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Purpose: With the ever-changing cultural makeup of society, the ability to deliver culturally appropriate healthcare is essential. An edu-
cational method aimed at increasing cultural knowledge and sensitivity in the education of healthcare professionals is cultural immer-
sion, which creates opportunities for transformational learning through direct interactions with culturally diverse populations. The pur-
pose of this systematic review was to examine the qualitative effects of cultural immersion experiences on graduate-level healthcare pro-
fessional students. 
Methods: A search of the CINAHL (Cumulative Index to Nursing and Allied Health Literature) and ERIC (Education Resources In-
formation Center) databases was performed, utilizing search terms including cultural immersion, cultural sensitivity, educational out-
comes, and healthcare professionals. The search was limited to publications within the last 10 years. The articles were screened accord-
ing to title, abstract, and full-text following the application of inclusion/exclusion criteria. Themes identified within each article were 
collected and categorized, using a qualitative methodology, into 5 overarching domains to assess the educational experiences. Studies 
were scored for quality using the qualitative portion of the McGill Mixed Methods Appraisal Tool–2011. 
Results: Nine studies incorporating a total of 94 participants with experiences in 14 culturally diverse environments revealing 47 indi-
vidually identified themes were included in the review. The results indicated that all cultural immersion experiences stimulated in-
creased cultural awareness and sensitivity. 
Conclusion: Cultural immersion experiences produced a positive, multi-domain effect on cultural learning in students of the health 
professions. The results of this review provide support for implementing cultural immersion experiences into the education of health-
care professionals with the goal of increasing cultural sensitivity. 
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Introduction 

With the ever-changing cultural makeup of society, healthcare 
professionals can expect to treat an array of different patient popu-
lations. The United States Census Bureau identifies the U.S. popu-
lation as being made up of those who identify as Black, White, Na-
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tive American, Asian, Pacific Islander, Hispanic or Latino, and 2 or 
more races. The Bureau also explains that immigrants to the Unit-
ed States originate from Europe, Asia, Africa, Oceania, Latin Amer-
ica, and North America, and therefore bring with them the cultural 
variations inherent in their homelands. It is not unusual for health-
care professionals in the United States to treat clients whose cultur-
al identities are grounded in a myriad of belief systems, customs, 
and traditions from countries around the world. This can make the 
delivery of culturally appropriate healthcare challenging. In order 
to meet this challenge, healthcare professionals need skills that en-
able them to provide competent care using culturally sensitive 
communication, regardless of any cultural differences that may ex-
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ist [1,2]. Development of these skills during the education process 
could lead to more culturally competent care. 

Healthcare has embraced the emerging reality of an increasingly 
diverse patient population by requiring some form of cultural 
competency training in health professional schools. In addition to 
modifications in academic curricula, studies have explored the ef-
fects of cultural competency training among practicing healthcare 
professionals [3-6]. According to the results of those studies, cul-
tural competency training can improve skills, knowledge, and atti-
tudes among healthcare professionals, leading to improved patient 
satisfaction and outcomes [3-6]. Educational experiences directed 
specifically at the development of cultural competency among 
students of the health professions are an integral part of profes-
sional education. 

Cultural immersion is an educational method that aims to in-
crease cultural knowledge and sensitivity. The purpose of this 
type of educational experience is to create opportunities for trans-
formational learning through direct interactions with culturally 
diverse populations. The goal of this systematic review was to de-
termine the effects of cultural immersion on the education of 
graduate-level healthcare professionals. 

Methods 

The Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guideline for the written presentation 
of systematic reviews was used to prepare this review. PRISMA is 
a 27-item checklist for transparent reporting of essential items [7]. 

Eligibility criteria 
To be included in this review, studies must have evaluated the 

incorporation of a cultural immersion experience by graduate-lev-
el students of the health professions with no prior cultural immer-
sion experience. The results of the studies had to be reported via 
qualitative methodology, with a pre- and post-experience design. 
All studies were published in a peer-reviewed format with full-text 
availability in English. Studies were excluded if they did not in-
clude graduate-level students or if the participants’ details were 
not clearly defined. 

Information sources/search 
A search of the CINAHL (Cumulative Index to Nursing and 

Allied Health Literature) and ERIC (Education Resources Infor-
mation Center) databases was performed on September 13, 2018 
utilizing search terms related to cultural immersion, cultural sensi-
tivity, educational outcomes, and healthcare professionals. The 
search was limited to publications from January 1, 2007 to Sep-

tember 13, 2018, English-language and peer-reviewed articles, 
and Boolean phrase results. 

