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Background: With the continued emigration of Filipino nurses and increasing globalization, there is a need for
globally competent nurses. Thus, the development of cultural competence among nursing students is critical in
their preparation to assume their future responsibilities in the profession.
Objectives: This study investigated the predictors of cultural competence among nursing students in the
Philippines.
Design: This is a descriptive, cross-section study.
Participants and Setting: This study included 332 Bachelor of Science in nursing students in three nursing schools
situated in the northern Philippines.
Methods: The Cultural Capacity Scale was used to gather data from the respondents. The demographic character-
istics and cultural background of the students were entered in a regression analysis to predict their cultural
competence.
Findings: The respondentsmanifested appreciably good cultural competencewith amean score of 68.98± 11.73.
The ability to understand the beliefs of various cultural groups received the highest mean of 3.65 ± 0.86, while
the ability to identify the care needs of patients with diverse cultural backgrounds received the lowest (mean,
3.31± 0.74). Living in an environment with culturally diverse people, prior diversity training, being in the latter
years of the nursing program, and with experience of caring for patients from diverse cultures and special pop-
ulation groups, were identified as predictors, accounting for 68.1% of the variance of cultural competence.
Conclusions: Nursing education should devise strategies to ensure future culturally competent Filipino nurses.
Considering the fact thatmost of the Filipino nurseswill potentially work overseas, they should bewell prepared
to provide competent care that is culturally sensitive.
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Keywords:
Cultural competence
Nursing education
Nursing students
Philippines
Transcultural nursing

1. Introduction

Cultural diversity in healthcare settings is an ever growing concern
by health professionals, particularly nurses. This current state of affairs
of the nursing profession globally has increased the demands for higher
education tailored to produce well-qualified nurses who are culturally
competent to practice nursing anywhere on the planet (Baumann and
Blythe, 2008). The Philippines is one of the countries sending most for-
eign educated nurses abroad (Sagar, 2014). Since the 1970s, the
Philippines has become a major global exporter of nurses (Ball, 2004).
Appropriate conditioning of Filipino nurses for export, mainly to the
USA, began in the 1950s (Baumann and Blythe, 2008; Brush and
Sochalski, 2007). Since then, the Philippines has been exporting nurses
to different parts of theworld, such as in theMiddle East, in Australia, in

Europe, and in Canada (Sagar, 2014).With this continued emigration of
Filipino nurses and increasing globalization, there is a need for globally
competent nurses. Thus, the development of cultural competence
among nursing students is critical in their preparation to assume
their future responsibilities in the profession. Considering that the
Philippines is amulticultural country, togetherwith the fact that Filipino
nurses will potentially work abroad, Filipino nursing students should be
appropriately prepared to render culturally competent care. Thus, this
study was conducted to investigate the predictors of cultural compe-
tence among nursing students in the Philippines.

1.1. Background of the Study

Culture influences not only health practices but also how the
healthcare provider and the patient perceive illness (Murphy, 2011).
Because of this, cultural competence has been a concern around the
globe. Culturally competent care is defined as the care that is responsive
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and reactive to the diversity of the patient population and cultural fac-
tors that can affect health and healthcare, such as languages, communi-
cation styles, beliefs, attitudes and behaviors (Murphy, 2011). Cultural
competence is widely seen as a foundational pillar for reducing dispar-
ities through culturally sensitive and unbiased quality care (American
Association of Colleges of Nursing, 2008). It also contributes to improv-
ing patient satisfaction and health outcomes (Shen, 2015).

Development of cultural competence among healthcare profes-
sionals is recognized as a lifelong and dynamic developmental process
which targets the effective delivery of health care to diverse patients
(Shen, 2015). Various concepts and frameworks have been introduced
to better understand cultural competence. Awareness of human diversi-
ty, ability to provide non-judgmental and non-discriminating care for all
patients, and recognizing the development of cultural competence as a
lifelong process are some of the identified common themes among
these frameworks (Repo et al., 2016; Sagar, 2012; Shen, 2015).

Nursing education has been widely recognized as an essential com-
ponent in the development of cultural competence among nurses (Repo
et al., 2016). Various efforts have been carried out to ensure the incorpo-
ration of the topic of cultural competence in the nursing curricula
around the world. In the United States and Europe, implementing
guidelines for incorporating cultural content within the curricula have
been made (American Association of Colleges of Nursing, 2008;
Sairanen et al., 2013). In the Philippines, the nursing educationwith car-
ing as its foundation subscribe to core values, which include respect for
all patients regardless of creed, color, gender and political views. In ad-
dition, cultural contents are embedded in some of the courses included
in the nursing curricula, while some nursing schools have a separate
elective course specifically on this topic. All these were aimed at
integrating the role of culture in the plan of care (Commission on
Higher Education, 2009). However, various research studies question
the teaching strategies used in teaching cultural content as well as the
overall implementation of cultural content in the nursing curricula
(Esposito, 2013; Momeni et al., 2008). A single class, assignment, or ac-
tivity is inadequate in ensuring culturally competent nursing students
(Arbour et al., 2015). Hence, it was recommended that continuous edu-
cation in the clinical area should also be provided to support and ensure
the development of cultural competence (Delgado et al., 2013; Mareno
and Hart, 2014).

