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Overview: No bibliometric studies of the literature of the field of
transcultural nursing have been published. This paper describes a
citation analysis as part of the project undertaken by the Nursing and
Allied Health Resources Section of the Medical Library Association to
map the literature of nursing.

Objective: The purpose of this study was to identify the core literature
and determine which databases provided the most complete access to
the transcultural nursing literature.

Methods: Cited references from essential source journals were analyzed
for a three-year period. Eight major databases were compared for
indexing coverage of the identified core list of journals.

Results: This study identifies 138 core journals. Transcultural nursing
relies on journal literature from associated health sciences fields in
addition to nursing. Books provide an important format. Nearly all
cited references were from the previous 18 years. In comparing
indexing coverage among 8 major databases, 3 databases rose to the
top.

Conclusions: No single database can claim comprehensive indexing
coverage for this broad field. It is essential to search multiple databases.
Based on this study, PubMed/MEDLINE, Social Sciences Citation Index,
and CINAHL provide the best coverage. Collections supporting
transcultural nursing require robust access to literature beyond nursing
publications.

INTRODUCTION

This study is part of the ongoing project undertaken
by the Nursing and Allied Health Resources Section
of the Medical Library Association to map the litera-
ture of nursing. An overview of the project describes
the background and methodology in detail [1]. This
study focuses on the literature of transcultural nurs-
ing. Its purpose is to identify the predominant format
of literature used in the field, determine the currency
of the most frequently used literature, identify the core
journals of the field, and assess the level of indexing
coverage of the core journals by major bibliographic
databases. The results can be applied to collection de-
velopment and instruction activities, assist in the iden-
tification of core literature and access tools for practi-
tioners and librarians, and provide documentation and

* Support was provided by the New York State/United University
Professions Individual Development Award.

recommendations to the producers of bibliographic
databases seeking to cover the literature of transcul-
tural nursing more comprehensively.

TRANSCULTURAL NURSING

Transcultural nursing is both a specialty and a general
practice area. It focuses on worldwide cultures and
comparative cultural caring, health, and nursing phe-
nomena. Established as a formal area of inquiry and
practice more than forty years ago, transcultural nurs-
ing’s goal is to provide culturally congruent care.† As
summarized by one nursing leader in the field,
‘‘Transcultural nursing is a body of knowledge that
helps us [to] provide culturally relevant care’’ [4].

† ‘‘Culturally congruent care means to provide care that is meaningful
and fits with cultural beliefs and lifeways’’ [2]. ‘‘Culturally congruent
nursing care occurs when cultural care values, beliefs, and expres-
sions are known’’ [3].
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MEDLINE’s Medical Subject Headings (MeSH) de-
fine transcultural nursing in the scope note as a nurs-
ing specialty created to answer the need for develop-
ing a global perspective in the practice of nursing in
a world of interdependent nations and people. The fo-
cus of this nursing discipline is on integrating inter-
national and transcultural content into training. As an
example, courses include study in the area of cultural
differences, nursing in other countries, and interna-
tional health issues and organizations.

Madeleine Leininger, founder and leader of the field,
defines transcultural nursing as:

a substantive area of study and practice focused on com-
parative cultural care (caring) values, beliefs and practices of
individuals or groups of similar or different cultures. Trans-
cultural nursing’s goal is to provide culture specific and uni-
versal nursing care practices for the health and well-being
of people or to help them face unfavorable human condi-
tions, illness or death in culturally meaningful ways. [5]

Transcultural nurses study the interrelationships of
culturally constituted care from a nursing perspective.
Possessing a combination of education and field ex-
perience, they provide knowledgeable, competent, and
safe care to people of diverse cultures. Their study en-
compasses cultural care symbols, expressions, and
meanings [6]. Research in transcultural nursing focus-
es on discovering largely unknown and vaguely
known cultural care and health concerns from two
perspectives: The emic perspective focuses on the local,
indigenous, and insider’s culture; the etic perspective
focuses on the outsider’s world and especially profes-
sional views [7].

Transcultural nurses are specialists, generalists, and
consultants. Functioning in diverse clinical practice
settings and in schools of nursing, they assist others
to become sensitive to and knowledgeable about di-
verse cultures. They may identify cultures that are ne-
glected or misunderstood [8] and help health care sys-
tems assess how they serve, or fail to serve, diverse
cultures in a community. Whatever the setting, trans-
cultural nurses are committed to cultural openness, a
lifelong stance that promotes cultural self-awareness
and continuing development of transcultural skills [9,
10].

The model for graduate education in this specialty
consists of programs based on sequential courses with
both classroom and clinical field experiences. These
programs are generally a part of a graduate program
or track preparation in transcultural nursing. The
Transcultural Nursing Society ,www.tcns.org. is the
major organization in the discipline today. It offers cer-
tification and recertification as a certified transcultural
nurse (CTN), an important process first implemented
in 1988.

