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Growing cultural diversity among immigrants has challenged health care practice in Taiwan. This study used
mixed methods to evaluate how the implementation of a course on cultural competence embedded in a nursing
course affected nursing students' perceptions of their cultural care competency. An evaluation survey with a
quantitative questionnaire comprising pre- and post-test measures of self-perceived cultural care competency
was implemented for 48 participants at the commencement and completion of the course. A focus group in-

terview (n = 10) was conducted and a thematic approach applied to analyze qualitative data. The results found a
significant improvement in self-perceived cultural care competency (t = 7.15,p < 0.001). Two themes emerged
from the qualitative analysis: (1) the thought-provoking nature of the course and (2) appreciation for the
multiple learning strategies of the course. The findings suggest that embedding cultural competence education in
nursing courses is essential to improving nursing students’ perceptions of their cultural care competency.

1. Introduction

Globalization and growing cultural diversity among client popula-
tions challenge nurses’ practice and nursing education worldwide. In
Taiwan, transnational marriages are the major source of immigration,
and this phenomenon has become a tremendous challenge for nurses
(Chang et al., 2013). According to the household registration data
(Ministry of the Interior, 2018), the total Taiwanese population was
23,571,497 at the end of April 2018. Of the total population, 533,159
(2.3%) were immigrants, including foreigners and foreign spouses, of
which 354,982 (66.6%) were from Mainland China, Macao, and Hong
Kong. Immigrants from other countries, predominantly in Southeast
Asia, numbered 178,177 (33.4%).

New immigrant women, who are usually very young and married to
men with a low socio-economic status, often experience difficulties in
dealing with issues pertaining to life adaptation, communication, and
family continuity owing to the significant differences from their ori-
ginal cultures (Hsieh and Wang, 2008; Yang and Wang, 2003). More-
over, new female immigrants are often expected to bear children soon

after their marriage in keeping with Taiwanese traditional ideas of
continuing the family line (Chou et al., 2006). Thus, pediatric health-
care professionals commonly encounter the childcare issues of im-
migrant women in Taiwan (Chen et al., 2008).

Culture can be an elusive and nebulous concept, but it generally
encompasses all aspects of the ways people live, including beliefs, va-
lues, actions, interactions with other, customs, institutions, and group
affiliations, whether racial, ethnic, religious, or social (Bourque
Bearskin, 2011; Epner and Baile, 2012). Immigrants’ native languages
and cultures affect their health beliefs and care practices. Thus, cultural
competence is essential for health care professionals committed to
providing the best possible care to all of their patients regardless of
background (Nguyen, 2008). The need providing culturally competent
care to people of diverse cultures has become apparent in educational
and health service programs established to meet the needs of im-
migrants (Leininger and McFarland, 2002).
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2. Background

Culturally appropriate or culturally competent care is a critical
component of patient-centered care for health care providers (Kamrul
et al., 2014) in the current context of global diversity. Scholars' un-
derstanding of cultural competency changes as the world changes.
Thus, cultural competency has come to have a variety of definitions.
“Cultural competence” is a term attributed to Leininger, who en-
couraged its implementation by nurses working in multicultural set-
tings (Bourque Bearskin, 2011). Campinha-Bacote (2002) presents
cultural competence as a progression and integration of cultural
awareness, cultural knowledge, cultural skill, cultural encounters, and
cultural desire. Through this progression, health care professionals
work toward providing care that is culturally sensitive and appropriate
for each of their patients regardless of background (Campinha-Bacote,
2002). Although culture entails the whole of life, Bourque Bearskin
(2011) points out that cultural competency does not entail acquiring
comprehensive knowledge of the multiplicity of cultures, nor dis-
regarding one's own identity; rather, it denotes a respect for diversity
and an acceptance of manifold perspectives. Developed in the 1990s by
Ramsden, the concept of “cultural safety” in the 1990s and im-
plemented it as a means of protecting rather than threatening patients'
cultural identities (Papps and Ramsden, 1996) and avoiding cultural
stereotyping. Ramsden (2002) identifies care as unsafe when cultural
factors prevent patients from accessing the care they need or cause
patients to feel inferior or disregarded, whether intentionally or unin-
tentionally on the part of the provider. Cultural safety provides a means
for health care providers to reflect and act with intention, especially in
terms of the power dynamics at play in the clinical setting; it allows for
a genuine care partnership between providers and patients of disparate
cultural backgrounds.

