies using different methodologies 
and theoretical perspectives were included to increase the 
legitimacy and transferability of the findings. Studies scor-
ing less than 60% in the CASPE Checklist were excluded.

Quality appraisal
After deleting 954 duplicates, 1,585 studies were selected 
for further review. Four pairs of reviewers reviewed the 
titles, abstracts, and full text of the studies. Peer review 
aimed for 95% agreement; otherwise, the principal inves-
tigator made decisions as an external judge. The qualita-
tive version of the Critical Appraisal Skills Programs [38] 
was used to assess quality (Fig. 1).

Data synthesis
The data were analyzed using the method described by 
Noblit and Hare [39]. Data extraction for the study was 
conducted through a customized form in Microsoft 

Table 1  Search Strategy Example 

Pubmed

(((((((((((transcultur*) AND (student*)) AND (qualitative))) 
AND ((((((((transcultur*) AND (student*)) AND (qualitative))) AND (learn*))) 
AND (internatio*)))) AND ((((((((transcultur*) AND (student*)) AND (quali‑
tative))) AND (learn*))) AND (competenc*))))) AND (nursing studies)) 
OR (nursing degree)) OR (nursing bac*)) OR (diploma)) AND (undergrad*)) 
Limited to English & 10 years

Scopus

TITLE-ABS-KEY(transcult* AND nurs* AND learn* AND qualitative OR quali‑
tatively OR qualitatives, transcult* AND nurs* AND learn* AND qualitative 
OR qualitatively OR qualitatives) AND PUBYEAR > 2010

http://ieneproject.eu/
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Excel. First, the relationships, similarities, and disso-
nances between the studies were identified. Reading, 
viewing, comparing, and contrasting were mandatory. 
Next, key attributes and findings were summarized in an 
ad hoc table, with special emphasis placed on compre-
hending key metaphors, phrases, ideas, concepts, and 
relationships [39]. The analysis was conducted indepen-
dently by the principal investigator (JL) and a research 
assistant (LN), and it was later reconciled in debriefing 
and confirmation meetings. During this process, key con-
cepts and conceptual themes were identified. Themes, 
metaphors, and concepts from all included studies were 
thoroughly compared, with the original findings retained 
and the findings, concepts, and themes integrated into a 
collective metasynthesis. Redundancy not only ensured 
the validity of interpretations but also served to com-
plement them. The focus was on the complexity, depth, 
richness, and meaning of concepts and their relation-
ships [40]. The final diagram helped in conceptualiz-
ing the identified interpretations and themes. Finally, a 

debriefing session was held with experts in transcultural 
nursing and qualitative methods to confirm and verify 
the findings.

Ethical consideration
Ethical approval was not required because all included 
studies had been previously approved by their respective 
institutional review boards.

Results
After reading the full texts and assessing their quality, 29 
studies were finally included in this metasynthesis. Most 
of the studies were led by north American [41–48], Aus-
tralian [49–53], Canadian [54–58] and European univer-
sities [59–64]. International or culturally diverse clinical 
placements were the most frequent teaching method [43, 
44, 46, 48–55, 57, 59, 61, 62, 65–68]. Most of the stud-
ies did not specify the qualitative method used [42, 45, 
49–51, 53, 55, 63–65, 69]. Of the studies that reported 
the method used, phenomenology was the most common 

Fig. 1  Prisma Flowchart
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[46, 48, 52, 56, 58, 60–62, 68] Table  1 summarizes the 
main characteristics of the twenty-nine studies.

The data showed one central theme (“From learning 
opportunity to conscious multidimensional change”) 
and six subthemes (Table 2). This helped in understand-
ing transcultural nursing learning experiences as being 
somewhat beyond the scope of the practice itself. How-
ever, it is a complex learning process with many influenc-
ing factors. These significantly impact the personal and 
professional lives of the students (Fig. 2).

From learning opportunity to conscious multidimensional 
change
The elements of transcultural nursing learning experi-
ences are explained in this central theme. However, this 
is not a straightforward linear process. Instead, it appears 
to be a complex process resulting from the interaction of 
six themes, which gives meaning to the entire experience. 
These were the themes (a) self-awareness, (b) reflective 
thinking, (c) Cultural Encounters, (d) cultural skills, (e) 
Cultural Desire, and (f ) Cultural Knowledge.

Transcultural nursing learning experiences do not 
appear to be spontaneous. These experiences are the 
result of faculty commitment, motivation, and inter-
est. Therefore, promoting learning opportunities for 
transcultural nursing learning experiences is neces-
sary. These opportunities do not necessarily imply living 
abroad for a while, even though activities abroad provide 
realism and meaningful learning that impacts the lives of 
nursing students. Several pedagogical approaches have 
been identified in the literature, such as webinars, expert 
lectures, role-playing, and mirroring.

Self‑awareness
Following Transcultural Nursing Learning Experiences 
implementation, reflective thinking is promoted and con-
solidated, providing access to a state of self-awareness 
that identifies identity, behavior, preferences, comfort, 
difficulties, feelings, and practices related to care and 
diversity. Moreover, this state of self-awareness activates 
reflective thinking, resulting in an attitudinal cycle that 
feeds back and continues to be active. Nursing students 
refer to this as a state of gaining insight, allowing them 
to eliminate their egoless attitudes. Students realize how 
important it is to step outside of their comfort zone to 
understand how culture influences their existence and 
presence in the world; therefore, they describe it as a life-
changing experience that allows them to open their eyes 
and embrace reality. Self-awareness influences how ine-
qualities are perceived, and they affect care. Students also 
understand the significance of recognizing and respect-
ing cultural differences and family practices. Conse-
quently, self-awareness fosters cultural awareness. Finally, 

self-awareness encourages identifying negative attitudes 
related to diversity, such as ethnocentrism, prejudices, 
stereotypes, white supremacy, and racism.

I need to be aware of cultural differences and reflect 
on how that can help me understand my own cul-
ture or myself better. By mirroring myself in the light 
of others will help me care for my patients coming 
from a different culture [63].

I found myself getting defensive for them [Arab 
women] and trying to explain that they don’t really 
understand them. They really don’t understand how 
it is they are just going by assumptions. I have direct 
contact with these women, and I can see that they 
are in wonderful, loving family relationships. I think 
[participating in this program] definitely did change 
my perception [45].

I think that it [educational activity] showed how 
much of a throwaway society we are in Australia 
compared to them [Nepal] they are using every-
thing they have got available and whereas over here, 
we drop a pair of gloves on the ground, and we just 
throw it in the bin. Whereas over there, that is some-
thing that they would reuse as a tourniquet or some-
thing else [51].