Study selection 
The titles were screened by 2 authors, with a third acting to break 

any ties. Using the resultant articles, abstracts were screened using 
the inclusion criteria via the same methodology. To determine in-
clusion, a full-text review of the remaining articles was performed 
by 2 authors, with a third acting as the tie-breaker. During this step, 
any duplicates were accounted for and removed from the final total. 
Table 1 presents a summative analysis of the studies included. 

Data collection process and data items 
The selected articles were analyzed by the authors in a 

round-table discussion during 2 sessions on consecutive days. Pri-
or to the sessions, each author reviewed the articles that would be 
the focus of that day’s discussion. The data extracted from the ar-
ticles consisted of diverse themes identified within the articles 
from various forms of qualitative information, such as journal en-
tries, focus groups, narrative reports, and interviews. A third ses-
sion was conducted to categorize the themes into similar groups; 
this discussion resulted in a classification of the following overar-
ching domains: cognitive, affective, perceptual, cultural disso-
nance, and skills/engagement. 

In order to consistently summarize the themes, a consensus re-
garding definitions was required. The cognitive domain was de-
fined as learning related to conscious intellectual activities such as 
thinking, reasoning, or knowledge acquisition [8]. The affective 
domain was defined as learning involving feelings or emotions 
[8]. The perceptual domain was defined as learning that influ-
enced the participant’s awareness of his or her surroundings 
through senses and/or spirituality [8]. Cultural dissonance was 
defined as a lack of agreement with the culture in which the par-
ticipant was immersed [8]. The skills/ engagement domain was 
defined as engagement with a culturally different native popula-
tion and/or skills gained through those engagements [9]. 

Risk of bias assessment 
Studies were scored for quality using the qualitative portion 

(section 1) of the McGill Mixed Methods Appraisal Tool–2011 
(MMAT) [10]. The MMAT is an instrument constructed to ap-
praise the quality of qualitative studies, with a scoring procedure 
outlined in section 1 of the instrument. The qualitative portion of 
the MMAT assesses each article in 4 categories, resulting in a per-
centage score of quality. The categories include an assessment of 
the sources used within each article, the process used to analyze 
the data, consideration of how the results related to the context, 
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and consideration of how the results related to the researcher’s in-
fluence. The authors discussed the quality criteria and applied 
them to each of the articles to obtain a quality score. 

Results 

Study selection 
The study selection process is presented in Fig. 1. A total of 126 

articles were identified through the electronic search. After the ti-
tle screen, 74 articles remained. Following review of the abstracts, 
30 articles were eliminated, leaving 44 for review. Three of these 
were removed due to duplication within the databases, leaving 41 
articles for consideration using the inclusion/exclusion criteria. 
After full-text review, 9 studies were selected for inclusion. 

Study characteristics 
The articles included in this review incorporated a total of 94 

participants with experiences in 14 different culturally diverse en-
vironments across 9 countries (Table 1). The individualized out-

comes of the studies revealed 47 unique themes. These themes 
were analyzed and organized into 5 overarching domains that were 
identified by the researchers through qualitative methodology. 

Table 2 outlines how the themes fit into the overarching domains. 
The results from 2 of the articles showed growth among the partici-
pants in all 5 of the domains, and 2 other articles showed participant 
growth in 4 of the domains. Three of the articles demonstrated par-
ticipant growth in 3 of the domains, and 2 others showed partici-
pant growth in 2 of the domains. The most prevalent type of growth 
seen among the participants was related to the perceptual domain, 
with 15 of the original individual themes falling under this designa-
tion. Six of the original individual themes were categorized into the 
skills/engagement domain, indicating that this was least prevalent 
learning experience as a result of immersion. 