Oelke et al. (2013) describe culturally congruent care as including
cultural awareness, sensitivity, competence, safety, and advocacy.
Cultural awareness and cultural sensitivity are the initial components
necessary to cultural competency and cultural safety (Dell et al., 2016).
Cultural awareness opens into cultural competency through a serious
examination of personal cultural biases and prejudices as well as one's
own cultural identity (Gurm and Cheema, 2013; Nguyen, 2008). Cul-
tural awareness implies the need to understand oneself in order to de-
velop the capacity to provide culturally competent care for others
(Dudas, 2012). Cultural sensitivity is then achieved when one is able to
recognize the legitimacy of others' experiences regardless of their cul-
tural dissimilarity. Sensitivity includes an understanding of how per-
sonal attitudes and experiences can impact the lives of others. Finally,
the concept of cultural safety allows one to avoid the stereotyping of
cultural groups (Papps and Ramsden, 1996). Cultural awareness and
cultural sensitivity primary focus on understanding one's own personal
attitudes and prejudices and their possible impacts, whereas cultural
safety offers a means of providing patients an autonomy in contributing
to decisions affecting their care and well-being (Nguyen, 2008).

Cultural competence is foundational for providing patients with the
care that is most responsive to their circumstances. It requires that
providers develop and remain mindful of culturally appropriate
knowledge, attitudes, and skills. Studies (Chang et al., 2013; Lin et al.,
2015) have revealed that the cultural competence level of Taiwanese
nurses is low to fair when encountering multicultural patients. Taiwa-
nese nurses believe that they do not have sufficient cultural competence
to care for culturally diverse clients. Scholars have reported that ade-
quate education could promote healthcare providers' and nursing stu-
dents’ cultural care competency (Kohlbry, 2016; Owiti et al., 2014).
However, very few schools of nursing in Taiwan have established un-
dergraduate cultural care courses. For nursing students, who often have
a heavy curricular emphasis on core courses with a largely single-cul-
ture nursing focus, it is important to link the courses with cultural care
(Leininger and McFarland, 2002). It is strongly recommended that
education related to cultural competence be included in undergraduate
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nursing education programs (Halter et al., 2015; Waite and Calamaro,
2010). Examples of effective nursing education programs in other
countries that have incorporated a cultural competence component
have been documented (Diaz et al., 2015; Mareno and Hart, 2014).

Perry et al. (2015) successfully used an eSimulation module for the
delivery of strategically integrated cultural competency training to a
large number of nursing staff and allied health professionals. Dabney
et al. (2016) applied a repeated measure in the form of pre-test and
post-test data to assess the effects of a cultural competence training
program on pediatric health care providers’ self-reported ability to
provide culturally competent care to a diverse pediatric patient popu-
lation, and found that it significantly enhanced provider knowledge,
awareness, and, to some extent, skills. Debiasi and Selleck, 2017 found
that their cultural competency training for nurse practitioners resulted
in a significant increase in reported cultural assessment documentation
and decrease in stereotyping. Other scholars (Diaz et al., 2015) suggest
the necessity of an increased and explicit focus on concepts of culture in
nursing education programs to prepare nurses for culturally congruent
practice with the potential to reduce health disparities. Therefore,
Cultural competency education needs to be appropriately tailored and
integrated into the nursing curriculum in Taiwan in order to help equip
student nurses to provide of patient-centered care.

Child and adolescent care is a compulsory course in most two-year
undergraduate nursing programs in Taiwan. Additionally, students who
complete a five-year junior college nursing program prior the two-year
undergraduate program have already learned pediatric nursing and had
clinical experience in a pediatric ward. An embedded cultural compe-
tency in child and adolescent care (ECC-CAC) course could be an ef-
fective way to improve student nurses' cultural care preparation be-
cause this course emphasizes family-centered care, which is important
for immigrant families. Furthermore, incorporating cultural care in the
curriculum of existing courses is a pioneering approach that shows how
cultural competence can be integrated into existing content and can be
used in client or family care. Thus, the present study aimed to evaluate
the impact of an ECC-CAC course on student nurses' perceptions of their
cultural care competency. The ECC-CAC course was expected to help
promote nursing students' understanding of the aspects of cultural care
related to child and adolescent health. Ultimately, the goal was to im-
prove nursing students’ cultural competence regarding child and ado-
lescent care practices and to help develop future nurses in a global
world.