Transcultural nursing has become recognized in
nursing and other fields as one of the most significant
and growing trends in the twentieth and twenty-first
centuries [6, 8]. Nursing leaders assert that cultural
awareness and transcultural care are becoming in-
creasingly important as the world becomes intensely

close, complex, and multicultural [8, 11]. Changing de-
mographics will continue to fuel demands for health
services that fit different cultures. Leininger predicts
that both master’s and doctorally prepared transcul-
tural nurses will be in high demand in this century as
transculturalism increases in health care services [5].

The overall goals of transcultural nursing were re-
inforced by national mandates in the mid-1990s that
required education in the health professions to take
innovative approaches to ensure that health practition-
ers would be culturally sensitive in the twenty-first
century [12–14]. This need to incorporate transcultural
health perspectives in clinical practice is frequently the
focus of educational efforts in health care agencies
[15]. In its definition of ‘‘optimal primary care,’’ the
Institute of Medicine includes ‘‘an understanding of
the cultural, nutritional and belief systems of patients
and communities’’ [12]. The position paper of the
American Academy of Nursing’s Panel on Promoting
Cultural Competence in Nursing Education focuses on
academic programs and issues related to preparing
students for culturally competent practice [16].‡ The
paper summarizes the status of cultural knowledge in
American nursing and provides guidelines. The Joint
Commission on Accreditation of Healthcare Organi-
zations now recommends transcultural care in the
United States to provide culturally competent care.§
Leininger postulates that the holistic base provided by
transcultural nursing and related health knowledge
can prevent legal suits for cultural negligence or cul-
tural errors and improve quality care outcomes [8].

HISTORY OF TRANSCULTURAL NURSING

Leininger was the founder and leader of this new, spe-
cific cognitive specialty in nursing. The first profes-
sional nurse with graduate preparation to complete a
doctorate in anthropology, Leininger took the ‘‘cul-
ture’’ construct from anthropology and ‘‘care’’ from
nursing and reformulated these two dominant con-
structs into ‘‘culture care’’ [18]. Her pioneering work
began with her theory of ‘‘cultural care diversity and
universality,’’ refined by 1975 with the conceptual
‘‘sunrise model.’’ She divides the evolution of trans-
cultural nursing into three eras:
n establishment of the field (1955–1975)
n program and research expansion (1975–1983)
n establishment of transcultural nursing worldwide
(1983 to the present) [19]

At the start in the mid-1950s, no cultural knowl-
edgebase existed to guide nursing decisions and ac-
tions to understand cultural behaviors as a way of pro-
viding therapeutic care [19]. Leininger wrote the first

‡ The panel defines cultural competence as ‘‘a complex integration of
knowledge, attitudes and skills that enhances cross-cultural com-
munication and appropriate/effective interventions with others.’’
§ ‘‘Culturally competent care is care that is sensitive to the differences
individuals may have in their experiences and responses due to their
heritage, sexual orientation, socioeconomic situation, ethnicity, and
cultural background [17].’’
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books in this field and coined the terms, ‘‘transcultural
nursing’’ and ‘‘culturally congruent care.’’ (Interest-
ingly, from an indexing perspective, the term ‘‘Trans-
cultural Nursing’’ was not added as a MeSH term un-
til 1992.) Leininger developed and taught the first uni-
versity course in transcultural nursing in 1966 at the
University of Colorado. Programs and tracks in trans-
cultural nursing for master’s and doctoral preparation
were launched shortly after, in the early 1970s.** In
recognition of her leadership, Leininger was honored
as a Living Legend of the American Academy of Nurs-
ing in 1998.

Today, transcultural nursing theory continues to ex-
pand and refine itself [4, 21–25]. Recent educational
and theoretical approaches in the field include the
transcultural assessment model [26], the model of her-
itage consistency [27], the model for cultural compe-
tence [24], the health care services model [28], and ad-
vocacy for the application of transcultural nursing in
clinical and community contexts as well as a transcul-
tural nursing assessment guide [21, 22].

Formally chartered in 1974, the Transcultural Nurs-
ing Society was originally established as an informa-
tion-sharing group in the 1970s. Its members and pub-
lications significantly advanced transcultural nursing
ideas and recruitment and retention efforts in the new
field. Today, it is a worldwide organization that re-
mains integral to the field. Members are active in con-
sultation, teaching, research, direct care, and policy
making in national and transnational arenas. The so-
ciety’s official publication is the Journal of Transcultural
Nursing, which debuted in 1989. The journal continues
to focus on substantive theoretical, research, and prac-
tice dimensions of transcultural nursing phenomena.
Leininger served as editor from its inception through
1995. A vibrant and essential resource, the Journal of
Transcultural Nursing is included as a source journal in
this study.