Various teaching strategies are employed by nurse educators to sup-
port the development of appropriate knowledge, skills, and attitude in
providing culturally congruent care to diverse patients (Schim and
Doorenbos, 2010). In addition to the traditional lecture style of teaching,
some strategies identified in the literature include studying abroad as an
exchange student (Bohman and Borglin, 2014), completing clinical
practice abroad (Reid-Searl et al., 2011), cultural immersion programs
(Truong et al., 2014), using technology such as video conferences
(Kemppainen et al., 2012), experiential gaming (Joye and Crawley,
2014) and high-fidelity simulations (Rutledge et al., 2008). In addition,
the International Council of Nurses (2007) emphasized circular migra-
tion and support programs that aim to encourage and support nurses
who have completed education and who are working in Australia,
Canada, UK and the United States to return to their own countries for
a few months to help the improvement of nursing profession in their
home country. An example of this effort is the Global Scholarship Alliance
partnershipwithU.S. universities andhealth care organizations,which re-
cently assisted 28 nurse scholars from the Philippines to continue an MS
degree in nursing at Xavier University in Cincinnati and Long Island Uni-
versity in New York. Upon completion of their study, they will return to
the Philippines for at least 2 years to assist the development of future Fil-
ipino nurses (Sagar, 2015). This effort is a significant addition to the al-
ready existing strategies to ensure globally competitive Filipino nurses.

Despite the abundance of literature regarding the cultural compe-
tence of nursing students elsewhere, there are no published research
studies on this topic among Filipino nursing students. There is a knowl-
edge gap related to cultural competence and its associated factors as

perceived by Filipino nursing students. Therefore, this study becomes
necessary in order to develop culturally competent professionals to
serve our diverse population and to further develop the content and
quality of nursing education.

1.2. Conceptual Framework

The Process of Cultural Competence in the Delivery of Healthcare
Services by Campinha-Bacote (1998, 2007) provides a basis for this
study. This model emphasizes cultural competence as an ongoing pro-
cess that involves the relationship among several constructs, which
are essential in the care of patients belonging to various cultures, name-
ly cultural awareness, cultural knowledge, cultural skill, cultural en-
counters and cultural desire (Campinha-Bacote, 2002). Each of these
constructs must be addressed and experienced by the healthcare pro-
vider in order to deliver a culturally competent care.

Cultural awareness refers to being able to identify and recognize
one's own cultural and professional background (Campinha-Bacote,
2002). It is the healthcare provider's ability to be conscious about
personal beliefs, values, and perceptions. This awareness provides a
baseline for a healthcare provider as to how his beliefs, values, and per-
ceptions differ from those of his clients.

Another construct that is included in the model is cultural knowl-
edgewhich is the process of gaining deepermeaning of others' cultures.
This enables the healthcare provider to explain the reason for various
aspects of a person's behavior that are culture-driven. This includes an
understanding of others' worldview, thus creating a profound meaning
on the illness experience within the perspective of the clienteles.
(Campinha-Bacote, 2002).

Cultural skill is the ability to collect relevant cultural data regarding
the client's presenting problem as well as accurately performing a cul-
turally based physical assessment (Campinha-Bacote, 2002). This attri-
bute can be manifested as sensitivity in the performance of assessment
responsibilities. The health care providermust be able tomodify assess-
ment techniques as towhatwill bewidely appropriate to groups of peo-
ple and adjust the procedures based on the perceived needs of the client
as to what is deemed culturally acceptable.

Cultural encounter pertains to the process in which the health care
provider engages in cross-cultural interactionswith clients from cultur-
ally diverse backgrounds. A health care provider must be able to effec-
tively converse with people of various cultural backgrounds. This
widens the opportunity for the health care provider to appreciate vari-
ous groups of people through first-hand information and actual conver-
sations (Campinha-Bacote, 2002).

Lastly, cultural desire creates a motivation among health care pro-
viders so they engage in the previously mentioned constructs. The de-
sire to be culturally appropriate in every aspect of care is an ultimate
component to being a culturally competent health care provider. One
must be able to personally recognize and cultivate an attitude of being
sensitive to theneeds of the clients so that other aspects of cultural com-
petence will follow.

In this study, the constructs provided guidance in the discussion of
the findings focusing on the cultural knowledge, skills, and sensitivity.
The development of theNCCS, where the items of the CCSwere derived,
was guided by this model (Perng andWatson, 2012). Interpretations of
the findings of this study were underpinned by the concepts explained
by Campinha-Bacote (2002), wherein each construct is considered to be
essential in the satisfactory nursing performance of the students.

2. Methods

2.1. Design

This study employed a descriptive, cross-sectional design.
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