Reflective thinking
All transcultural nursing learning experiences were based 
on reflective thinking and practice. These types of activi-
ties helped students to identify their values and beliefs. In 
addition, by observing, reflecting, discussing and under-
standing how others behave according to their local cul-
tural practices, students were able to see the benefits of 
practicing transcultural nursing. Therefore, self-reflective 
practices promoted cultural self-awareness and helped 
students to consider diversity in their nursing practice.

I need to be aware of cultural differences and reflect 
on how that can help me understand my own cul-
ture or myself better. By mirroring myself in the light 
of others will help me care for my patients coming 
from a different culture [63].

I work in addiction and mental health as my back-
ground, and I questioned myself when visiting the 
addictions program. That is not how we treat our 
patients in Canada. We do not treat with love; it 
is you are guilty until you are clean again. I saw a 
change within myself because I like to think I do not 
judge, and I want to treat people with the respect 
they deserve [58].
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Table 2  Codes and Themes

MAIN THEME THEMES SUB-THEMES CODES

From learning opportunity 
to conscious multidimensional 
change

Self-awareness Gaining insight Getting out of my comfort zone

Culture influences my existence

Self-awareness

Egolessness

Realizing the importance of public health 
education

Life transforming experience

You must live it to understand it

Eyes-opening experience Perceiving inequalities

Embracing reality

Awareness of cultural differences

Understanding cultural differences

Learning to respect beliefs

Experiencing professional cultural differences

Understanding family care

Experiencing family care

Health-threating infrastructures

Awareness of other health problems

Increasing cultural awareness

Identifying diversity

Experiencing helplessness

Conscious use of sanitary material

Identifying previous attitudes Ethnocentrism

Identifying own stereotypes

Learning to deal with my own difficulties

Focusing on me

Cultural supremacy

Racism

Reflective thinking and practice Self-awareness

Identifying my own values

Considering diversity

Reflective practice

Identifying benefits of transcultural care

Self-reflection

Personal growth
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Table 2  (continued)

MAIN THEME THEMES SUB-THEMES CODES

Changing my way of thinking

Debate opportunity

Cultural Encounters Ways of learning Many ways of learning

Mirroring

Interaction

Debriefing

Active learning

Experts

Peer learning

Practical learnings

Understanding beliefs

International discussions

Role playing

Webinars

History

Learning from diversity

Humility

Real interactions

Extra curriculum learning

Communication problems Careless process without communication

The importance of communication

Communication barriers

Communication skills

Cultural skills Lessons learned How to deal with others’ prejudices

Breaking prejudices

Promoting cultural sensitivity

Identifying inappropriate behaviors

Breaking cultural barriers

Avoiding ethnocentrism

Cultural self-efficacy

Reducing racism

Empowerment

Improving cultural confidence

Commitment

Feeling ready to work with diverse populations
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Cultural encounters
Exposure to and interaction with diverse populations 
promotes significant transcultural learning. Nursing stu-
dents describe different learning experiences as a result 
of their cultural encounters. These activities were all 
designed and implemented as extracurricular activities. 
Most of the teaching approaches, in line with reflective 
learning, put students at the centre of the action. Thus, 

active learning methods were implemented with sig-
nificant results based on the students’ narratives. These 
teaching activities include mirroring, debriefing, peer 
learning and role-playing. Through meaningful cultural 
encounters, students ultimately understand the impor-
tance of humility in appreciating the beliefs and practices 
of others and learning how to respect and implement 
them. These cultural encounters also help students to 

Table 2  (continued)

MAIN THEME THEMES SUB-THEMES CODES

Avoiding cultural blindness

Accepting different treatments

Culturally sensitive actions

Understanding social justice

Eliminating prejudices and stereotypes

Being ready for diversity Understanding privileges

Understanding diversity

Cultural sensitivity

Promoting advocacy

Respecting subjective beliefs

Being used to difference

Cultural Desire Needing specific training

Identifying my lack of cultural competence

Cultural blindness

Identifying non-effective caring practices

Feeling non-sufficient

Curiosity

Need to improve cultural knowledge

Insecurity

Need to be culturally competent

Cultural Knowledge Understanding religious care practices

Understanding family care

Understanding cultural differences

Understanding theoretical concepts

Identifying social injustice

Understanding cultural practices

Gender issues

Religion and spirituality
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understand the historical and socio-political issues sur-
rounding cultural practices. Finally, it should be noted 
that these transcultural encounters do not happen by 
chance. To be meaningful for their learning, they require 
a cultural desire, attraction or willingness to care for 
those who are different from the students.

The discussion with foreign peers also enriched my 
thinking and planning, they raised out points that I 
didn’t think of and led me to think in a more com-
prehensive way [63].

This international collaboration has been one of the 
most valuable experiences I have been part of. My 
ideas about nursing care have been constantly chal-
lenged and has made me question the protocols we 
have in Australia [64].

I don’t completely understand English, but I was 
proud of my English. However, I was shocked because 
there were many cases when I misunderstood what 
the patients were saying. English or the Language of 
that country … speaking the native language is very 
important to become a global leader for nurses [67].

Cultural skills
This theme refers to the skills gained through cultural 
competence, interactions, and reflective thinking. Stu-
dents say that the more cultural skills they learn, the 
better the culturally competent care they provide. In 
addition, these cultural skills enable nursing students 
to recognize, understand, appreciate, and respect issues 
previously unconsidered when caring for a patient. 
Finally, cultural skills enabled nursing students to develop 
person-centered, useful, and meaningful nursing care 
plans that considered the real needs of the patients.

It [the clinical experience abroad] made us more 
culturally competent and more confident in dealing 
with different people in Oman who come from dif-
ferent educational levels and from different regions 
as they have same beliefs as us but they also have 
different beliefs. This experience helped me feel more 
confident to deal with all and not to make decisions 
for a person from the outside [perspective], out of 
fear [45].

It was interesting because straight away I was like 
trying to put myself in the person’s position but there 
were a few others in class that just couldn’t under-
stand the cultural side of it. I think they found it dif-
ficult because they had never experienced something 
that culturally different before. Obviously, having 
just been in Nepal, I was like I know this [51].

During the course, especially from the role play, 
I realized that I may harm immigrant mothers 
because of my neglect. Through the course, I realized 
that I should be patient and careful with cultural 
differences while communicating with immigrants. 
Otherwise, we could hurt their feelings [66].

