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ARTICLE INFO ABSTRACT

Keywords: Background: Cultural competency has been identified as an essential curricular element in undergraduate and
Cultural competence graduate nursing programmes. Supporting successful transition to practice is essential for retaining graduate
New graduate nurse (NGN) nurses in the workforce and meeting the demand for cultural diversity in health care services.

Cultural diversity awareness

. Objectives: This study aimed to explore the teaching and learning interactions of transition cultural competence
Nurse residency programme

from the perspective of mentors of newly graduated nurses in a Taiwanese postgraduate nursing programme.
Design: A qualitative design that utilised focus group interviews was adopted for this study. A framework ap-
proach—a content and thematic analysis strategy—was used to analyse the interviews.

Setting: The study setting consisted of two hospitals in northern Taiwan.

Participants: The study participants consisted of 24 new graduate nurse mentors.

Methods: Three focus group sessions were conducted (two at a medical centre and one at a district hospital),
where the participants were interviewed.

Results: Four themes were derived from the data—transition process, teaching strategies according to the
transition stage, learning after overcoming clinical stress, and awareness of cultural diversity among new
graduate nurses. The clinical routine and physical stress of caring for patients did not allow the newly graduated
nurses to appropriately demonstrate cultural competence in the first three months. Mentors were only able to
provide resources for new graduate nurses when they first started to care for patients in cultural groups. The
point of catalysis was when learners finally gained awareness of cultural differences, and, consequently, they
could encounter the teaching and learning process.

Conclusion: The different learning stages and teaching strategies illustrated the interactive process between new
nurses and educators. Facilitating the cultural awareness of learners is a challenge for teachers who provide
cultural competence training. This model could serve as a reference for curriculum and clinical training pro-

grammes.
1. Introduction as increasing cultural diversity in Taiwan. Although the rapidly chan-
ging economic and social scenarios have reduced poverty, lessened

Cultural competence has become increasingly important due to a cultural difficulties, and bridged the differences between living stan-
growing awareness of the needs of minority groups worldwide as well dards, language barriers might contribute to health and health care
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Table 1
Interview items.

Nurse Education Today 79 (2019) 74-79

Interview questions

Reference

I Cultural competence of mentors

1. What is the meaning of cultural competence?

2. How does cultural competence influence health care?

3. How should conflicts between clients and health care be dealt with?
II Cultural competence in PGY program

1. How do you teach new staff to provide cultural competency care?

. When do NGNs become aware of clients' cultural difference or variabilities?
. How can NGNs be helped to resolve conflicts between clients and health care?
. How can we teach NGNs to provide cultural competency care?

a s wWwN

. Are new staff aware of cultural differences of patients in their care? Why or why not?

Cai et al. (2017); Young and Guo (2016); Smith (2018)

Smith (2018)

disparities for disadvantaged groups (Mobula et al., 2015). Thus, cul-
tural competence could enable nurses to transform interventions into
positive health outcomes, such as increased patient trust and satisfac-
tion (Tang et al., 2018), the perception of receiving quality health care,
and better adherence to treatments (Henderson et al., 2018). A cultu-
rally competent nurse is more likely to demonstrate effective interac-
tion and communication skills while providing quality care (Govere and
Govere, 2016). Although cultural competence is essential for ensuring
positive health care outcomes, a lack of conceptual clarity in the defi-
nition of cultural competence has resulted in lower quality and less
effective health care provision for culturally diverse people (O'Connell
et al., 2007).

2. Background

Cultural competence results from the synthesis of four distinct
constructs—cultural knowledge, awareness, attitudes, and skills—a-
mong which cultural awareness is the first step towards building cul-
tural competence (Bhalla et al., 2016). Increasingly, studies of cultural
awareness training for nurse practitioners (Elminowski, 2015), students
(Cantey et al., 2017), faculty, and residents (Bhalla et al., 2016) reveal
that awareness of cultural diversity is the minimum level of cultural
competence. Thus, organising cultural awareness activities is an im-
portant strategy to promote cultural competence among nurses
(Douglas et al., 2014).