3. Methods

3.1. Development and implementation of the embedded cultural competency
in child and adolescent care (ECC-CAC) course

A preliminary literature review was conducted via a panel discus-
sion with pediatric experts to determine the cultural perceptions that
are vital to child and adolescent care with immigrant mother care-
givers.

Thus, it was determined that the ECC-CAC should help develop
nursing students who are knowledgeable, sensitive, and competent to
provide effective care for children and adolescents with different or
similar cultures. Subsequently, an outline was developed for the ECC-
CAC course based on the content of the child and adolescent health care
curriculum and the concepts of cultural competency. For example, the
Sunrise Model (Leininger and McFarland, 2002) was employed as a
guide for enhancing students' knowledge of the worldviews of different
cultural groups, conducting culturally sensitive logical health care as-
sessments of clients' health needs, and reflecting on different factors
predicted to influence culturally sensitive care. Furthermore,
Campinha-Bacote's (1994) process of cultural competence, including
cultural awareness, cultural knowledge, cultural skill, cultural en-
counters, and cultural desire, was integrated into the course to foster
practices that are sensitive to and congruent with recipients' respective
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Table 1

Major areas of the embedded cultural care in child and adolescent care course.
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Units Content of health care

Cultural care perception

Annotation

Family-centered child/
adolescent health

Family and culture assessment achieved through
the nursing process, developmental theories, and
cultural care theories enable nursing students to
develop their unique clinical and educational
approach to care for children/adolescents and their
families

Health assessment of the child/adolescent and the
family, physical and developmental assessment of
the child and adolescent

Child/adolescent health
assessment and
promotion

Nursing care of child/
adolescent in life-
threatening situations

Life-threatening health problems (e.g. cancer,
hospitalization) and culturally competent
intervention for children, adolescents, and their
families

Utilizing the nursing process, developmental
theories, and cultural competency to manage and
care for child/adolescent with selected health
problems (e.g. cardiovascular, respiratory,
neurologic, endocrine, gastrointestinal,
musculoskeletal, integumentary, hematologic,
reproductive, and renal functions)

Nursing care of child/
adolescent with altered
health function

Cultural care concepts, cultural diversity
care theories, and the Sunrise Model

Develop interpersonal skills in responding
in a culturally competent manner to the
unique needs of children, adolescents, and
their families

Cultural care during the nursing process

Assessment data revealed cultural variations
with similarities and differences within and
between cultures

Remaining alert to subtle and gross differences
among clients from the mainstream and
immigrants' cultures, helps nursing students to
understand why cultures are different and to
understand clients' explanations or reasons
over time

Identify and understand different values and
patterns of expression of clients to provide
adequate cultural care

Cultural care during the nursing process
(starting with assessment, nursing
diagnosis, plan, implementation, and
evaluation)

Table 2
Guide questions for the focus group interview.

1. How was this course?

2. In what way did you benefit from this course?

3. How did you feel during the ECC-CAC practice and what were your thoughts
then?

4. Do you consider the ECC-CAC course beneficial for child care of immigrant
families?

5. How can the ECC-CAC course improve culture care perception?

Note. ECC-CAC: embedded cultural care in child and adolescent care.

cultures. For example, the essential process of accurately performing a
physical assessment is required cultural competency in order to collect
relevant data regarding the client's health history and presenting pro-
blem to elicit information about the individual's (or family's) cultural
beliefs, practices, and values. Such culturally-informed accuracy should
help the provider to intervene within the cultural context of the in-
dividual (Campinha-Bacote, 2002; Sealey et al., 2006).

The ECC-CAC course outline and contents were evaluated by local
experts on cultural care and child and adolescent health, who made
suggestions to further enhance the course. Following revisions but be-
fore the course content was finalized, it covered the following four main
units: family-centered child/adolescent health, child/adolescent health
assessment and promotion, nursing care of child/adolescent in life-
threatening situations, and nursing care of child/adolescent with al-
tered health function (Table 1). Within these lectures, concepts of
cultural care were discussed. The following teaching strategies were
included: (1) didactic teaching concerning concepts of child and ado-
lescent health and culturally competent care; (2) the Sunrise Model,
which conceptually enables distinguishing cultural care situations from
a holistic perspective of multiple factors that can potentially influence
child and adolescent care and the well-being of immigrant mothers and
their families (Leininger and McFarland, 2002); (3) interactive learning
among student groups, such as role play, presenting scenarios about
nurses managing cultural conflicts to encourage peer discussions and
stimulate critical thinking in students; and (4) providing reflective
feedback. The course was implemented across 18 weeks, and two lec-
turers ensured consistency in the implementation through three to six
discussions before and during the course.