TRANSCULTURAL NURSING AND NURSING
EDUCATION

During the past three decades, nursing leaders have
increasingly recognized the need for schools of nurs-
ing to prepare faculty and educate students to provide
culturally competent care to diverse populations. One
leader notes that graduate educational preparation as
a transcultural advanced practice nurse is needed ‘‘to
ensure culturally congruent care (which has been es-
pecially forsaken in most acute care settings), while
participating in the multidisciplinary planning and
case management phases of the provision of care’’ [29].
Other nursing leaders agree that the recruitment of
graduate-prepared transcultural nursing faculty in
schools of nursing worldwide is a current urgent need
in nursing [5, 25]. In the mid-1990s, Leininger declared

** Interested readers desiring an in-depth look at the history of
transcultural nursing may wish to supplement Leininger’s many
publications and those of the Transcultural Nursing Society and oth-
ers with Husting’s oral history on the subject [20].

that the major question for nursing educators world-
wide is how to best educate nearly five million nurses
in the world so that they will be effective in providing
culturally congruent care [29, 30].

Because this call to action is a most significant chal-
lenge for the nursing profession in the twenty-first cen-
tury, a recent descriptive survey researched current
practices in nursing curricula in the United States re-
garding transcultural nursing [25]. As a result of the
study, Ryan et al. recommended ‘‘(a) increased course
offerings in undergraduate and graduate programs in
transcultural nursing, (b) recognition and incorpora-
tion of transcultural nursing as an integral program
element and expected competency by accrediting
agencies, (c) preparation of faculty in the discipline of
transcultural nursing, (d) application of the research-
based transcultural nursing knowledge available to-
day, and (e) advanced courses in transcultural nursing
with mentorship in clinical transcultural nursing’’
[25].

Leininger and McFarland contend that ‘‘all nurses
need to be prepared in transcultural nursing to serve
culturally vulnerable populations and to develop pro-
fessional competencies in transcultural nursing by the
year 2015’’ [5]. Leininger outlines ten challenges that
must be met to successfully advance transcultural
nursing in the third millennium [31]. ‘‘Most impor-
tantly,’’ she notes, ‘‘transcultural nurses need to envi-
sion themselves as global health care providers and
global world citizens’’ [31].

METHODOLOGY

The methodology used for this study is described in
detail in Allen et al. [1]. Three key journals in the field
of transcultural nursing served as source journals for
the study. The seminal Journal of Transcultural Nursing
was included for reasons previously outlined. In ad-
dition, the past president of the Transcultural Nursing
Society specifically recommended searching all issues
of the Journal of Transcultural Nursing, the Journal of Cul-
tural Diversity, and the Journal of Multicultural Nursing
and Health in her article on searching for information
relevant to the field [32]. Thus, these three journals
were chosen as the source journals.

Strengthening these selections, a search in the Na-
tional Library of Medicine’s LOCATORplus catalog for
periodicals indexed with the MeSH term, ‘‘Transcul-
tural Nursing’’ or ‘‘Cross-Cultural Comparison,’’ with
the keyword, ‘‘Nursing,’’ or the keywords, ‘‘Transcul-
tural Nursing’’ or ‘‘Multicultural Nursing,’’ retrieved
these same journals. CINAHL lists all three titles in its
journal coverage subsets for both ‘‘Nursing’’ and
‘‘Transcultural Care.’’ The National Library of Medi-
cine does not identify by subject a group of journals
in transcultural nursing in its list of indexed journals.
The Journal of Transcultural Nursing and Journal of Cul-
tural Diversity are included in its list of journals for
nursing. The three source journals chosen are peer re-
viewed. Both the Journal of Transcultural Nursing and
the Journal of Multicultural Nursing and Health are listed
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Table 1
Cited format types by source journal and total frequency

Cited format type

Source journals

JCD JMNH JTN

Citations

Total
Frequency

%

Books 334 381 753 1,468 30.3%
Journal articles 702 1,006 1,125 2,833 58.5%
Government documents 51 81 78 210 4.3%
Internet/Websites 10 4 13 27 0.6%
Miscellaneous 94 118 93 305 6.3%
Total 1,191 1,590 2,062 4,843 100.0%

JCD 5 Journal of Cultural Diversity.
JMNH 5 Journal of Multicultural Nursing and Health.
JTN 5 Journal of Transcultural Nursing.

Table 3
Distribution by zone of cited journals and references

Zone

Cited journals

No. %

Cited journal references

No. %
Cumulative

total

Zone 1 25 3.5% 939 33.1% 939
Zone 2 113 15.7% 951 33.6% 1,890
Zone 3 581 80.8% 943 33.3% 2,833
Total 719 100.0% 2,833 100.0%