Cultural desire
The data show that cultural desire appears meaning-
fully after engaging in honest, reflective practice and 
self-awareness. In addition, cultural desire facilitates 
the identification of cultural encounters and the need to 
participate in them. Thus, cultural desire allows nurs-
ing students to learn transcendently because cultural 
encounters are more than just clinical encounters; they 
help nursing students understand and enhance the com-
plexity and genuineness of nursing care.

Fig. 2  Graphical representation of the Transcultural Nursing Learning Experiences
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Different cultures have different healthcare norms 
that they use and make work. It was interesting 
[and] educative to see how the Vietnamese health-
care system functions similarly and differently from 
ours [47].

I was surprised to see that I was able to define my 
own cultural beliefs and values and that I often pre-
ferred my culture’s standards. I think this is due to 
the fact that I didn’t fully understand the deeper 
roots of these behaviors. It has led me to ask deeper 
questions about the culture [44].

Cultural knowledge
This experiential learning process is fueled by cul-
tural knowledge. Therefore, these themes are meaning-
less without relevant, realistic, and up-to-date cultural 
knowledge. Furthermore, this knowledge is derived not 
only from formal or academic sources but also from 
lay sources and peer learning. Therefore, the themes 
mentioned above are responsible for generating a con-
scious need for nursing students to expand their cultural 
knowledge.

This experience was as challenging as it was reward-
ing, emboldening me to continue to explore the bla-
tant failures of Australia’s healthcare system, seeking 
ways in which health professionals can move past 
the rhetoric to proactively work towards achieving 
better outcomes. Moving forward, I believe this will 
be my primary motivator, and be the start of what 
I hope to be a continued impact on the minds of my 
colleagues [49].

As nurses we should be asking the questions that 
enable us to find out what someone believes in and 
what someone expects from us based on their cul-
ture. We put our own views aside in order to provide 
care to them. Human being to human being [59].

It is imperative that every student experience inter-
cultural learning, especially as we are progressing to 
a multicultural society. It helps us to think about dif-
ferences in healthcare and gain insights about differ-
ent cultures [60].

Discussion
This metasynthesis shows that nursing students learn 
to become competent transcultural nurses through 
the combination and integration of six elements: self-
awareness, reflective thinking, desire, knowledge, skills, 
encounters and competence. These elements are part of 
a multidimensional process that begins unconsciously as 

soon as the educational activities are offered to the stu-
dents. The concepts of transcultural care and learning, 
together with the development of skills and attitudes, 
are part of a complex, continuous and evolving process. 
Since the first conceptualisation of the transcultural 
nursing model by Leininger in the 1950s, focusing on 
the generation of knowledge related to the care of people 
from different cultures [1], numerous articles have been 
published developing, adapting or deepening the same 
conceptual line [70–72]. This illustrates the changing 
and adaptive nature of the transcultural nursing model 
as a continuous process of change. Campinha-Bacote [7] 
addressed the different dimensions of the transcultural 
nursing learning process and defined the nursing model 
as a continuous process that integrates cultural aware-
ness, knowledge, skills, encounters and aspirations. Pur-
nell’s model of cultural competence is applicable to all 
health care providers and relates characteristics of cul-
ture to promote congruence and facilitate the delivery of 
consciously sensitive and competent health care [8]. Pap-
adopoulos [73] identified four elements for the develop-
ment of the cultural practice model: cultural awareness, 
cultural competence, cultural knowledge and cultural 
sensitivity. Accordingly, all these elements previously 
identified in the literature are present in this methasyn-
thesis, all guided by reflective thinking.

Nursing students’ personal accounts illustrate that self-
awareness is key to recognising and respecting cultural 
practices, preferences, and diversities. It also involves 
understanding the philosophical aspects of nursing prac-
tice and personal life. According to the experiences of 
students, adopting transcultural nursing necessitates 
exploring intricate queries such as one’s identity and 
purpose, as well as the concept of care. In this way, self-
awareness helped the participants to recognise the funda-
mental components that make up people’s health and the 
impact of current inequalities [74]. Cultural awareness, as 
Papadopoulos [73] notes, refers to one’s understanding 
of their cultural identity and context. A similar definition 
is provided by Campinha Bacote [7], who describes it as 
"the examination and exploration of one’s cultural and 
professional context" (p. 182). This involves recognizing 
prejudices, assumptions, and biases towards individuals 
who are different. Along similar lines, this metasynthesis 
suggests that students identify and change their negative 
attitudes through self-awareness. In this regard, Purnell 
[75] stated that increasing one’s awareness of cultural 
diversity improves the potential for healthcare practi-
tioners to provide culturally competent care, resulting in 
better care. Lack of awareness of these issues may lead 
to cultural imposition and the perpetuation of negative 
attitudes towards diversity. Therefore, nursing strategies 
for diverse cultural realities should be developed to steer 
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clear of oversimplification and perpetuating stereotypes, 
which may not improve interactions with varied popula-
tions and even cause misunderstandings, misinformation 
and harm to their well-being [76]. Thus, self-awareness 
is a process that demands reflexive thinking to activate. 
This is crucial because it enables individuals to gain per-
spective and embrace reality which transforms their 
learning experience into a transformative one. Nilson 
[73] has stressed the significance of reflexivity in devel-
oping cultural competence and self-awareness. Therefore, 
reflective thinking forms the foundation of learning in 
transcultural nursing. To search for self-identity and self-
awareness, a reflective attitude and strategies are neces-
sary, which enable nursing students to scrutinise their 
thoughts, emotions, values, actions, and biases [77, 78]. 
Thus, reflective thinking increases self-awareness, sug-
gesting that questioning personal feelings and values 
will allow nursing students to implement theoretical and 
practical knowledge for culturally competent care.

According to Campinha Bacote [7], a cultural encoun-
ter is the process by which professionals interact with 
people from diverse backgrounds. The study’s results pri-
marily focus on students’ involvement in training through 
the adoption of innovative learning techniques. In fact, 
the literature suggests the use of modern approaches, 
including online classes [75], simulations [79], and role-
playing [31, 66], to enhance the learning experience. 
These methodologies could facilitate the development 
of culturally competent care and qualities intrinsically 
related to transcultural nursing, such as "cultural humil-
ity". This term refers to the process of becoming mind-
ful of how culture impacts the health of individuals and 
behaviours, in order to develop a careful approach to care 
[13, 78, 79]. Therefore, cultural encounters help nursing 
students to appreciate and value the various cultural dif-
ferences while providing closer and more accurate care.