Taiwan's medical teachers face barriers in terms of cultural com-
petence because of a lack of awareness and self-reflection, especially
with regard to cultural diversity among members of the general public
and medical professionals in particular (Lu et al., 2014). One of the key
issues in the development of cultural competence is that it lacks a
concordant definition in the concept of culture. Furthermore, cultural
insensitivity and lack of awareness among medical professionals makes
it difficult for them to understand diseases from individual and cultural
perspectives and, consequently, provide appropriate health care ser-
vices (Kleinman and Benson, 2006). Cultural competency has been
identified as an essential core curricular element in undergraduate and
graduate nursing programmes (Calvillo et al., 2008), and nursing
educators in Taiwan have also begun to integrate cultural competency
in the nursing curriculum (Lin et al., 2015).

Transition to practice is a stressful period for new graduate nurses
(NGNs). Thus, nurse residency programmes are widely implemented to
enhance the integration of NGNs who are entering the workforce. In
Taiwan, NGNs attend a postgraduate year programme (PGY) and re-
ceive standardised professional training under the mentorship of clin-
ical preceptors, which equips them with work attitudes and skills to
provide patient-centred and holistic care in a clinical setting. The first
three months of training consist of one-on-one clinical supervision,
which aids their understanding of the roles, responsibilities, duties,
norms, departmental characteristics, and scheduling principles of nur-
sing work, infection control principles, common diseases, and ex-
aminations handled by the department. This training develops and
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enhances the nurses' ability to care for patients independently.
Following the completion of training, which can range from three
months to one year, in addition to the aforementioned skills, equipment
use, and handling of clinicians' instructions, nurses must develop
competence in the application of nursing processes, execution of nur-
sing duties, and satisfaction of the physical, psychological, spiritual,
social, and cultural needs of patients (Ministry of Health and Welfare,
2015).

Previous research studies on NGNs were primarily focused on job
retention and satisfaction, with few studies analysing the process by
which NGNs cope with the transition to professional practice from a
learning perspective. Utilising the perspective of the NGN clinical su-
pervision process, the present study investigated the teaching and
learning processes that lead to the development of cultural competence
among new nurses with less than two years of nursing experience. The
study aimed to examine the process by which cultural competence
education provided in school transforms into the ability to provide
culturally sensitive nursing care and thus provide a reference for the
continuation of such education practices.

3. Methods
3.1. Design, setting, and sample

The study adopted an explorative qualitative approach. The outline
for an interview regarding the teaching of cultural competence by
mentors, which included questions on the mentors' cultural competency
experiences and the relevant competency education provided in the
PGY programme, was developed based on previous literature (Table 1).
Between August and December 2017, two focus group sessions were
held at a medical centre in northern Taiwan (3700 beds), and one focus
group session was held at a district hospital (533 beds). A total of 24
mentors, who were all female, participated in the interview. Their de-
mographic characteristics are detailed in Table 2.

3.2. Ethical considerations

The study was conducted with the approval of the Regional Ethical
Review Board of the hospital where the researchers worked, and the
principles outlined in the Declaration of Helsinki were followed. The
principal investigator explained the research purpose and interview
method, and participants were interviewed only after the voluntary
completion of the consent form. All interviewees received a voucher
worth NT$300 for their participation in the study.

3.3. Data collection

With approval from the hospital and assistance from their respective
supervisors, we invited the voluntary participants to attend a focus
group session, which was held in a quiet meeting room of their hospital
after working hours. The focus group session was conducted by the
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Table 2
Demographic data of participants (N = 24).