3.2. Study design and participants

The study applied an explicative progressive method integrated
with quantitative and qualitative approaches (Creswell, 2012). Data
were collected through a pre- and post-test evaluation from a single
group to test the effectiveness of a developed ECC-CAC course. An ad-
ditional focus group interview on the completion of the course was
conducted.

Fifty nursing students were registered for the course and partici-
pated in the study. They were in the second semester of the first year of
a two-year baccalaureate nursing program in a university in Taiwan. A
focus group discussion was later used with 10 students who participated
in the pre- and post-evaluations. Guide questions (Table 2) helped fa-
cilitators to explore participants’ experiences of the process of cultural
competency learning and how this ECC-CAC course affected them.

3.3. Ethical considerations

This study was approved by the Institutional Review Board of the
Chang Gung Memorial Hospital in Chiayi, Taiwan (102-2360B). The
participants were given information about the study indicated their
consent to participate by signing a written consent form.

Participants were able to withdraw from the study at any time. Of
the three researchers, two were educators at the university where the
study was performed. The researcher who gathered the data was not
involved in any examination or assessment of the students at the time of
participant recruitment and data collection. All data were collected
anonymously and were coded to maintain confidentiality.

3.4. Data collection

The research was performed from February to June 2015.
Participants were required to finish a self-perceived cultural care
competence (SP-CCC) questionnaire before and after the course. They
also provided qualitative written feedback regarding the course after its
completion. Participation in the evaluation was anonymous and vo-
luntary. The data were collected by investigators other than the con-
tributors or instructors who graded students' ECC-CAC course results.
The questionnaire developed by Liang (2013) was used to measure
students' self-perception of cultural care competence (CCC). It consists
of 22 items across three constructs including “cultural knowledge,”



H.-F. Liang, et al.

“cultural attitude,” and “cultural skill.” Each item was measured on a
five-point Likert scale, ranked from 5 (“totally agree”) to 1 (“totally
disagree”). The sum was computed as a total indicator of SP-CCC. This
scale has been validated on a Taiwanese nursing student population,
with good reliability and validity. In this study, the Cronbach's alpha
(o) value of the questionnaire was 0.94, while those for subsets of the
questionnaire ranged from 0.86 to 0.92. The content validity was
confirmed by pediatric nursing and cultural competency education
experts. The scores of SP-CCC ranged from 22 to 110. A higher score
indicated greater potential on SP-CCC. A focus group was conducted
two weeks after the completion of the course to explore students' per-
spectives and understanding regarding the course. Participation in this
focus group were voluntary. Ten students participated in the 50-min
focus group interview, and all processes were audio-recorded. Guide
questions (Table 2) were reviewed and confirmed among the members
of the research team prior to the focus group interview.

3.5. Data analysis

The quantitative data were analyzed by applying IBM Statistical
Package for the Social Sciences (SPSS), version 22. The qualitative data
from students’ written feedback and transcripts from the focus group
interview were analyzed using thematic analysis (Thomas and Harden,
2008), including coding, generalizing codes into describing themes, and
organizing describing themes into analytical themes with sub-themes.

4. Results
4.1. Quantitative results

Fifty nursing students enrolled in the ECC-CAC course. Forty-eight
(96%) completed the pre- and post-tests. They were female and ranged
in age from 20 to 24 years. A comparison of the participants' SP-CCC in
the ECC-CAC course at the pre- and post-tests revealed a significant
improvement (Table 3). The mean total score on the post-evaluation
was 101.00 + 3.48, which was significantly higher than the pre-eva-
luation score (88.28 + 12.54) (t = 7.15,p < 0.001). On the post-test,
students’ scores increased significantly on knowledge, attitude, and
skills (22.79 = 1.20, 48.94 = 1.05, and 29.36 * 2.04, respectively)
as compared to the pre-test (20.69 + 3.40, 42.53 + 6.08, and
25.15 *= 4.29, respectively) (t=4.48, p < 0.001; t=7.41,
p < 0.001; t = 6.62, p < 0.001, respectively). This indicates that the
participants had more positive perceptions of their CCC after the ECC-
CAC course.

4.2. Qualitative results

The following two themes were identified from the analysis of the
data comprising students’ written feedback and focus group interview
transcripts: 1) thought-provoking nature of the course and 2) appre-
ciation for the multiple learning strategies of the course.

