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Abstract

Introduction: Baccalaureate nursing students develop cultural competence through curricula of 

theories and frameworks which evolve to reflect new knowledge, but their synthesis and impact 

upon health quality outcomes is not known.

Methods: A cross-platform literature review was conducted to identify innovation and use of 

cultural competency theories and frameworks in nursing. Optimal literature included a formal 

theory, pedagogy, measures, and outcomes, which were then classified and evaluated. Additional 

perspectives and interventions were reviewed for potential influence on curricula and impact 

through the lens of integrative review.

Results: A shift in theory from essentialism to constructivism has occurred in undergraduate 

curricula. Challenges to measuring outcomes have been noted. All studies reported positive 

outcomes but suffer from self-selection, unvalidated instruments, and little to no longitudinal data.

Conclusions: Nursing students are exposed to culturally competent care via several validated 

and canonical frameworks, but self-efficacy and long-term impact have not been assessed.
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1. Introduction

1.1 History

The Nursing Code of Ethics[1] emphasizes the “inherent dignity, worth and unique 

attributes” of every person, the protection of human rights, and the reduction of health 

disparities. Pre-licensure education is critical in preparing the nursing workforce to uphold 
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this code. Accordingly, the American Association of Colleges of Nursing developed a 

framework for addressing cultural competence in nursing baccalaureate studies, designed to 

combat disparities in health and health car. Meeting the Standards of Practice for Culturally 

Competent Nursing Care has become an accreditation requirement.[2] This position paper 

stipulated using “integrative learning strategies,” but did not propose or endorse particular 

models or theories. Nursing theories and the concepts, relationships, and assumptions or 

propositions derived from nursing models are necessary to purposefully explain, predict, or 

describe a phenomenon such as cultural competence.[3]

1.2 Exploring the underpinnings of culturally competent care

Beginning with Madeleine Leininger in the 1960s, nursing theorists have recognized that a 

patient’s experience of care is subjective and individual. It is influenced, among other things, 

by his or her cultural background.[4] Over the course of more than fifty years, however, Dr. 

Leininger’s Sunrise Model has been joined by additional models and pedagogical 

frameworks by which nurse educators hope to instill a sense of awareness and empathy in 

nursing students. Several models have withstood the test of time with few modifications, 

whereas new developments in behavioral science have informed and reinvented others.[5] 

The goal remains: to provide care that is culturally competent—that is, care which is aligned 

with cultural beliefs, is aware of historical animus, and is sensitive to stigmatized groups or 

communities.

1.3 Shifting demographics

A 2017 report from the United States Census Bureau estimated that 13.2% of the population 

was born outside the U.S., and 21.1% speak a language other than English at home. The 

same data predicts a shift for non-Hispanic white populations from majority to minority 

status by 2045, with over 15% of the population comprised of foreign-born citizens.[6] The 

Williams Institute at UCLA estimates the LGBTQ population at 4.5% of the United States 

population, with a mean age younger than the national average. This indicates a growing 

momentum in acknowledging additional categories of sexual orientation and gender identity.
[7]

1.4 Composition of nursing population

The current Registered Nurse (RN) workforce, the nurse faculty population, and the pre-

licensure nursing student population do not reflect the country’s changing demographics, as 

the majority continue to be white, non-Hispanic female.[8] While more newly licensed 

nurses are increasingly non-white, diversity remains lacking in the workforce. More than 

ever, nursing practice, education, and research must demonstrate empathic, responsive, 

patient-centered care.

1.5 Defining diversity and cultural competence

In addition to ethnicity and national origin, the American Academy of Nursing defines 

diversity in terms of “ability/disability, social and economic status or class, education, 

occupation, religious orientation, marital or parental status, gender orientation, and other 

related attributes of groups of people in society.[9]” Culturally competent nursing care 
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integrates cultural values and beliefs of diverse individuals, families, groups, communities, 

and global society.