No Title Education Working Mentor Clinical setting
period period
(years) (years)
1. N2 BSN 11 NA Intensive care unit
2. Supervisor MSN 12 3 Medical ward
3. N2 BSN 10 2 Intensive care unit
(Icu)
4. N4 BSN 19 8 Cardiovascular
Surgery ICU
5 N3 BSN 6 2 Medical ward
6. N2 BSN 8 3 Hemodialysis room
7. N3 BSN 16 9 General ward
8. N3 BSN 14 6 Emergence room
9. N3 BSN 19 3 Medical ward
10. N4 MSN 12 2 Neurological ICU
11. N3 BSN 6 3 Surgical ICU
12. N2 MSN 6 3 Medical ward
13. N4 BSN 20 7 Medical ward
14. N3 BSN 12 6 Pediatrics ward
15. N3 BSN 8 0 Surgical ward
16. AHN BSN 14 10 Nephrology ward
17. AHN BSN 16 6 Chest ward
18. N3 BSN 13 2 Gastroenterology
ward
19. AHN BSN 19 14 Medical ward
20. N3 BSN 10 1 Gynecology ward
21. N4 BSN 14 4 Orthopedics ward
22. N4 BSN 15 4 Neurological ward
23. N4 BSN 19 4 Chest and heart ward
24 N4 BSN 22 4 Medical ward

principal investigator, while a research assistant took minutes and re-
corded the entire session on audio. Each focus group session involved
6-9 participants and lasted for about 60-90 min. All participants were
given the interview outline prior to the interview so that they could
express their opinions and participate in the discussion during the focus
group session.

3.4. Data analysis

The study's qualitative data analysis was based on the work of Coté
et al. (1993). First, data was coded by the principal investigator into
‘meaning units’—discrete stand-alone ideas—before categories and
subcategories were created and named by clustering meaning units
together. In the validation phase, a member of the research team ca-
tegorised the meaning units without any prior knowledge of the cate-
gories and subcategories developed by the principal investigator, fol-
lowing which the two coders met to review their output. For each
question, agreement between the two coders exceeded 80%. Lastly, the
categories and subcategories were finalised, and sample meaning units
were selected.

4. Results

The model of teaching and learning transitional interactions con-
sisted of four themes and fifteen subthemes, which are all presented in
Table 3.

4.1. Transition process

4.1.1. A tight squeeze of cultural competence under the clinical stress

The clinical routine and physical stress involved in caring for pa-
tients were not revealed to NGNs in order to properly gauge their cul-
tural competence in the first three months. One mentor noted:

‘However, there are several things that new nurses need to under-
stand, so [cultural issues] are not one of their main focus areas. In
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addition, the nurses are not willing to engage in or... [pay attention]
to this aspect, as there are too many routine examinations to re-
member, and the nursing skills have to be recalled to be im-
plemented in clinical settings.’

C3-912-4

4.1.2. Gaining independent mastery in clinical settings

The interviewed mentors believed that new nurses should be able to
demonstrate cultural competence one month after working in-
dependently. However, even after completing one month, new nurses
may still be occupied with the acquisition of clinical and treatment-
related skills. All mentors in our study mentioned that a new nurse
becomes aware of cultural differences three months after working in-
dependently, as they tend to master treatment-related skills by then.

‘NGNs who just started work may already find it difficult to cope
with routine work. They may not be immediately aware that certain
patients require special care procedures, and usually require at least
six months to become competent in this aspect. NGNs have to be
familiar with the routine of the wards and with the patients before
they have time to learn other skills.’

C-1016-Q15

4.1.3. Demonstrating cultural competence learned in school

After six months on the job, most new nurses who are still in the
workforce master the work routine, become proficient in providing
personalized care, and establish their own work mode. By this point in
time, their demonstration of cultural competence is largely dependent
on the cultural competence education they received in school.

‘During the first three months, NGNs are still undergoing training
and familiarising themselves with the work routine. When they are
able to work independently, they will still need to take some time to
learn the ropes and incorporate their own care methods, which may
have been taught in school.’

C-9172-Q16

4.2. Teaching strategies according to learners

Clinical mentors employ different teaching strategies to guide
learning based on the experience level of new nurses.