Cultural skills refer to the ability to provide effective 
care that takes into account patients’ beliefs, behaviours 
and needs [73]. As illustrated in this metasynthesis, cul-
tural skills cannot stand alone; to be useful, cultural skills 
must be acquired through the interaction of the different 
elements of transcultural learning. Only then will it be 
possible for nursing students to identify patients’ actual 
needs and subsequently provide culturally tailored treat-
ment plans and person-centred care. Patient-centred and 
holistic care, known as humanised care, has been identi-
fied as a paradigm shift [80, 81]. Despite its application 
in clinical practice being complex and interrelated [82], 
it is vital to establish effective communication with all 
those served [72]. However, as noted above, stereotypes 
and prejudices remain prevalent, although they can be 
reduced through cultural understanding [75] and com-
passion [73]. Papadopoulos and Pezzella [83] emphasise 

the importance of cultural competence and compassion, 
which refers to the human ability to understand another’s 
distress and the desire to provide culturally appropri-
ate health care/nursing interventions; this quality is not 
innate but can be developed through appropriate means. 
This metasynthesis indicates that cultural abilities gained 
through transcultural nursing learning experiences 
are imperative for nursing students to create personal-
ised, effective and significant care plans. This promotes 
improved health outcomes by acknowledging the dignity, 
individuality and uniqueness of those being served, and 
supporting patients and practitioners in adopting com-
passionate care.

The development of cultural desire is not an isolated 
act, as it does not occur spontaneously. As shown in 
this metasynthesis, for nursing students cultural desire 
is an opportunity, a trigger for significant learning and it 
becomes realistic when they participate in the care pro-
cess, especially through self-awareness and reflective 
thinking. Cultural desire is a concept that influences per-
ceived quality and is directly related to motivation and 
job satisfaction [84]. This concept is similar to the defi-
nition of "cultural sensitivity" proposed by Papadopoulos 
[73], which refers to how professionals view the patients 
they treat and emphasises the development of appropri-
ate interpersonal relationships with patients. Similarly, 
Campinha Bacote [7] defines cultural desire as "the moti-
vation of the professional to want to engage in all the 
processes that make up the model, rather than having 
to" (p. 182). In the same way, this metasynthesis suggests 
that cultural desire emerges as an opportunity for nurs-
ing students to learn in an intangible way because cul-
tural desire translates them into a better understanding 
of the complexities of nursing. The usefulness of cultural 
desire depends heavily on achieving cultural humility and 
rejecting ethnocentrism, the idea that one’s own culture 
is the gold standard against which other cultural prac-
tices are judged [85]. In this regard, Leininger [1] stated 
that awareness and sensitivity to the differences and 
similarities in cultural care is the first step in the quest 
for true transcultural care (stage 1). Next, gaining knowl-
edge (phase 2), using evidence (phase 3) and conduct-
ing research (phase 4) were needed to promote relevant 
transcultural care. This metasynthesis shows that cul-
tural desire is needed throughout the process, especially 
in phases 2–4; cultural desire appears as the energy, a 
source of motivation, needed to change nursing practice 
and to achieve a deeper understanding of what diversity 
and nursing are.

Lastly, current, relevant, and realistic cultural knowl-
edge is fundamental and, along with reflective thinking, 
underpins the entire learning process. For Campinha 
Bacote [7], this knowledge is nothing more than "the 
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process of seeking and obtaining a solid educational base 
on cultural diversity and ethnic groups" (p. 182). Accord-
ing to Papadopoulos [73], it is important to have con-
tact with people from different ethnic groups, referred 
to as "cultural encounters" in this study. This knowledge 
comes from formal education, lay knowledge, and peer 
interactions. In Europe and some parts of the world, the 
Erasmus + program allows for the combination of for-
mal education with direct contact with diverse cultural 
experiences within the university environment, which 
is a unique learning opportunity for nursing students 
[86]. As previously stated, it is critical to highlight that 
the learning process of transcultural nursing does not 
occur spontaneously in the student; however, it requires 
commitment and a conscious attitude on the part of 
the students. Hence, knowledge alone does not lead to 
behavioral changes in clinical practice [87]. This compo-
nent is key to understanding the relevance of providing 
standardized training opportunities that evolve toward 
meaningful learning and developing evaluation tools 
that allow the outcomes of these programs to be sys-
tematically analyzed [22]. Therefore, it should be com-
mitted to promoting research and cultural importance 
in the nursing curriculum and teaching plans [88–91]. 
It is especially important to remember that transcultural 
training in European faculties is still highly variable [92]. 
However, it is critical to analyze and expand existing evi-
dence on transculturality in health and its implications 
in clinical practice so that the learning methods used 
are validated, and significant results are obtained so that 
well-intentioned but generalist training actions with little 
validity and questionable results do not occur [93].

Limitations
This metasynthesis had some limitations that must be 
considered. First, despite conducting the search in Eng-
lish, Portuguese, and Spanish, only qualitative articles 
published in English were ultimately included after 
critical appraisal. This may have resulted in overlooking 
diverse experiences and perpetuating an ethnocentric 
approach. Secondly, there was considerable variation in 
the keywords used to index the articles within the data-
bases, which posed difficulties in finding and accessing 
the evidence. Therefore, some studies may have been 
disregarded as a consequence. Moreover, due to finan-
cial and time constraints, only two databases were used. 
Although evidence indicates that a minimum of three 
databases should be used when conducting systematic 
reviews [94], considering Pubmed and Scopus are the 
largest and most popular databases, it was believed that 
the potential loss of articles would be minimal. Finally, 
although mixed-methods studies may not produce rich 

and meaningful qualitative findings from an episte-
mological and methodological perspective, and it may 
be risky to separate their findings, qualitative findings 
from mixed-methods studies were included. This deci-
sion was made due to the lack of robust qualitative 
studies available and as they provide deep and detailed 
narrative accounts. Despite the limitations mentioned, 
this metasynthesis has some strengths that must be 
considered too. The diversity of the academic profiles 
of the team of reviewers/researchers provides a broad, 
heterogeneous and critical perspective. This allows 
for a deeper understanding of the phenomenon under 
study. Similarly, the process of search, selection, essen-
tial reading and analysis was accompanied by constant 
contact between the main researcher and the rest of the 
team, always involving reflective thinking.

Conclusions
In conclusion, transcultural nursing learning is a com-
plex and ongoing process. It is constantly evolving, with 
multiple dimensions interacting: self-awareness, reflec-
tive thinking, cultural encounters, cultural competen-
cies, cultural desires, and cultural knowledge. All of 
these require a thorough analysis and the development 
of specific skills that allow transcultural practices to be 
integrated into the daily lives of health professionals.