Corey et al categorize care delivery and influences on its quality by the 1) individual level 

(knowledge, skills, values, attitudes and behaviors of the individual clinician); 2) service 

level of an organization (vision statements and operational policies); and 3) system level 

(how care delivery respects the larger community).[10]

1.5.1 Individual level outcomes—At the individual level, cultural competence 

improves communication between providers and patients, families, and communities, which 

is also associated with improved care outcomes and patient satisfaction.[11] Medication 

adherence is improved when healthcare providers understand the cultural importance of 

complementary and alternative medicine traditions.[12] Behavior and lifestyle changes 

impacting chronic diseases are more likely to be adopted when traditional foods and 

activities are considered and accommodated by providers.[13]

1.5.2 Service level outcomes—At the service level of an organization, culturally 

competent care may decrease the risk of litigation and promote cost containment as well as 

ensure regulatory compliance.[14] For example, the Joint Commission requires that 

organizations integrate culturally competent practices in their assessments, dietary practices, 

staff education and language services.[15]

1.5.3 System level outcomes—At the system level of care, community education 

programs which considered the values and traditions of a community regarding preventive 

health measures (such as mammograms, cancer screenings, diabetes screening and 

prevention, and hypertension screening) had more positive outcomes in areas of patient 

participation, appointment attendance, and communication with all members of the 

community. Programs which bring along providers, such as community health workers and 

mobile clinics, show improvements in self-efficacy, self-management, and health.[13]

Outcomes of culturally competent care are expected to include the reduction of health 

disparities through earlier access and treatment which respects patient preferences, and 

improved adherence through patient engagement in decision-making.[16] Conversely, groups 

of people for whom access to health care that is perceived as incompatible with cultural 

norms may have adverse outcomes. Minority groups experience greater rates of morbidity 

and mortality. It is understood this is due in large part to differences of access, quality of 

available service, and provider prejudice.[17] However, even when research has adjusted for 

confounding factors such as access to care, type of care, comorbidities, severity, and 

prevalence, studies reflect that racial and ethnic differences in care still exist.[17] It is 

impossible to ignore the consequences of care delivered inappropriately to minority 

populations.

In recognition of these concerns, the impact of pedagogical frameworks and methods of 

imparting cultural competence to nursing students deserves critical scrutiny.
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1.6 Problem formulation

Thus, the question: how are nursing students exposed to cultural competence in their formal 

education? That is to say: which theories, models, and frameworks are used, and how does 

the exposure to cultural competence in the curricula impact their self-awareness and eventual 

practices? Further, are there any measures in use to examine the longitudinal impact of the 

education? Table 1 demonstrates the evolution of the review.

To that end, this review proposes to:

• Identify the current state of the science in the use of theories, models, and 

frameworks of cultural competence currently used in nursing education,

• Identify outcomes of the exposure to cultural competence education and 

determine the merits and strengths of programs thereby, and

• Identify gaps in the knowledge base, including a lack of standardized reporting 

measures, a lack of program evaluation, a need for longitudinal study to follow 

graduates into their professional settings, and the challenges posed to educators.

2. Methods

This study used an integrative review methodology, including a literature review and 

analysis, to identify the utilization of theories and frameworks of cultural competence in 

undergraduate nursing curricula, and its impact upon nurse and patient outcomes. A 

literature search was completed using CINAHL, PubMed, GoogleScholar, and other EBSCO 

databases. An initial pass using the search phrase “cultural competence models in nursing” 

generated 163 records; an expanded query was required.

Between November 2018 and January 2019, searches were performed through CINAHL, 

EbscoHost, and PubMed. The key words included the following and their various 

configurations: cultural competence, cultural awareness, cultural competency, cultural 

competence, cultural sensitivity, cultural humility, nursing education, curriculum, and 

pedagogy. Limiters included that all manuscripts must be peer reviewed, written in English, 

and published within the period of 2010-2019. In order to capture the greatest number of 

records, different search strings were used (see Table 2).

All records were then evaluated using PRISMA screening (see Figure 1). To qualify, a paper 

was required to inform undergraduate nursing education with curricula interventions or 

evaluations within the last ten years. From there, a hand search was conducted to identify 

studies which measured pre-and post- self-efficacy with validated instruments. Once studies 

were identified, they were evaluated against the research question: how are nursing students 

exposed to cultural competence education, how is the result of exposure measured, and 

optimally – how will this impact the way they treat patients and the members of their 

patients’ circle of care?
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3. Results

Table 2 provides a chronology of searches performed, with the variety of search strings used 

to comprehensively seek out studies and how the strings were modified with each iteration. 