Table 2
Cited format types by publication year periods

Publication
year

Books

No. %

Government
documents

No. %

Miscellaneous

No. %

Internet/Websites

No. %

Journal articles

No. %

Total citations

No. %

1998–2000* 78 5.3% 30 14.3% 47 15.4% 14 51.9% 234 8.3% 403 8.3%
1992–1997 593 40.4% 124 59.0% 166 54.4% 13 48.1% 1,502 53.0% 2,398 49.5%
1982–1991 565 38.5% 43 20.5% 79 25.9% 0 0 906 32.0% 1,593 32.9%
1972–1981 148 10.1% 9 4.3% 10 3.3% 0 0 136 4.8% 303 6.3%
1962–1971 52 3.5% 0 0 0 0 0 0 38 1.3% 90 1.9%
Pre-1962 28 1.9% 1 , 1.0% 1 , 1.0% 0 0 15 , 1.0% 45 , 1.0%
Not available 4 , 1.0% 3 1.4% 2 , 1.0% 0 0 2 , 1.0% 11 , 1.0%

1,468 100.0% 210 100.0% 305 100.0% 27 100.0% 2,833 100.0% 4,843 100.0%

* Includes in press materials.

in Allen’s key nursing journals list [33] and Murphy’s
nursing research journals guides [34, 35]. In the au-
thor’s library, the three titles are heavily used, as
shown in an ongoing study of journal use. Nursing
faculty also contributed informal recommendations for
major journals in the field. Although the ‘‘Brandon/
Hill Selected List of Print Nursing Books and Journals’’
for both 1998 and 2000 were consulted, none of the
three titles were included in the journal listings.

The Journal of Transcultural Nursing began publica-
tion in 1989, followed by the Journal of Cultural Diver-
sity in 1994. The Journal of Multicultural Nursing and
Health: Official Journal of the Center for the Study of Mul-
ticulturalism and Health Care, also began in 1994 under
the title Journal of Multicultural Nursing. It changed to
the longer title the following year.

RESULTS

A total of 154 articles were published between 1998
through 2000 in the 3 source journals, the Journal of
Transcultural Nursing, the Journal of Cultural Diversity,
and the Journal of Multicultural Nursing and Health. Al-
together, these articles cited 4,843 items. The Journal of
Transcultural Nursing was the source for 2,062 (43%) of
these citations. The journal literature accounted for
nearly 60% of the total citations. Thirty percent of the
cited items were books. Therefore, nearly 90% of the
total cited works were to the journal and book litera-
ture. Of 1,468 book references, 120 of the references

were to Leininger’s books. Various editions of her 2
books in particular were highly cited: Transcultural
Nursing (45 times), the first comprehensive textbook
on the subject now in its third edition, and Culture Care
Diversity and Universality (38 times). Government doc-
uments, Internet sources, and miscellania accounted
for the remaining 11% of cited items. The most fre-
quently cited government documents were Healthy Peo-
ple 2000 and Healthy People 2010. In this study, Internet
sources were barely cited. Of the 305 citations in the
miscellaneous format type, 16% were to doctoral dis-
sertations. Only 1 instance of media format, a single
videotape, appeared in any of the reference lists. Table
1 summarizes the distribution of citations among the
5 format types.

Table 2 provides an analysis of cited items by pub-
lication date. Ninety-one percent of the citations were
to literature published in the previous 18 years (1982–
2000). In addition, 93% of all the journal articles cited
were from this time period. The most current format
type was Internet or Websites, with more than 50% of
the citations giving a 1998 to 2000 accessed or pub-
lished date, although this format type comprised the
smallest number (27) of cited items. Books were the
least current format type for that same time period.
The majority of government documents (59%) and
over 50% of the journal articles (53%) were cited from
1992 to 1997. These years accounted for the highest
percentage (49.5%) of cited items for all of the time
periods.

A total of 719 journal titles were cited in the refer-
ences analyzed. As shown in Table 3, these cited jour-
nals were divided into 3 equal zones based on citation
distribution. The 25 journals listed in Zone 1, even
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though they made up just 3.5% of the total titles, ac-
counted for 33% of the citations (939). Zone 1 and 2
titles together accounted for 67% of the cited journal
references and consisted of 138 journal titles (19.2% of
the total). Zone 3 had 581 journals (80.8% of the titles)
and accounted for the remaining 33% of the total num-
ber of citations. Of this last group, 358 journals were
cited only once.

The 138 journal titles that make up Zones 1 and 2
are listed in Table 4 in descending order by frequency
of citation. The Journal of Transcultural Nursing, one of
the source journals, tops the list. Zone 1 titles, the most
frequently cited journals, are predominantly nursing
titles, especially nursing research titles. However, Zone
1 also reflects the primary publications of other sig-
nificant health-related fields, including medicine, pub-
lic health, gerontology, and psychology. This interdis-
ciplinary aspect is even more pronounced when re-
viewing Zone 2 titles.