To promote the adoption of significant transcultural 
learning, active learning methods that allow all the ele-
ments identified in this metasynthesis to be worked on 
should be promoted. The use of this model in profes-
sional practice does not occur spontaneously; however, 
educational strategies should be implemented to encour-
age changes in behavior, attitudes, and reflective thinking.

Acknowledgements
None.

Authors’ contributions
Juan M. Leyva: Conceptualization, Methodology, Software, Validation, Formal 
Analysis, Data Curation, Resources, Writting Original Draft, Writting -Review & 
Editing-, Supervision. Betül Tosun: Validation, Data Curation, Writting -Review & 
Editing. Rebeca Gómez: Validation, Data Curation, Writting Original Draft, Writ‑
ting -Review & Editing. Laura Navarrete: Validation, Software, Formal Analysis, 
Data Curation, Writting Original Draft, Writting -Review & Editing, Project 
Administration. Ayla Yava: Validation, Data Curation, Writting -Review & Editing. 
Mariela P. Aguayo: Validation, Data Curation, Writting -Review & Editing. Ezgi 
Dirgar: Validation, Data Curation, Writting -Review & Editing. Caterina Checa: 
Writting, Review & Editing. M. Dolors Bernabeu: Validation, Data Curation, Writ‑
ting -Review & Editing.

Funding
This research did not receive any specific grant from funding agencies in 
public, commercial or not-for-profit sectors.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.



Page 13 of 15Leyva‑Moral et al. BMC Nursing          (2023) 22:356 	

Declarations

Ethics approval and consent to participate
Ethical approval was not required because all included studies had been 
previously approved by their respective institutional review boards.

Consent for publication
The manuscript does not contain any individual person’s data, for that reason, 
consent to publish is not applicable for our study.

Competing interests
The authors declare no competing interests.

Author details
1 Nursing Department, Faculty of Medicine, Universitat Autònoma de Barce‑
lona, Avda. Can Domènech s/n, 08193 Bellaterra, Barcelona, Spain. 2 Nurs‑
ing Department, Faculty of Health Sciences, University of Hasan Kalyoncu, 
Gaziantep, Turkey. 3 Consorci Corporació Sanitaria Parc Taulí, Barcelona, Spain. 
4 Midwifery Department, Faculty of Health Sciences, University of Gaziantep, 
Gaziantep, Turkey. 

Received: 24 January 2023   Accepted: 19 September 2023

References
	1.	 Leininger M, McFarland MR. Leininger’s transcultural nursing: concepts, 

theories, research, & practice. New York: McGraw-Hill; 2018.
	2.	 Dutton E, Madison G, Lynn R. Demographic, economic, and genetic fac‑

tors related to national differences in ethnocentric attitudes. Pers Individ 
Dif. 2016;101:137–43.

	3.	 Tosun B, Dirgar E, Pehlivan K, Atay E, Yava A, Leyva-Moral JM. Examina‑
tion of individualised care behaviours and ethnocentrism of nurses 
caring for refugees: A descriptive and exploratory study. J Clin Nurs. 
2023;32(15–16):5084–92.

	4.	 Kaya Y, Arslan S, Erbaş A, Yaşar BN, Küçükkelepçe GE. The effect of eth‑
nocentrism and moral sensitivity on intercultural sensitivity in nursing 
students, descriptive cross-sectional research study. Nurse Educ Today. 
2021:100–4.

	5.	 Beser A, Tekkas Kerman K, Ersin F, Arkan G. The effects of ethnocentrism 
and some features on intercultural sensitivity in nursing students: A 
comparative descriptive study. Nurse Educ Pract. 2021;56: 103180.

	6.	 Gustafson DL. Transcultural nursing theory from a critical cultural per‑
spective. ANS Adv Nurs Sci. 2005;28(1):2–16.

	7.	 Campinha-Bacote J. The Process of Cultural Competence in the Delivery 
of Healthcare Services: a model of care. J Transcult Nurs. 2002;13(3):181–4.

	8.	 Purnell L. The Purnell Model for Cultural Competence. J Transcult Nurs. 
2002;13(3):193–6.

	9.	 Bonecutter FJ, Gleeson JP. Broadening Our View. J Multicult Soc Work. 
2008;5(1–2):99–119.

	10.	 Falatah R, Almansour L, Alsolami A, Aljehani A, al Dhubayban E, Walker 
RK. Transcultural Nurses’ Caring for Pilgrims for the First Time During Hajj 
Season in Saudi Arabia. J Relig Health. 2021;60(1):232–45.

	11.	 Debesay J, Harsløf I, Rechel B, Vike H. Facing diversity under institutional 
constraints: challenging situations for community nurses when providing 
care to ethnic minority patients. J Adv Nurs. 2014;70(9):2107–16.

	12.	 Foronda C, Baptiste DL, Reinholdt MM, Ousman K. Cultural Humility: A 
Concept Analysis. J Transcult Nurs. 2016;27(3):210–7.

	13.	 Ludwig-Beymer P. Health Care Reform and the Transcultural Nurse. J 
Transcult Nurs. 2014;25(4):323–4.

	14.	 Plaza del Pino FJ, Soriano E, Higginbottom GMA. Sociocultural and 
linguistic boundaries influencing intercultural communication between 
nurses and Moroccan patients in southern Spain: A focused ethnography. 
BMC Nurs. 2013;12(1):1–8. Available from: https://​bmcnu​rs.​biome​dcent​
ral.​com/​artic​les/​10.​1186/​1472-​6955-​12-​14.

	15.	 Soleimani M, Yarahmadi S. Cultural competence in critical care nurses 
and its relationships with empathy, job conflict, and work engagement: a 
cross-sectional descriptive study. BMC Nurs. 2023;22(1):113.

	16.	 Lovering S. Cultural Attitudes and Beliefs About Pain. J Transcult Nurs. 
2016;17(4):389–95.

	17.	 Hart PL, Mareno N. Cultural challenges and barriers through the voices of 
nurses. J Clin Nurs. 2014;23(15–16):2223–33.

	18.	 Davis BH, Smith MK. Developing culturally diverse direct caregivers for 
care work with older adults: Challenges and potential strategies. J Contin 
Educ Nurs. 2013;44(1):22–30.

	19.	 Mulatie K, Mohammed B, Salih H, Kindie Abate H. Cultural Competence 
Nursing Care and Its Associated Factors Among Nurses in Northern 
Ethiopia: A Mixed Method Study Design. Nurs Res Rev. 2021;11:55–67.

	20.	 Yilmaz M, Toksoy S, Direk ZD, Bezirgan S, Boylu M. Cultural Sensitiv‑
ity Among Clinical Nurses: A Descriptive Study. J Nurs Scholarsh. 
2017;49(2):153–61.