Theme 1: Thought-provoking nature of the course

Students reported that they obtained cultural knowledge; shared

Table 3
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cultural experiences during lectures, discussions with peers, and role-
playing; and discussed their thoughts with peers and lecturers during
the course. They found the lectures and brainstorming with peers
thought-provoking. After significant reflection, the following two out-
comes emerged.

Subtheme 1: Eager to Help Others from Different Cultures: A Positive
Attitude of Providing Care for Children/Adolescents from Immigrant
Families. Students learned to provide culturally embedded child and
adolescent care. They learned to respect people from diverse cultures
and sympathize with and honor their situations and hardships. They
cherished living in and learning about their own culture, and intensely
wished to help others from different cultures. One participant said:

In my recent clinical practice, I took care of a child whose mother
came from Indonesia. She was about the same age as me. I thought,
at this age, I had my family's support to pursue studies. However,
she had to take care of a new family and children in a different
country. I was more sympathetic towards her and desired to take
good care of her child and her. [Nursing student B]

Subtheme 2: Extend the Reach of Cultural Sensitivity: Experience of the
Learning Process. Students learned about the values of different cultures
and to respect and appreciate culturally competent care. They came to
believe that they had to take the initiative in caring for immigrants and
their children in clinical settings. A participant said:

I admit I had stereotyped immigrant mothers before, and it was
reflected in my communication with them. I didn't realize this be-
fore. During the course, especially from the role play, I realized that
I may harm immigrant mothers because of my neglect. Through the
course, I realized that I should be patient and careful with cultural
differences while communicating with immigrants. Otherwise, we
could hurt their feelings. [Nursing student D]

Another said:

I didn't want to take care of children from immigrant families be-
cause it took me a lot of time to understand them before. After the
course, I will be sensitive and will double check if immigrant mo-
thers understand me; if not, I will demonstrate child care practices
for them. [Nursing student F]

Theme 2: Appreciation for the Multiple Learning Strategies of the
Course

Students described that they often listened to lectures in their
courses but did not have time to consider and assimilate the content.
However, the group discussions involved in this course stimulated their
thinking and encouraged them to express themselves. In addition, they
enjoyed learning about the lecturers' experiences and their peers’
thoughts during discussions. The following two subcategories emerged
from the interviews:

Subtheme 1: Learning About Different Cultures Is a Joyful Experience.
Students mentioned that usually they have to take many compulsory
courses, most of which were difficult, harsh, and boring. However, they
learned culturally competent care through interesting strategies to open
their minds to cultural diversities. They took joy in learning to under-
stand the value and beauty of other cultures. One participant said:

Differences in pre-test and post-test self-perceived cultural care competence scores (N = 48).

Dependent variables Pre-test Post-test Difference (post-pre test scores)

Mean * SD Mean + SD Mean + SD 95% C.I. t P
Cultural knowledge 20.69 + 3.40 22.79 + 1.20 2.10 + 3.26 (1.16, 3.05) 4.48 0.000
Cultural attitude 42.53 * 6.08 48.94 + 1.05 6.04 = 5.93 (4.66, 8.15) 7.41 0.000
Cultural skill 25.15 + 4.29 29.36 * 2.04 4.21 * 4.36 (2.93, 5.49) 6.62 0.000
Total 88.28 + 12.54 101.00 + 3.48 12.72 = 12.07 (9.13, 16.30) 7.15 0.000
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Through interesting strategies such as role-playing and group dis-
cussion, we had chances to understand the content and share ideas
and experiences with others regarding child and adolescent care.
Role-playing helped me realize that inadequate cultural care is a
burden for immigrant mothers. It opened my mind to consider their
thinking and needs. I learned the different values of mothers' care
based on diverse cultures. I never enjoyed such wonderful learning
experiences before. [Nursing student G]

Subtheme 2: Increased Self-Confidence and Skill. Students reported
that they increased their confidence and cultural competency skills
from interactive learning strategies. One participant noted:

From group discussions during preparation for the role play, I rea-
lized that I was not the worst performer regarding caring for im-
migrant mothers and their children. However, I learned innovative
strategies, which increased my confidence to work with immigrant
mothers. [Nursing student H]

Another one said:

When I had difficulties in talking with immigrant mothers, I learned
from my classmates that I could draw pictures of the care schedule
of their children, such as how to administer medicines, how to take
the child's temperature, and so on. [Nursing student B]

5. Discussion

This study aimed to evaluate the extent to which an ECC-CAC course
could increase perceptions of cultural care competency among
Taiwanese nursing students. Cultural care competencies, including
knowledge, attitude, and skills, were embedded into the core child and
adolescent healthcare course using multiple learning strategies. Both
quantitative and qualitative analyses confirmed that the course im-
proved students’ perception of CCC. The findings confirm those of other
studies (Elminowski, 2015; Kohlbry, 2016; Owiti et al., 2014) that have
shown a significant improvement in SP-CCC after education. It showed
that CCC could be improved by enhancing related knowledge, aware-
ness, and skills (Dabney et al., 2016).