Table 4 also indicates the indexing sources and ex-
tent of indexing for the 138 titles. CINAHL, PubMed/
MEDLINE, and Social Sciences Citation Index provid-
ed the best coverage of titles in Zone 1, the most pro-
ductive set of sources. PubMed/MEDLINE provided
the best overall coverage of Zone 1 and 2 titles com-
bined, followed by Social Sciences Citation Index and
CINAHL. CINAHL alone provided full indexing cov-
erage of the three source journals. PubMed/MEDLINE
indexes the Journal of Transcultural Nursing and the
Journal of Cultural Diversity and did so from their re-
spective beginnings (1989 and 1994). Both titles are
listed in its nursing subject set. OCLC ArticleFirst was
not reliable for article counts. However, it provided
keyword access to a broad range of titles. In transcul-
tural nursing, it covered nearly 91% of the 138 core
titles. It remains a good interdisciplinary resource for
accessing articles in journals that are not indexed in
the other databases listed.

DISCUSSION

Transcultural nursing mirrors the nursing literature
and the larger health sciences in general with its reli-
ance on journal and book literature. In this study, these
two formats together account for nearly 90% of the
total cited works. With nearly 60% of the citations to
journal articles, the importance of the journal literature
to the study and practice of transcultural nursing is
confirmed. However, the book literature is still an im-
portant component in the field’s research efforts.

As expected, the Journal of Transcultural Nursing and
books by the founder, Leininger, surfaced as essential
resources in this subdiscipline. In particular, the Jour-
nal of Transcultural Nursing remains a powerhouse in
the field. Authors of any newly developed core lists to
replace the ‘‘Brandon/Hill Selected List of Print Nurs-
ing Books and Journals’’ should consider including
this title.

Because it is a young field, it is not surprising that
91% of the citations were to literature published in the
previous 18 years (1982–2000). This reflects its grow-

ing and expanding base of core literature. This time
span coincides with Leininger’s definition of era
three—the establishment of transcultural nursing
worldwide—in her previously noted description of the
field’s evolution.

What was surprising was the small number of ci-
tations to Internet resources in this study. This number
is sure to increase and gain prominence in the future
as the Internet furthers its influence. Also unexpected
in the data analysis was the nearly total lack of cita-
tions to media formats. Given the nuances of human
communication and the adage that a picture is worth
a thousand words—perhaps of great help in the mul-
ticultural world of transcultural nursing—this is note-
worthy. For now, text format still rules the day.

This study identifies the core journals for transcul-
tural nursing. The broad dimensions of the field and
its interest in behavioral aspects and research is re-
flected in the multidisciplinary scope of the core jour-
nal titles. While Zone 1 lists primarily nursing titles,
Zone 2 contains a significantly larger number of health
sciences titles covering a wide range of health aspects
and specialty areas. The two zones are complementary
and seem to do a good job of balancing research in-
formation important to the field. Neither zone alone
would adequately do this. As the editors of the journal
Evidence Based Nursing noted when analyzing their
publication, it is clear that many high-quality research
studies relevant to nursing are published in general
health care journals as well as in nursing journals [36].
So it is in transcultural nursing.

Altogether, the 138 core titles reflect not only spe-
cific cultural groups but also groups within groups:
child-bearing women, children, the aged, those afflict-
ed with specific diseases, and others. It is interesting
to note that community health and maternal-child
health nurses were among the first to enter the new
transcultural nursing programs launched in the mid-
1970s [19]. Journals geared to these specialties are well
represented here. The social sciences literature besides
nursing—particularly psychology, human behavior,
and education—is significantly reflected in the list of
core journals. Therefore, it was surprising that Psyc-
INFO ranks so low on the indexing scores for the
zones both individually and overall.

All told, the core journals indicate the complex na-
ture of transcultural nursing and capture its multidi-
mensional aspects and breadth. As one would expect,
many of the titles are based in the United States, but
international journals and those committed to publish-
ing global research are also represented.

No one database offers complete indexing coverage
of transcultural nursing. To cover the field comprehen-
sively, data support searching multiple databases. Es-
sential first-tier databases to search are PubMed/
MEDLINE, Social Sciences Citation Index, and CIN-
AHL. Because of the very nature of its subject matter,
however, the searching net should be cast wider to in-
clude other important and complementary biomedical
databases. This should include Health Reference Cen-
ter Academic, Science Citation Index, PsycINFO, EM-
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Table 4
Distribution and database coverage of cited journals in Zones 1 and 2

Cited journal
No. of
cites

Bibliographic database

CINAHL PubMed

EBSCO
NAH

Comp. EMBASE

Health
Ref.