	21.	 Antón-Solanas I, Huércanos-Esparza I, Hamam-Alcober N, Vanceulebroeck 
V, Dehaes S, Kalkan I, et al. Nursing Lecturers’ Perception and Experience 
of Teaching Cultural Competence: A European Qualitative Study. Int J 
Environ Res Public Health. 2021;18(3):1–22.

	22.	 Tosun B, Yava A, Dirgar E, Şahin EB, Yılmaz EB, Papp K, et al. Addressing the 
effects of transcultural nursing education on nursing students’ cultural 
competence: A systematic review. Nurse Educ Pract. 2021;55: 103171.

	23.	 Morton-Miller AR. Cultural competence in nursing education: practicing 
what we preach. Teach Learn Nurs. 2013;8(3):91–5.

	24.	 Starr S, Shattell MM, Gonzales C. Do nurse educators feel competent to 
teach cultural competency concepts? Teach Learn Nurs. 2011;6(2):84–8.

	25.	 Granel N, Leyva-Moral JM, Morris J, Šáteková L, Grosemans J, Bernabeu-
Tamayo MD. Student’s satisfaction and intercultural competence devel‑
opment from a short study abroad programs: a multiple cross-sectional 
study. Nurse Educ Pract. 2021;50:102926.

	26.	 Gaya-Sancho B, Vanceulebroeck V, Kömürcü N, Kalkan I, Casa-Nova A, 
Tambo-Lizalde E, et al. Perception and experience of transcultural care 
of stakeholders and health service users with a migrant background: A 
qualitative study. Int J Environ Res Public Health. 2021;18(19):10503.

	27.	 Granel N, Leyva-Moral JM, Bernabeu-Tamayo MD, Gómez-Ibáñez R, 
Watson CE, Aguayo-González MP. Student satisfaction with content and 
language integrated learning in nursing education: a cross-sectional 
study. Nurse Educ Pract. 2019;38:21–6.

	28.	 Papadopoulos I, Shea S, Taylor G, Pezzella A, Foley L. Developing tools 
to promote culturally competent compassion, courage, and inter‑
cultural communication in healthcare. J Compassionate Health Care. 
2016;3(1):1–10.

	29.	 Markey K, Okantey C. Nurturing cultural competence in nurse educa‑
tion through a values-based learning approach. Nurse Educ Pract. 
2019;38:153–6.

	30.	 Jesús Plaza Del Pino F, Arrogante O, Simonelli-Muñoz AJ, Inés Gallego-
Gómez J, Jiménez-Rodríguez D. Use of high-fidelity clinical simulation 
for the development of cultural competence of nursing students. Nurse 
Educ Today. 2022;116:105465.

	31.	 Ozkara SE. Effect of the Diverse Standardized Patient Simulation (DSPS) 
Cultural Competence Education Strategy on Nursing Students’ Transcul‑
tural Self-Efficacy Perceptions. J Transcult Nurs. 2018;30(3):291–302.

	32.	 Sung S, Park HA. Effect of a mobile app-based cultural competence train‑
ing program for nurses: A pre- and posttest design. Nurse Educ Today. 
2021;99: 104795.

	33.	 Kula Y, Cohen O, Clempert N, Grinstein-Cohen O, Slobodin O. Educating 
nursing students for cultural competence in emergencies: a randomized 
controlled trial. BMC Nurs. 2021;20(184). https://​doi.​org/​10.​1186/​
s12912-​021-​00704-1.

	34.	 Koch A, Ritz M, Morrow A, Grier K, McMillian-Bohler JM. Role-play simula‑
tion to teach nursing students how to provide culturally sensitive care to 
transgender patients. Nurse Educ Pract. 2021;54: 103123.

	35.	 Bondas T, Hall EOC. A decade of metasynthesis research in health 
sciences. A meta-method study. J Qual Stud Health Wellbeing. 
2007;2(2):101–3.

	36.	 Finfgeld DL. Metasynthesis: The State of the Art—So Far. Qual Health Res. 
2003;13(7):893–904.

	37.	 Moher D, Liberati A, Tetzlaff J, Altman DG, Group TP. Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. 
PLoS Med Phys Ther. 2009;6(7):1–6.

	38.	 CASP UK. Critical Appraisal Skills Programme (CASP) Qualitative Research 
Checklist. 2022. Available from: https://​casp-​uk.​net/​images/​check​list/​

https://bmcnurs.biomedcentral.com/articles/10.1186/1472-6955-12-14
https://bmcnurs.biomedcentral.com/articles/10.1186/1472-6955-12-14
https://doi.org/10.1186/s12912-021-00704-1
https://doi.org/10.1186/s12912-021-00704-1
https://casp-uk.net/images/checklist/documents/CASP-Qualitative-Studies-Checklist/CASP-Qualitative-Checklist-2018.pdf


Page 14 of 15Leyva‑Moral et al. BMC Nursing          (2023) 22:356 

docum​ents/​CASP-​Quali​tative-​Studi​es-​Check​list/​CASP-​Quali​tative-​Check​
list-​2018.​pdf. Accessed 2 Nov 2022.

	39.	 Noblit G, Hare R. Meta-Ethnography: Synthesising Qualitative Studies. 
California: Sage Publications; 1988.

	40.	 Finfgeld-Connett D, Johnson ED. Literature search strategies for conduct‑
ing knowledge-building and theory-generating qualitative systematic 
reviews. J Adv Nurs. 2013;69(1):194–204.

	41.	 Knecht LD, Wilson KJ, Linton ME, Koonmen JM, Johns EF. Assessing 
student expectations and perceptions of a short-term international 
service-learning experience. Public Health Nurs. 2020;37(1):121–9.

	42.	 Curtin AJ, Martins DC, Schwartz-Barcott D, Dimaria L, Ogando BMS. 
Development and evaluation of an international service learning pro‑
gram for nursing students. Public Health Nurs. 2013;30(6):548–56.

	43.	 Alexander-Ruff JH, Kinion E. Engaging Nursing Students in a Rural Native 
American Community to Facilitate Cultural Consciousness. J Community 
Health Nurs. 2018;35(4):196–206.

	44.	 Richards CA, Doorenbos AZ. Intercultural competency development of 
health professions students during study abroad in India. J Nurs Educ 
Pract. 2016;6(12):89–98.

	45.	 McDermott-Levy R, Cantrell MA, Reynolds K. Promoting cultural under‑
standing through pediatric clinical dyads: an education research project. 
Nurse Educ Today. 2014;34(11):1346–51.