Risk of bias 
The results from the MMAT are presented in Table 3. Four ar-

ticles received a score of 100% on the MMAT, indicating a low 
risk of bias. Five articles received a score of 75%, indicating that 

Records identified through database searching
(CINAHL: n=50, ERIC: n=76)

Articles after titles screened
(CINAHL: n=39, ERIC: n=35)

Records excluded based on title
(CINAHL: n=11, ERIC: n=41)

Articles excluded based on abstract
(CINAHL: n=14, ERIC: n=16)

Articles after abstracts screened
(CINAHL: n=25, ERIC: n=19)

Full-Text articles excluded 
(CINAHL: n=19, ERIC: n=13)

• Included undergraduate 
participants (n=11)

• Lacking components of a 
peer-reviewed article (n=5)

• Lacking pre/post evaluations 
of cultural experience (n=1)

• Lacking participant 
background/details (n=8)

• Unrelated to question/cultural 
immersion (n=4)

• Participants with previous 
cultural immersion experience 
in area of focus (n=2)

• Lacking qualitative results 
(n=1)

Articles after full-text review, after 
duplicates removed

(n=9)

Duplicates 
removed

(n=3)

Studies included in 
qualitative synthesis

(n=9)

Identification

Screening

Eligibility

Included

Fig. 1. Study selection process using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) checklist. CI-
NAHL, Cumulative Index to Nursing and Allied Health Literature; ERIC, Education Resources Information Center.
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the articles did not meet 1 of the criteria within the assessment 
tool. The mean score was 86.11%, signifying a high overall quality 
score. 

Five overarching domains 
Seven of the 9 articles demonstrated participant growth in the 

cognitive domain [8,9,11-15]. In those studies, the authors identi-
fied 9 emerging themes related to learning and growing at a cogni-
tive level based on the participants’ reflections. Some of the partic-
ipants explained that they experienced cognitive growth through 
improved knowledge, understanding, and realization of cultural 
differences [8,9,11,12,14]. Others expressed an increase in con-
sciousness and self-awareness leading to a desire to learn more 
about cultural differences [11-13,15]. In addition to the purely 
cognitive act of learning, participants expressed that increased 
knowledge and understanding occurred through interacting and 
building connections with the people and communities in which 
they worked [8,9,14]. 

Five articles demonstrated participant growth in the affective 
domain [8,13-16]. Within these studies, 9 emerging themes re-
flected affective learning. A broad spectrum of emotional growth 
took place among the participants. Some expressed feeling a great-
er sense of appreciation and gratitude for their own standard of 
living [13-16]. Many reported gaining a renewed passion and 
sense of purpose in their field of study [13-15]. Not all learning 
was associated with positive emotions, with some participants ex-
pressing mixtures of anger, sadness, and shame [8,14,15]. 

All 9 of the articles demonstrated growth in the perceptual do-
main [8,9,11-17]. After having been outsiders in a foreign country 
or culture, participants reported having a newfound ability to ex-
amine the validity of intrinsic values, socio-political issues, and 
privileges of their own societies [9,11-13,15,16]. They became 
more aware of negative issues such as poverty, sub-standard living 
environments, racial segregation, discrimination, and inequity 
[11,13,14]. Participants described an increased sense of connec-
tion among body, spirit, mind, and the world around them 
[8,9,15-17]. The immersion experience allowed students to dis-
cern an increased ability to approach others different from them-
selves [16]. Increased perceptiveness led to increased openness, 
appreciation of basic necessities, and decreased prejudice 
[12,14,17]. Students reported a heightened awareness of precon-
ceived assumptions, beliefs, unprocessed feelings, and insecurities 
[9,11,15,16]. Through observation of unfamiliar customs, partici-
pants reported an improved outlook on the importance and value 
of cultural differences [16]. 

Five articles revealed growth in cultural dissonance [8,12,14,15,17]. 
Eight emerging themes were related to disagreements with the Ta
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cultures in which the participants were immersed. Participants re-
ported frustration with the constraints of western medicine relat-
ed to its negative view towards alternative medicine [17]. Some 
participants experienced feelings of apprehension due to language 
barriers, unsafe drinking water, and obstacles such as ethnocen-
tricity [12,14,15]. Cultural dissonance was shown in the immer-
sion experiences through displays of stereotyping, judgment of 
others, and avoidance of reflecting on issues of diversity [8]. As 
part of their experiences of a foreign environment, participants 
described negative psychological or behavioral changes, such as 
difficulty coping, insomnia, uncertainty, anticipation, fatigue, 
and even physical illness [12,15].  