4.2.1. Direct provision of resources

Currently, according to one mentor's responses in the focus group
session, the mentors' guidance strategy for teaching NGNs to care for
different cultural groups is ‘providing direct instruction’ or ‘allowing
new nurses to provide cross-cultural care resources to individual cases’.
During the first three months, new nurses must learn to expedite work
related to medical care; therefore, they do not have time to contemplate
issues associated with cross-cultural care. As such, the direct provision
of resources is the main teaching strategy adopted at this stage.

‘NGNs may not be aware of the diagnoses of the patients and are not
even familiar with the work routine. They may not even notice any
problems after receiving the patient and completing their duties and
have to subsequently deal with issues associated with doctors' in-
structions. I could only give direct instructions for him to take note
of special dietary requirements or the language that patients use for
communication... I could only instruct them to deal with matters
immediately.’

C-1017-Q22

4.2.2. Asking questions after gaining cultural awareness
When clinical mentors observe that new nurses have become aware
of the cultural differences among patients, they begin to pose questions
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Table 3
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The teaching and learning process of cultural competence for new graduated nurses.

Themes

Subthemes

Example responses

Transition process

Teaching strategies

Learning activities

Cultural awareness

® A tight squeeze of cultural competence under
the clinical stress

® Gaining independent mastery in clinical
settings

® Demonstrating cultural competence learned in
school

® Direct provision of resources

® Asking questions after gaining cultural
awareness
® Case discussion

® Imitating mentor
® Asking Questions
® Action after reflection

® Language
Stereotypes of specific cultural groups

® Differences in diet

® Religious activities

® Alternative medicine

® Ethnicity-related diseases for Austronesian
clients

They encounter stress due to unfamiliarity with clinical work when just starting out and are unable to
pay attention to cultural care.

Subsequently, they can slowly understand the condition of patients and provide personalized care such
that they are considered independent.

In order to provide personalized care, they should be able to apply cultural care that they learned
during their training.

When they encounter tremendous stress, we should directly tell them where to get help to solve patient
problems relating to religion.

When they tell me that that patient is an indigenous Taiwanese, I will ask the nurse to evaluate the
patient's cultural habits. If differences are discovered, I will ask him rhetorical questions.

Previously I met a patient from the Mediterranean region who requires a special diet. I used this case to
start a discussion and let the staff search for information.

When a nurse encounters tremendous stress, he/she will mimic senior nurses' behavior.

When he/she cares for patients independently, he/she will ask questions.

After I asked a question, the nurse will think it through and explain to the patient how to solve dietary
problems.

Usually, I will know the ethnicity of a patient from his/her speech.

When I hear a patient speaking Taiwanese Hokkien in Tainan, I will associate that person with rural
areas and feel that the patient is ignorant.

Sometimes, I can determine patient ethnicity from what they eat and his/her unique culture.

Some patients will drink holy water and use talismans. Some patients will eat special ashes.
Sometimes when the junior nurses see Austronesian clients consume alcohol, they will think of
whether to provide health education on liver cancer

to them, such that the nurses can contemplate the differences between
what they learned in school and the clinical setting, identify available
resources through further thinking, and correct their actions accord-

ingly.

‘This strategy is not feasible in the first three months, as the NGNs
are not aware of the differences. They do not know or are unable to
deduce the reasons that cause individual patients to be un-
comfortable, such as restrictions or an unfamiliar lifestyle, as they
cannot differentiate between patients. When they become aware of
the differences, we will pose questions to them, and they will try to
seek the answers.’

C-9162-Q16

4.2.3. Case discussion

After nine months, most new nurses who are still in the workforce
are very comfortable with their work routines and are capable of pro-
viding appropriate care. Through communication and discussion of
special cases, mentors begin to assist new nurses in enhancing their
sensitivity during cross-cultural care situations. At this point in time,
most new nurses are able to demonstrate existing cultural competence;
moreover, continuous stimulation through case study discussions en-
hances their critical thinking and cultural awareness.

‘When NGNs become aware that different patients have different
needs, they start to ask questions, e.g. whether the diet of patients
from China should be re-evaluated if those patients exhibit poor
appetite. When we observe that the nurses did not notice issues
regarding post-discharge follow-up in aboriginal patients, we dis-
cuss these specific cases with them.’