	46.	 Amerson R, Livingston WG. Reflexive Photography: An Alternative 
Method for Documenting the Learning Process of Cultural Competence. 
J Transcult Nurs. 2014;25(2):202–210.

	47.	 Kohlbry PW. The Impact of International Service-Learning on Nursing 
Students’ Cultural Competency. J Nurs Scholarsh. 2016;48(3):303–11.

	48.	 Lowe J, Wimbish-Cirilo R. The Use of Talking Circles to Describe a Native 
American Transcultural Caring Immersion Experience. J Holist Nurs. 
2016;34(3):280–90.

	49.	 Power T, Lucas C, Hayes C, Jackson D. “With my heart and eyes open”: 
Nursing students ′ reflections on placements in Australian, urban Abo‑
riginal organisations. Nurse Educ Pract. 2020;49: 102904.

	50.	 Reid-Searl K, Dwyer T, Moxham L, Happell B, Sander T. Rediscovering 
the essence of nursing: exploring the impact of in clinical experience in 
Thailand for undergraduate nursing students from Australia. Nurse Educ 
Today. 2011;31(8):892–7.

	51.	 Peel R, Missen K, Florentine S. Reflections on an international nursing 
placement experience in Nepal: A thematic analysis. Nurse Educ Today. 
2021;106: 105050.

	52.	 Gower S, Duggan R, Dantas JAR, Boldy D. Something has shifted: Nursing 
students’ global perspective following international clinical placements. J 
Adv Nurs. 2017;73(10):2395–406.

	53.	 Charles L, Maltby H, Abrams S, Shea J, Brand G, Nicol P. Expanding world‑
view: Australian nursing students’ experience of cultural immersion in 
India. Contemp Nurse. 2014;48(1):67–75.

	54.	 Blanchet Garneau A, Pepin J. A constructivist theoretical proposition 
of cultural competence development in nursing. Nurse Educ Today. 
2015;35(11):1062–8.

	55.	 Racine L, Fowler-Kerry S, Palmer-Clarke Y. A qualitative examination of 
othering processes within international nursing placements. Nurse Educ 
Today. 2021;103: 104946.

	56.	 Limoges J, Nielsen K, MacMaster L, Kontni R. Globally networked learning: 
Deepening Canadian and Danish nursing students’ understanding of 
nursing, culture and health. Nurse Educ Today. 2019;76:228–33.

	57.	 AfriyieAsenso B, Reimer-Kirkham S, Astle B. In real time: exploring nursing 
students’ learning during an international experience. Int J Nurs Educ 
Scholarsh. 2013;10(1):227–36.

	58.	 Sedgwick A, Atthill S. Nursing Student Engagement in Cultural Humility 
Through Global Health Service Learning: An Interpretive Phenomenologi‑
cal Approach. J Transcult Nurs. 2020;31(3):304–11.

	59.	 Tee S, Üzar-Özçetin YS, Trenoweth S. Achieving culturally competent 
mental health care: A mixed-methods study drawing on the perspectives 
of UK nursing students. Perspect Psychiatr Care. 2021;58(4):1267–80.

	60.	 O’Brien B, Tuohy D, Fahy A, Markey K. Home students’ experiences of 
intercultural learning: A qualitative descriptive design. Nurse Educ Today. 
2019;74:25–30.

	61.	 Jansen MB, Lund DW, Baume K, Lillyman S, Rooney K, Nielsen DS. Inter‑
national clinical placement - Experiences of nursing students’ cultural, 
personal and professional development; a qualitative study. Nurse Educ 
Pract. 2021;51: 102987.

	62.	 Morgan DA. Learning in liminality. Student experiences of learning dur‑
ing a nursing study abroad journey: A hermeneutic phenomenological 
research study. Nurse Educ Today. 2019;79:204–9.

	63.	 Carlson E, Stenberg M, Chan B, Ho S, Lai T, Wong A, et al. Nursing as 
universal and recognisable: Nursing students’perceptions of learning 
outcomes from intercultural peer learning webinars: A qualitative study. 
Nurse Educ Today. 2017;57:54–9.

	64.	 Carlson E, Stenberg M, Lai T, Reisenhofer S, Chan B, Cruz E, et al. Nursing 
students’ perceptions of peer learning through cross-cultural student-led 
webinars: A qualitative study. J Adv Nurs. 2019;75(7):1518–26.

	65.	 Karatay G, Bowers B, Karadağ EB, Demir MC. Cultural perceptions and 
clinical experiences of nursing students in Eastern Turkey. Int Nurs Rev. 
2016;63(4):547–54.

	66.	 Liang HF, Wu KM, Hung CC, Wang YH, Chen YC. Evaluation of nursing 
students’ perceptions of their cultural care competency: a mixed method 
study in Taiwan. Nurse Educ Pract. 2019;41:102639.

	67.	 Yang SJ, Cha C, Lee H, Jeong S. Nursing students’ experiences of a global 
outreach program: A mixed-method study. Nurse Educ Pract. 2021;50: 
102927.

	68.	 Evgin D, Muz G. Nursing students learning to care for refugee patients: a 
qualitative study†. Int Nurs Rev. 2021;68(3):341–8.

	69.	 Kronk R, Weideman Y, Cunningham L, Resick L. Capturing Student 
Transformation From a Global Service-Learning Experience: The Efficacy 
of Photo-Elicitation as a Qualitative Research Method. J Nurs Educ. 
2015;54(9):S99-102.

	70.	 Im EO, Lee Y. Transcultural Nursing: Current Trends in Theoretical Works. 
Asian Nurs Res (Korean Soc Nurs Sci). 2018;12(3):157–65.

	71.	 Albougami AS. Comparison of four cultural competence models in 
transcultural nursing: a discussion paper. Int Arch Nurs Health Care. 
2016;2(4):2–53.

	72.	 Sharifi N, Adib-Hajbaghery M, Najafi M. Cultural competence in nursing: A 
concept analysis. Int J Nurs Stud. 2019;99: 103386.

	73.	 Papadopoulos I. The Papadopoulos, Tilki and Taylor model of developing 
cultural competence. In: Transcultural health and social care: develop‑
ment of culturally competent practitioners. Oxford: Elsevier Health 
Sciences; 2006. p. 7–24.

	74.	 Nesbitt S, Palomarez RE. Review: Increasing Awareness and Education on 
Health Disparities for Health Care Providers. Ethn Dis. 2016;26(2):181–90.

	75.	 Purnell L. Update: The Purnell Theory and Model for Culturally Competent 
Health Care. J Transcult Nurs. 2019;30(2):98–105.