Center
Psyc
INFO SCI SSCI

OCLC
Article
First %

Zone 1
1. J Transcult Nurs 103 5 4 0 0 0 0 0 0 X
2. JAMA 71 1 3 3 3 5 1 4 1 X
3. J Nurs Educ 67 5 5 0 0 0 0 0 5 X
4. J Adv Nurs 59 2 2 3 0 0 0 0 5 X
5. Soc Sci Med 59 2 3 0 3 1 2 0 5 X
6. Am J Public Health 54 4 4 4 4 4 1 5 5 X
7. Nurs Res 53 4 4 0 0 0 3 5 5 X
8. Gerontologist 44 2 2 3 2 5 2 0 4 X
9. Nurse Educ 32 5 5 0 0 0 0 0 0 X

10. Nurs Outlook 31 5 3 0 0 0 0 0 4 X
11. ANS Adv Nurs Sci 30 5 4 0 0 4 3 0 5 X
12. Public Health Rep 30 3 4 4 2 3 0 5 5 X
13. J Cult Divers 29 5 5 0 0 0 0 0 0
14. J Nurs Scholarsh (2000–); continues

Image J Nurs Sch (1983–1999)
28 5 4 0 0 4 1 0 0 X

15. Health Educ Behav 25 4 4 0 0 0 3 0 5
16. J Gerontol A Biol Sci Med Sci

(1995–); J Gerontol B Psychol Sci
Soc Sci (1995–)

25 3 4 5 0 5 0 0 0 X

17. Nurs Educ Perspect 2002–; contin-
ues Nurs Health Care & Nurs Health
Care Perspect (in 1998)

25 3 2 0 0 3 0 0 5 X

18. Health Care Women Int 24 5 4 5 0 0 3 0 0 X
19. West J Nurs Res 24 3 3 3 0 3 3 0 5 X
20. Res Nurs Health 23 5 4 0 0 0 3 5 5 X
21. J Prof Nurs 21 5 4 0 0 0 0 0 5 X
22. MMWR Morb Mortal Wkly Rep 21 3 3 5 0 3 0 0 0 X
23. Nurs Sci Q 21 4 4 0 0 0 0 0 5 X
24. Am Psychol 20 0 1 0 0 1 5 0 4 X
25. J Obstet Gynecol Neonatal Nurs 20 5 5 0 0 0 0 0 0 X

Average for Zone 1 3.72 3.60 1.40 0.56 1.64 1.20 0.96 3.12 92.0%
Total Zone 1 939

Zone 2
26. Public Health Nurs 20 5 5 5 0 0 3 0 5 X
27. Pain 19 1 5 0 5 0 3 5 1 X
28. Nurs Clin North Am 17 5 4 0 0 0 0 0 5 X
29. Soc Work 17 3 2 3 0 1 3 0 5 X
30. AIDS Educ Prev 15 3 3 0 4 5 3 0 5 X
31. N Engl J Med 15 1 4 2 3 3 1 5 1 X
32. Am J Epidemiol 14 1 2 0 2 1 0 5 1 X
33. J Pers Soc Psychol 14 0 3 0 0 1 5 0 5 X
34. Cancer 13 0 4 0 5 4 0 4 1 X
35. Int J Aging Hum Dev 13 0 4 4 5 4 4 0 4 X
36. Issues Ment Health Nurs 13 5 4 5 0 0 4 0 0 X
37. J Community Health Nurs 13 4 4 0 5 0 3 0 0 X
38. J Consult Clin Psychol 13 0 5 0 5 1 5 0 5 X
39. J Health Soc Behav 13 0 5 0 0 0 4 0 5 X
40. J Multicult Nurs Health 13 5 0 0 0 0 0 0 0
41. Pediatrics 13 1 2 2 2 2 0 5 1 X
42. Qual Health Res 13 3 2 4 0 5 3 0 5 X
43. Women Health 13 5 4 4 5 4 4 0 5 X
44. ABNF J 12 5 4 0 0 0 0 0 0
45. Int Nurs Rev 12 5 5 0 0 0 0 0 0 X
46. Nurs Times 12 5 4 0 0 3 0 0 0
47. BMJ 11 0 4 3 2 2 0 5 1 X
48. Health Soc Work 11 4 4 4 0 0 3 0 5 X
49. Holist Nurs Pract 11 5 4 0 0 4 0 0 0 X
50. J Gerontol Nurs 11 5 4 0 0 0 0 0 0 X
51. J Psychosoc Nurs Ment Health Serv 11 5 3 0 0 0 0 0 0 X
52. J Soc Work Educ 11 0 0 0 0 1 1 0 5 X
53. Med Anthropol 11 0 0 0 0 0 0 0 0
54. Oncol Nurs Forum 11 5 4 0 0 0 0 0 0 X
55. Am J Community Psychol 10 0 2 0 0 5 2 0 2 X
56. Am J Obstet Gynecol 10 0 4 3 4 3 0 5 1 X
57. Cancer Nurs 10 5 5 0 5 0 0 5 5 X
58. Hastings Cent Rep 10 2 2 3 0 3 0 0 5 X
59. Hispan J Behav Sci 10 0 0 5 0 0 4 0 5 X
60. J Midwifery Womens Health (2000–);

continues J Nurse Midwifery (1973–
1999)

10 3 4 0 0 0 0 0 5 X

61. J Sex Marital Ther 10 0 3 0 3 4 3 0 5 X
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Table 4
Continued

Cited journal
No. of
cites

Bibliographic database

CINAHL PubMed

EBSCO
NAH

Comp. EMBASE

Health
Ref.