C1026-Q5

4.3. Effect of teacher-student interactions on awareness

The teaching and learning processes of cultural competence training
for NGNs are illustrated in Fig. 1. Learners' acquisition of awareness of
cultural differences is an important stage that can catalyse the teaching
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and learning process. Through our focus group sessions, we found that
learning can only be induced when cultural awareness has been de-
veloped. The cultural differences mentioned by mentors include skin
colour, language, ethnicity, dietary and religious activities, and na-
tionality. When the mentors realise that cultural differences exist be-
tween patients and that individualised care must be administered, they
begin to guide the NGNs in harnessing their skills in cross-cultural care
depending on their progress and stage of learning. New nurses must
have the capability to endure the stress experienced in a clinical setting
and independently care for individual patients in order to practice the
cultural competence education received in school. The learning pro-
cesses of the new nurses vary based on their ability to handle situations
related to clinical care and treatment. Moreover, the duration required
for the development of cultural awareness and sensitivity differs among
nurses and can also affect the learning process. The sensitivity of clin-
ical mentors towards different cultural groups and discussions on spe-
cial cases are pivotal in the continuous development of competence in
cross-cultural care.

4.4. The ambiguous definition of cultural diversity

The key to cultural competence education lies with the definition of
culture as learned by teachers and students. More importantly, for
NGNs and their mentors, the definition of cultural diversity awareness
forms the basis of providing culturally competent care. Table 3 presents
the awareness of cultural diversity listed by 24 mentors, which includes
language, stereotypes of specific cultural groups, differences in diet,
alternative medicine, religious habits, and ethnicity-related diseases for
Austronesian clients. The mentors' varied understandings and aware-
ness of cultural diversity, in terms of depth and breadth, influenced the
need for cultural awareness and competence, thus varying the teaching
strategies for new nurses.

4.5. Learning motivation of new nurses

The learning patterns of NGNs varied at different learning stages
according to the mentors. NGNs, who have just joined the unfamiliar
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Fig. 1. The teaching and learning interactions of transition cultural competence.

workforce, need to handle the stress of clinical treatment on their own.
Thus, they are unable to adequately become culturally competent and
can only learn by observation and imitation. Once NGNs gain profi-
ciency in providing clinical care independently, they develop cultural
awareness and are able to provide culturally appropriate care; NGNs
can acquire cultural competence in the clinical setting by asking
questions and participating in discussions with the mentor. The dura-
tion of the learning process and the point at which cultural competence
is demonstrated are influenced by the NGN's motivation to learn and
the education received in school.

‘Every new nurse learns differently. Some learn very fast and can
work independently; they understand the specific issues of each
patient and demonstrate cultural competence in interactions with
patients after one month of training. Others are very slow at
learning, or have poor motivation, as they believe that cultural
competence is not necessary; therefore, in the beginning, they tend
to not observe the cultural competence demonstrated by the senior
nurse.’

C-1030-Q11

. Discussion

All NGNs experienced an important transition from school educa-
tion to clinical practice and therefore experienced work stress in the
first 3-6 months of nursing practice (Kang et al., 2016). Few studies
have detailed timeframes for NGNs' transition to practice experiences,
especially as they relate to cultural competence. In line with the re-
search of Aggar et al. (2017), we find the similar key time points for
transition of cultural competence that graduate nurses to be competent
begin in the sixth month and be stable in the ninth month the first year
of clinical practice.

In the Taiwanese context, the implementation of cultural compe-
tence in medical education has been a mindset unique to medical
educators and learners, and the development of cultural competence
has not yet been considered a high priority (Tsai et al., 2008). More-
over, during the first three months, the increasing job responsibilities,
heavy workload, fear of making errors, and handling of unexpected
patient care situations (Rhéaume et al., 2011) result in the neglect of
culture-related issues in the workplace for NGNs. If NGNs can endure
the stressful initial three-month period and subsequently master patient
care abilities, their confidence can be improved (Innes and Calleja,
2018; Kang et al., 2016). These findings support the delay in cultural
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diversity awareness accompanied by the NGNs' stress in our findings.
NGNs who mastered clinical care abilities and were no longer restricted
by stress became aware of cultural differences between patients and
were able to demonstrate cultural competence.