The final search returned 154 duplicate records out of 158 records, indicating a 

comprehensive mining of the literature.

The records were then audited for adherence to the stated criteria – a cohort of 

undergraduate nursing students in the United States, a study versus an editorial, 

commentary, or report, and a formal framework or pedagogy. Additionally, studies of the 

same population authored by a member of the investigation team were rejected if a study by 

the principal investigator was included (represented in Table 3 by “Duplicates Found”).

Of the records examined, 18 were retained for assessment (Table 4 identifies methodology 

and level of evidence[18]).

There were no randomized controlled trials, nor cohort studies that examined the impact of 

cultural competence pedagogy post-graduation; one study did measure the difference 

between first and second-year students’ TSET scores[19] but the others took place over a 

single year or class interval.

From the cohort studies, three primary models or frameworks were identified (see Table 5).

4. Analysis

4.1 Frameworks and theories

In the studies evaluated, three frameworks were dominant – Leininger’s Sunrise Model,[20] 

Campinha-Bacote’s body of work,[21-24] and Jeffreys’ Cultural Competency and Confidence 

model.[19,25,26]

4.2 Data collection and evaluation

Data collection, instrument validation, and outcomes analysis remain inconsistent between 

studies. Statistical analyses primarily define association between an intervention and a 

student’s self-reported improved cultural awareness (see Table 4).

There exist no longitudinal studies which follow baccalaureate nurses from NCLEX to 

career; should they exist, the problem of determining how to avoid bias in measuring 

cultural competence remains. Current studies rely on the measurement of self-efficacy 

through a variety of instruments measuring students’ responses against a scale, which may 

not be validated for every population group,[27,28] which may rely on self-selected 

participants,[20,24,29,30] and which may (as the authors note) produce results that are an 

artifact of knowing what answers are sought to demonstrate competence.[22]

4.3 Interpretation

This integrative review began in a previous incarnation as an examination of the theories, 

models, and frameworks currently used in pedagogy to bring cultural competence education 
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to the baccalaureate nursing program, with the expectation of finding a sufficient quantity of 

pre- and post-intervention longitudinal studies to develop statistical significance in favor of 

particular theories, models, and frameworks. This was not the case. The studies examined 

ran the gamut between:

• descriptions of traditional models still in use

• proposals of new models and/or frameworks based on adaptations of existing 

theory

• proposed curricula changes to include emerging models

• onsite or professional programs for practitioners already in the field

• validation of self-efficacy survey instruments, and

• pre/post-intervention studies which provided data on the immediate result of the 

intervention selected (as documented in Table 6, which is included before the 

references).

During this review, trends in paradigm shift were identified. The earliest literature on 

cultural competence recommended a familiarization with static traditions based on race and 

geographic culture, defined as an “essentialist” perspective.[31] A transition to more modern 

theories of pedagogy espouses interpersonal constructivism within ecological frameworks, 

as represented by the frameworks defined in Table 4.

More recent views from social work and LGBT studies are encouragingly included in pilot 

programs to expand awareness of cultural diversity beyond ethnicity.[28,30,32,33] An exciting 

new category of study – the multi-curricula evaluation[22,27,34] – has begun to surface, 

providing a body of transnational data from diverse geography and environment.

Further challenges to the categorization of effective cultural competence pedagogy stem 

from the evolution of defining cultural competence. As noted previously, culture is no longer 

viewed as a static construct based on geographic history and gender place, but a dynamic 

and fluid identity affected by acculturation, power relations, and broader context.[35] 

Therefore, defining cultural competence is akin to chasing a moving target; the chasing is 

performed by researchers and educators evaluating the fit of various paradigms in order to 

reject, expand, or modify nursing education to provide “care that is sensitive to issues related 

to culture, race, gender, and sexual orientation”.[36]

Thus upon reflection (and peer review), the question originally asked by the author was 

wrong: it is not the superiority of a given theory or framework currently informing cultural 

competence education that is important – it is whether or not the efforts of researchers, 

educators, and mentors provide nursing students with a real sense of the importance of 

cultural awareness, with which they tend to their patients and the circles of care surrounding 

them.