Center
Psyc
INFO SCI SSCI

OCLC
Article
First %

62. Nurs Forum 10 4 5 3 0 4 0 0 0 X
63. Am J Prev Med 9 0 5 0 5 0 2 5 2 X
64. Am J Psychiatry 9 0 3 0 3 3 3 5 5 X
65. Ann Intern Med 9 1 4 3 4 3 0 5 1 X
66. Birth 9 3 3 0 0 0 0 5 5 X
67. Clin Nurs Res 9 4 4 4 0 5 4 0 0 X
68. Cult Med Psychiatry 9 0 4 0 0 5 3 0 4 X
69. Health Psychol 9 0 5 0 5 0 5 0 5 X
70. J Am Diet Assoc 9 4 3 0 3 3 0 5 1 X
71. J Pediatr Nurs 9 5 5 0 0 0 0 0 0 X
72. J Sex Res 9 0 0 4 3 3 3 0 5 X
73. Med Anthropol Q 9 0 2 0 0 0 0 0 5 X
74. Pediatr Nurs 9 5 4 0 0 4 0 0 0 X
75. West J Med 9 2 4 0 4 0 0 5 1 X
76. Am J Nurs 8 5 3 4 0 3 0 0 4 X
77. Arch Intern Med 8 1 4 0 4 3 0 5 1 X
78. Arch Psychiatr Nurs 8 5 4 0 0 0 4 0 4 X
79. J Am Med Womens Assoc 8 0 3 0 0 5 0 0 0 X
80. J Behav Med 8 0 3 2 3 5 3 0 3 X
81. J Gerontol Soc Work 8 4 1 0 5 0 2 0 4 X
82. J Natl Med Assoc 8 0 3 0 0 5 1 4 1 X
83. Med Care 8 0 5 0 0 0 2 5 5 X
84. Am Nurse 7 5 3 0 0 0 0 0 0
85. Fam Relat 7 0 0 0 0 5 2 0 3 X
86. Health Serv Res 7 0 4 0 4 0 0 4 5 X
87. Int J Health Serv 7 3 5 0 4 5 0 5 5 X
88. J Community Psychol 7 0 0 5 0 5 2 0 2 X
89. J Contin Educ Nurs 7 5 4 0 0 0 0 0 0 X
90. J Psychosom Res 7 0 4 0 4 0 4 5 5 X
91. J Soc Issues 7 0 0 0 0 5 4 0 5 X
92. Prev Med 7 4 5 0 4 0 2 5 3 X
93. Soc Psychol Q 7 0 0 0 0 4 4 0 5 X
94. West Indian Med J 7 0 5 0 1 0 0 5 1
95. Acad Med 6 0 5 0 3 0 2 5 1 X
96. Am J Health Behav 6 3 0 0 0 0 3 0 5
97. Am J Health Promot 6 2 2 0 2 3 1 0 5 X
98. Ethn Dis 6 0 5 0 0 0 0 0 0
99. Fam Community Health 6 3 0 0 0 4 2 0 5 X

100. Community Pract; continues Health
Visit (1964–Feb 1998); stats include
both titles for 1998

6 5 0 0 0 0 0 0 0 X

101. J Couns Dev 6 0 0 4 0 5 4 0 4 X
102. J Health Educ 6 3 0 0 0 5 0 0 0 X
103. J Natl Black Nurses Assoc 6 0 0 0 0 0 0 0 0
104. MCN Am J Matern Child Nurs 6 5 4 0 0 0 0 0 0 X
105. Nurs Manage 6 5 4 4 0 3 0 0 0 X
106. Am J Med 5 0 4 4 5 3 0 4 1 X
107. Am J Orthopsychiatry 5 0 4 0 3 1 4 5 5 X
108. Annu Rev Public Health 5 0 5 5 5 5 0 5 5 X
109. Bull World Health Organ 5 0 3 3 1 5 0 3 1 X
110. Can Nurse 5 5 4 0 0 0 0 0 0 X
111. Child Abuse Negl 5 0 4 0 4 1 3 0 5 X
112. CMAJ: Can Med Assoc J 5 1 3 3 2 0 0 5 1 X
113. Dev Psychol 5 0 4 0 0 4 5 0 5 X
114. Diabetes Care 5 2 4 0 4 0 0 5 1 X
115. Harv Educ Rev 5 0 0 0 0 3 1 0 5 X
116. J Aging Health 5 5 3 5 5 0 3 0 5 X
117. J Black Psychol 5 0 0 0 0 5 4 0 0 X
118. J Community Health 5 3 4 5 3 4 0 0 5 X
119. J Couns Psychol 5 0 0 3 0 5 4 0 4 X
120. J Health Care Poor Underserved 5 0 4 0 0 4 2 0 5 X
121. J Natl Cancer Inst 5 1 4 5 3 3 0 5 1 X
122. J Neurosci Nurs 5 5 3 0 0 3 0 0 0 X
123. J Prev Intervention Community 5 0 0 0 5 0 2 0 0
124. J Stud Alcohol 5 0 4 0 3 4 3 5 5 X
125. Milbank Q 5 0 4 0 0 4 1 5 5 X
126. Nurs Adm Q 5 5 4 0 0 5 0 0 0 X
127. Nurs Stand 5 5 3 0 0 0 0 0 0 X
128. Nurse Pract 5 5 4 0 0 5 0 0 0 X
129. Psychosom Med 5 0 2 0 2 0 2 5 5 X
130. Rev Panam Salud Publica 5 4 4 0 5 0 0 0 0
131. S Afr Med J 5 0 2 0 2 1 0 5 1 X
132. Sch Inq Nurs Pract 5 3 3 0 0 0 5 0 0 X
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Table 4
Continued