Five articles discussed growth in the skills/engagement domain, 
with 6 emerging themes [9,13-15,17]. Some participants report-
ed connecting with the local populations through engagement 
with the people and their customs [19,13-15]. Students reported 
an emergent desire to incorporate some of the local practices into 
their daily lives [9,14,17]. Some participants reported sensing an 
internal change resulting from personal engagement with the pop-
ulation in which they were immersed. This type of reflective 
self-assessment could benefit future healthcare endeavors 
[9,14,15]. 

Discussion 

Our findings suggest that cultural immersion experiences can 
produce a positive multi-domain effect on learning in students of 
the health professions. In each study, learning occurred through 
placing individuals in culturally unique situations that provided a 
broad array of learning opportunities. 

The cognitive domain illustrated participants’ ability to acquire 
knowledge while participating in immersion experiences. The af-
fective domain reflected participants’ emotional growth, including 
both positive and negative emotions. The perceptual domain re-
sulted in the greatest amount of growth across the studies. Partici-

pants reported improved awareness of how to interact with cul-
tures different from their own, and an improved outlook when 
considering the importance of cultural differences. The cultural 
dissonance domain illustrated the frustrations participants felt 
when comparing the culture they were immersed in to their own. 
The skills and engagement domain illustrated gaining new skills 
and the ability to connect with varied populations. 

Similar findings have been reported in studies by Larsen and 
Reif [18], Tomlinson-Clarke and Clarke [19], and Charles et al. 
[20], all of whom reported that improved cultural awareness and 
sensitivity followed cultural immersion experiences. A systematic 
review conducted by Clifford et al. [21] reported an increase in 
cultural competency through knowledge, attitudes, and aware-
ness, indicating growth in the cognitive, affective, and perceptual 
domains following immersion experiences. Work by Tremethick 
and Smit [22] and Conroy and Taggart [23] reported the impor-
tance of cultural immersion in the preparation of culturally com-
petent healthcare professionals for the development of clinical 
and interpersonal skills, suggesting that immersion experiences 
may lead to improved patient care. 

Future studies of cultural immersion experiences may benefit 
from the inclusion of a wider variety of healthcare professions. Six 
of the 9 studies included herein were in the counseling field, with 
limited information available for other healthcare professions such 
as physical therapy, occupational therapy, speech therapy, medi-
cine, and nursing. 

Some limitations of this study should be acknowledged. The 
review was limited to studies in English, which could have omitted 
pertinent studies. Additionally, studies were excluded if the sub-
ject population characteristics were not clearly defined, which 
could have resulted in otherwise acceptable studies being omitted 
due to a lack of information. 

Due to the qualitative nature of this research, there is a risk of 
potential bias. Bias could have occurred as a result of the original 
authors assigning themes to the data they collected. The studies 

Table 3. McGill Qualitative Methodological Quality Criteria

Study 1.1. Source relevance 1.2. Process relevance 1.3. Content relevance 1.4. Researcher influence Scoring (%)

Choi et al. [13] (2015) Yes Yes Yes Yes 100

Crowe et al. [17] (2016) Yes Yes Yes No 75

Goodman [14] (2016) Yes Yes Yes No 75

Hipolito-Delgado et al. [9] (2011) No Yes Yes Yes 75

Ishii et al. [8] (2009) Yes Yes Yes Yes 100

Peiying et al. [12] (2012) Yes Yes Yes No 75

Prosek and Michel [16] (2016) Yes Yes Yes Yes 100

Shannonhouse et al. [15] (2015) Yes Yes Yes Yes 100

Smith-Augustine et al. [11] (2014) No Yes Yes Yes 75



(page number not for citation purposes)

J Educ Eval Health Prof 2019;16: 4 • https://doi.org/10.3352/jeehp.2019.16.4

www.jeehp.org 7

varied in the intensity of the cultural immersion experiences. 
Some participants were placed in cultures that were only slightly 
different from their own and others were immersed in dramatical-
ly different cultures. This limits the ability to compare outcomes 
across individual studies. Bias could also have occurred when the 
themes were assigned to the 5 overarching domains identified 
within this systematic review. 

In conclusion, this review showed that the incorporation of cul-
tural immersion in the education of students of the health profes-
sions had an overall positive effect on improving cultural aware-
ness and sensitivity. Participants’ reflections revealed widespread 
growth across multiple domains. By implementing this proven 
method of stimulating growth across multiple learning domains, 
healthcare educators can reasonably expect students to attain a 
higher level of cultural sensitivity, with the potential of elevating 
the quality of healthcare in multicultural environments.  
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