4.4 Limitations of the research

Literature reviews by Shen (2015) and Truong et al. (2014) note that there are several 

limitations to studying the uptake and impact of cultural competency training in nurses.
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[37,38] First, Shen makes a distinction between theoretical and methodological models of 

cultural competence, with the former including domains of sensitivity, knowledge, and skills 

and the latter including domains of biology, sociology, environment, and temporality. There 

is, at present, no way to quantify the superiority of either type of model.

Secondly, there are challenges to data collection. Shen notes a dearth of psychometrically 

valid instruments to measure pre- and post-intervention outcomes, and of the validated 

designs, none have recorded patient outcomes. Truong et al performed a “review of reviews” 

of studies pertaining to the entire health care workforce, and in models where patient 

outcomes could be recorded, there were challenges to specificity, permanence of effect, and 

dose-response. However, the study notes that “multicultural education interventions that 

were explicitly based on theory and research yielded outcomes nearly twice as beneficial as 

those that were not.” Finally, there is no currently known study that has captured self-

efficacy reporting from nurses at the beginning of their careers post-intervention and after an 

interval in a professional setting. Without an assessment of continued cultural competence, it 

is impossible to determine whether patient outcomes in culturally vulnerable groups have 

been impacted by the interventions of revised nursing curricula, worksite training, or 

immersive experience.

5. Discussion

5.1 Dynamic curricula

The theoretical underpinnings that guide pedagogical approaches to promoting cultural 

competence in baccalaureate nursing programs are in constant flux, as curricula are 

reviewed, and educators seek to improve their delivery. Multiple theories and models have 

been utilized; heterogeneity in conceptualization, design, and measurement makes it difficult 

to evaluate and prioritize their use. Results do suggest that nursing students are engaged in 

learning activities that promote culturally competent care. Additionally, cultural competence 

training of practicing clinicians has received increased attention in the clinical setting.[39] 

However, it is not clear how these activities shape future clinical practice and patient 

outcomes.

5.2 Challenges

Nurses have a long-standing tradition of caring for underserved and vulnerable populations; 

however, health care disparities still exist for patients, families, and for communities.[40] 

Lack of consistent and psychometrically sound measurement is a readily-apparent challenge 

in developing and evaluating culturally competent care. Participatory research that engages 

patients, families, and community stakeholders in the development of conceptually sound 

assessment tools is needed.

5.3 Opportunities

Measures derived from conceptual models that can be operationalized in quantitative 

research will advance the science of cultural competence. The metrics can also be used by 

organizations to evaluate the delivery of culturally competent care. Drevdahl recommends 

that new theoretical approaches emphasizing social determinants of health, fundamental 
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causes theory, ecological theories, and the health impact pyramid be more fully utilized in 

nursing.[41]

The engagement of relevant stakeholders in mixed methodological studies is also necessary 

to develop clinical strategies and programs that reflect cultural fluency and competence 

across a variety of settings.[42-44]

But perhaps most importantly, it would behoove educational institutions to solicit 

longitudinal participation in self-assessment studies, in order to determine whether the 

cultural competence informed by education can be sustained in a career setting; whether 

employers are invested in continuing cultural awareness training, and how to improve 

education for the generations of nurses to come.
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Figure 1. 
PRISMA Diagram of combined records search
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Table 1.

Developing the research statement: what problem was being addressed through the intervention, and what was 

the sought outcome?

Problem Developing cultural awareness and sensitivity within undergraduate nursing students

Intervention Education of undergraduate nursing students

Outcome Ideal versus real: improved quality of care, improved patient and nurse outcomes
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Table 3.

Disposition of records

Total records retained 155

Duplicate authors found −51

Excluded −50 (not USA, op ed, textbook, study abroad)

Disqualified −36 (not a study, not undergrad)

Total Assessed 18

Literature reviews −5 Retained for reference and cross-check

Intervention 5

Evaluation 8
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Table 4.

Levels of evidence

Reviews of cohort studies Level V 5

Cohort studies Level VI 12

Research/Best Practices Level VII 1
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