Cited journal
No. of
cites

Bibliographic database

CINAHL PubMed

EBSCO
NAH

Comp. EMBASE

Health
Ref.

Center
Psyc
INFO SCI SSCI

OCLC
Article
First %

133. Sex Transm Dis 5 0 5 4 4 4 0 5 1 X
134. Soc Work 5 3 2 3 0 1 3 0 5 X
135. Subst Use Misuse (1996–); contin-

ues Int J Addict (1966–1995)
5 0 4 0 5 0 3 5 5 X

136. Ann Epidemiol 4 3 4 0 4 0 0 5 1 X
137. AORN J 4 5 3 0 0 5 0 0 0 X
138. Aust J Adv Nurs 4 4 5 0 0 0 0 0 0 X
Total Zone 2 951
Average for Zone 2 2.09 3.11 1.06 1.60 2.00 1.46 1.58 2.48 90.3%
Average indexing coverage score (for
all)

2.38 3.20 1.12 1.41 1.93 1.41 1.47 2.59 90.6%

Based on database coverage score: 5 (95%–100%); 4 (75%–94%); 3 (50%–74%); 2 (25%–49%); 1 (1%–24%); 0 (, 1 %).
EBSCO NAH Comp. 5 EBSCO Nursing & Allied Health Collection Comprehensive Edition.
SCI 5 Science Citation Index.
SSCI 5 Social Sciences Citation Index.

BASE, and EBSCO Nursing and Allied Health Collec-
tion Comprehensive Edition. For currency and com-
pleteness, it is also useful to search OCLC ArticleFirst.
Bear in mind that OCLC ArticleFirst provides key-
word searching, not subject searching, and does not
have a controlled vocabulary. This is also true of Social
Sciences Citation Index and Science Citation Index, al-
though these databases do have abstracts available.
PubMed/MEDLINE scores well but fails to index one
of the source journals, the Journal of Multicultural Nurs-
ing and Health. CINAHL alone provides complete in-
dexing coverage of the three source journals. Depend-
ing on the specific nature of information being re-
searched, all nine databases mentioned may be re-
quired. In addition, the Internet and national library
catalogs should be searched for non-journal resources.

CONCLUSION

A visionary, Leininger saw transcultural nursing as
filling an essential nursing and health care need
worldwide half a century ago. This field became a re-
ality with the creative leadership of a relatively small
group of tenacious and dedicated professionals. Since
its emergence, the young field has made available an
impressive array of research literature. Several aspects
of this literature received scrutiny in this study.

Transcultural nursing draws on a large field of in-
formation, stretching beyond nursing to use research
from many health sciences disciplines. As this study
demonstrates, the core journal literature amply reflects
the literature of medicine, education, psychology, pub-
lic health, and population studies. Multiple indexing
databases should be searched to mine the extensive
literature of this field. This study identifies the data-
bases providing the most thorough access to research
literature in the field. Librarians who provide nurses
with transcultural nursing reference assistance should
note that, in addition to the current journal literature,
the recent book literature is important to the field.

This study confirms the importance of the recent
journal literature to the practice of transcultural nurs-
ing. With increasing globalization, libraries supporting
nursing schools and professionals would do well to
compare their collections with the identified core list
of journal titles. This list also identifies potential pub-
lishing outlets for transcultural nursing research stud-
ies. Currently, the profession relies heavily on the Jour-
nal of Transcultural Nursing as a source of information
and cited references. Now entering its sixteenth year
of publication, the journal has proved itself as a critical
resource for practitioners of the specialty.

The major databases should consider joining CIN-
AHL in providing indexing coverage of the three
source journals. In addition, they are encouraged to
pick up journal titles not currently covered and to pro-
vide more comprehensive indexing coverage of those
titles in Zones 1 and 2 that show minimal indexing.
Based on the indexing, selective indexing coverage,
and the broad scope of the field, multiple bibliographic
database searching is essential. Retrieval of informa-
tion relevant to transcultural nursing requires an
awareness of the full range of available tools.
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