Research on educational training for new nurses has rarely focused
on the teaching and learning strategies employed during the transition
process. The learning process is complex, especially during the period of
an NGN's adaptation to the new nurse residency programme and
mentor-NGN interactions. Studies have indicated that the provision of
strategies, support, and resources to new nurses based on their degree
of adaptation is the most important requirement during the transition
period in the first year of practice (Zamanzadeh et al., 2014). The active
teaching strategies such as the web-based or CD-ROM program that
provide useful resources was designed to aid the transition from student
to newly qualified health professional through supporting learning in
everyday practice (Roxburgh et al., 2010). Moreover, mentors serve as
an agency to provide resources, support, role models, and change (Innes
and Calleja, 2018). The immediate provision of resources to alleviate
the stress that new nurses face when having to make immediate re-
sponses to clinical situations within a short time frame is an important
supportive strategy (Smith, 2018). Some of the teaching strategies ex-
plored in our study have also been demonstrated as having effects on
nursing students' cultural competence training in previous studies, such
as case discussion after viewing videos of cultural clients (Olson et al.,
2016) and interviews with students to reflect on learning cross-cultural
skills (Liu et al., 2018). Since NGNs could recall cultural competence
knowledge learned at school, mentors could adopt these teaching
strategies to enhance their cultural competence skills.

This study supports the theory that cultural competence is learned
over time and is a process of inner reflection and awareness (Young and
Guo, 2016). Most studies do not outline the learning processes involved
in cultural competence education, but Constantinou et al. (2017) pro-
posed a pyramid model for building cultural competence into medical
curricula, whereby medical students can enhance their skills through
acquiring, applying, and activating knowledge. The preliminary stage
involves assistance in knowledge acquisition; however, the accumula-
tion of work experience is necessary for appropriate application of the
acquired knowledge.

This study found that the effect of teacher-student interaction on
cultural awareness activities is important in the transition stage to re-
build cultural competence for NGNs. Previous studies support the im-
portance of mentors, whose perspectives regarding cultural competence
reflected the differences in their definitions of culture diversity (Lu
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et al., 2014). Prior studies have also demonstrated that most mentors
considered recognising the existence of different cultures as the starting
point for facilitating thinking about cultural competence, both for
themselves and their students (Smith, 2018). It is worth mentioning
that cultural awareness in Mainland China focuses on the recognition of
culture because the term ‘culture’ itself seems to be too abstract for
Chinese nurses (Cai et al., 2017). In addition, the Han people are cul-
turally dominant, and other ethnic groups are expected to assimilate
(Bayar, 2014). Knowledge of these similarities and differences will
allow nurses to be more sensitive to clients from a culture different than
their own. NGNs need to be aware of these types of factors during their
transition to the clinical setting in order to learn cultural competence in
Taiwan (Chen and Huang, 2018). The findings of the present study
revealed that understanding of cultural differences still varies among
mentors; therefore, future research should focus on enhancing the
cultural competence of clinical preceptors.

6. Conclusion and recommendations

Research focusing on the transition of new graduate and novice
nurses into critical care areas is lacking; however, the research that is
available strongly supports the use of transition programmes for de-
veloping confidence and competence in NGNs. This study examines
transitions in learning, competence, and teaching strategies to demon-
strate a learning and teaching model for the cultural competence
training of new nurses. This model can provide a reference for curri-
culum and clinical training programmes, as it outlines the transition
process of learning cultural competence, which is experienced by NGNs
as they transform from students into new nurses, as well as the teacher-
student interactions during the mentoring process. In addition, the
study can provide a reference for on-the-job training to enhance lifelong
cultural competence learning.
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