	76.	 Muaygil RA. From Paternalistic to Patronizing: How Cultural Competence 
Can Be Ethically Problematic. HEC Forum. 2018;30(1):13–29.

	77.	 Nilson C. A Journey Toward Cultural Competence. J Transcult Nurs. 
2016;28(2):119–27.

	78.	 Bolton G, Delderfield R. Reflective practice: writing and professional 
development. UK: Sage; 2018.

	79.	 Cantey DS, Randolph SD, Molloy MA, Carter B, Cary MP. Student-devel‑
oped simulations: Enhancing cultural awareness and understanding 
social determinants of health. J Nurs Educ. 2017;56(4):243–6.

	80.	 Alberto O, Salazar B. Humanized care: A relationship of familiarity and 
affectivity. Invest Educ Enferm. 2015;33(1):17–27.

	81.	 Cheraghi MA, Esmaeili M, Salsali M. Seeking Humanizing Care in Patient-
Centered Care Process: A Grounded Theory Study. Holist Nurs Pract. 
2017;31(6):359–68.

	82.	 Busch IM, Moretti F, Travaini G, Wu AW, Rimondini M. Humanization of 
Care: Key Elements Identified by Patients, Caregivers, and Healthcare 
Providers A Systematic Review. Patient. 2019;12(5):461–74.

	83.	 Papadopoulos I, Pezzella A. A snapshot review of culturally competent 
compassion as addressed in selected mental health textbooks for 
undergraduate nursing students. 2015;2. Available from https://​jcomp​
assio​natehc.​biome​dcent​ral.​com/​artic​les/​10.​1186/​s40639-​015-​0012-5#​
citeas. Accessed 2 Nov 2022.

	84.	 Hernández JuncoI V, Quintana Tápanes L, Mederos Torres R, Guedes Díaz 
R, García Gutiérrez BN. Motivación, satisfacción laboral, liderazgo y su 
relación con la calidad del servicio. Revista cubana de medicina militar. 
2009;38(1):1–8.

	85.	 Schim SM, Doorenbos A, Benkert R, Miller J. Culturally Congruent Care. J 
Transcult Nurs. 2016;18(2):103–10.

	86.	 Valdivia ML, González JS, Mora ALV. Cultura enfermera alrededor de las 
prácticas profesionales efectuadas por estudiantes de enfermería. Cultura 
de los cuidados. 2011;31:99–109.

https://casp-uk.net/images/checklist/documents/CASP-Qualitative-Studies-Checklist/CASP-Qualitative-Checklist-2018.pdf
https://casp-uk.net/images/checklist/documents/CASP-Qualitative-Studies-Checklist/CASP-Qualitative-Checklist-2018.pdf
https://jcompassionatehc.biomedcentral.com/articles/10.1186/s40639-015-0012-5#citeas
https://jcompassionatehc.biomedcentral.com/articles/10.1186/s40639-015-0012-5#citeas
https://jcompassionatehc.biomedcentral.com/articles/10.1186/s40639-015-0012-5#citeas


Page 15 of 15Leyva‑Moral et al. BMC Nursing          (2023) 22:356 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	87.	 Arlinghaus KR, Johnston CA. Advocating for behavior change with educa‑
tion. 2017;12(2):113–6.

	88.	 James L, Stiles A, Stephens C. Nursing Student Differences in Transcultural 
Self-Efficacy by Culture Curriculum: A Longitudinal Study. J Transcult Nurs. 
2020;32(3):286–94.

	89.	 Manrique ML, Silva SRM, Cuberos RC, Sánchez MC, Garcés TE. 
Transcultura, educación, cuidados de salud-enfermedad-muerte y 
necesidad de formación específica en universitarios. Repositorio de 
Revistas de la Universidad Privada de Pucallpa. 2016;1(02). Available from: 
https://​revis​tas.​upp.​edu.​pe/​index.​php/​RICCVA/​artic​le/​view/​24. Accessed 
2 Nov 2022.

	90.	 Prosen M. Introducing Transcultural Nursing Education: Implementation 
of Transcultural Nursing in the Postgraduate Nursing Curriculum. Proce‑
dia Soc Behav Sci. 2015;174:149–55.

	91.	 Singleton JK. An Enhanced Cultural Competence Curriculum and 
Changes in Transcultural Self-Efficacy in Doctor of Nursing Practice 
Students. J Transcult Nurs. 2017;28(5):516–22.

	92.	 Sánchez-Ojeda MA, Adrián Segura-Robles MA, Gallardo-Vigil MA, 
Alemany-Arrebola I. Enfermería Transcultural. Formación de los futuros 
profesionales de Enfermería en España. Index de Enfermería. 2020;27(4). 
Available from: https://​scielo.​isciii.​es/​scielo.​php?​pid=​S1132-​12962​01800​
03000​15&​script=​sci_​artte​xt&​tlng=​en. Accessed 4 Nov 2022.

	93.	 Shepherd SM. Cultural awareness workshops: limitations and practi‑
cal consequences. BMC Med Educ. 2019;19(1). Available from: https://​
bmcme​deduc.​biome​dcent​ral.​com/​artic​les/​10.​1186/​s12909-​018-​1450-
5. Accessed 4 Nov 2022.

	94.	 Bramer WM, Rethlefsen ML, Kleijnen J, Franco OH. Optimal database 
combinations for literature searches in systematic reviews: a prospective 
exploratory study. Syst Rev. 2017;6(1). Available from: https://​syste​matic​
revie​wsjou​rnal.​biome​dcent​ral.​com/​artic​les/​10.​1186/​s13643-​017-​0644-
y. Accessed 4 Nov 2022.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://revistas.upp.edu.pe/index.php/RICCVA/article/view/24
https://scielo.isciii.es/scielo.php?pid=S1132-12962018000300015&script=sci_arttext&tlng=en
https://scielo.isciii.es/scielo.php?pid=S1132-12962018000300015&script=sci_arttext&tlng=en
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-018-1450-5
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-018-1450-5
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-018-1450-5
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-017-0644-y
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-017-0644-y
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-017-0644-y

	From a learning opportunity to a conscious multidimensional change: a metasynthesis of transcultural learning experiences among nursing students
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Highlights 
	Background
	Methods
	Design
	Search methods
	Quality appraisal
	Data synthesis
	Ethical consideration

	Results
	From learning opportunity to conscious multidimensional change
	Self-awareness
	Reflective thinking
	Cultural encounters
	Cultural skills
	Cultural desire
	Cultural knowledge

	Discussion
	Limitations

	Conclusions
	Acknowledgements
	References