Qualitative analysis revealed that the ECC-CAC course not only
improved students' SP-CCC of child and adolescent health but also sti-
mulated them to rethink their attitudes and skills while providing
child/adolescent care based on the cultural differences of immigrant
mothers. Participation in the course led to two main reflections. First,
the course was thought-provoking, resulting in (1) eagerness to help
others from different cultures, and (2) extending the reach of cultural
sensitivity. The ECC-CAC course stimulated students' thoughts as they
realized that the immigrant mothers' ages were similar to their own,
which promoted sympathy, induced empathy, and made them eager to
devote time and energy to help children and their immigrant mothers.
Empathy-induced altruism arises from the emotional entanglements it
offers the self in relation to the other's health and well-being (De Waal,
2008). Thus, the development of good rapport with clients may be in-
fluenced by students' perceptions, emotions, and experiences derived
from the ECC-CAC course (Wu and Volker, 2012). Students also re-
vealed that they had previously held prejudices and stereotypes against
immigrant mothers and other caregivers because they had trouble
communicating with them, causing them to spend more time on clinical
tasks. Consequently, students perceived immigrants to be difficult cli-
ents (Bennett, 1986; Shen, 2015). This was of great concern for nursing
educators when they tried to integrate CCC strategies to develop sup-
portive instructional strategies (Lobb, 2012). Integrating cultural safety
(Papps and Ramsden, 1996) into nursing education can also help to
dispel prejudices and stereotypes. Cultural safety allows for provider-
patient relationships based in equality because it provides a means for
providers to consider the power inherent in their station and back-
ground and how they bring that to bear on interactions with their
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patients.

Second, participants appreciated the multiple learning strategies of
the course and, thus, shared their experiences of joy and noted their
increased self-confidence for working with clients from different cul-
tural backgrounds. Those multiple strategies included didactic
teaching; interactive learning activities, such as role-playing with
scenarios to encourage students' discussion and stimulate thinking;
and writing reflexive feedback. In this study, role-playing was used as a
problem-based learning method to actively involve students and to
present the cultural challenges related to child and adolescent care. It
employed scenarios from past clinical practice as an interactive ap-
proach to enhance students’ engagement and stimulate critical thought
as they practiced culturally competent care (Forsgren et al., 2014).
Further, in the focus group discussion, students expressed that their
previous denial and defensiveness regarding caring for diverse clients
had changed owing to the integration of cultural care knowledge and
skills with their clinical practice. This helped them brainstorm to create
innovative strategies to solve problems regarding working with im-
migrant caregivers. These approaches, ranging from questioning
common stereotypes to teaching communication skills to equipping
nursing students with cultural knowledge, allowed them to develop
better outcomes (Long, 2012). Particularly, the results indicated that
the students appreciated the integration of cultural competency in the
child and adolescent health care course. This result showed that
knowledge of ECC-CAC is helpful for nursing students to understand the
relevance of concepts of cultural competency (Lobb, 2012). Students
reported that the strategies of the embedded course and peer discussion
were helpful for them to realize the connections between multicultural
and pediatric care education. In addition, lectures and clinical practices
afforded them better preparation for their future practice. For future
courses, students suggested increasing professional nursing courses on
culturally based child and adolescent disease-related care, which would
help them implement culturally appropriate care more holistically in
their practices.

6. Conclusion

Cultural care education embedded in child and adolescent nursing
education is effective for improving students’ perception of their cul-
tural care competency as an alternative to the current approaches to
cultural education. Apart from didactic teaching, multidimensional
teaching strategies incorporated with locally and culturally relevant
issues were applied in the ECC-CAC course in this study. These strate-
gies encouraged students to think reflexively and to develop empathy
and the desire to provide culturally competent care, thus encouraging
them to develop innovative approaches for communicating with im-
migrant caregivers of child/adolescent patients. With these practices,
students were encouraged through the required professional nursing
course to incorporate culturally appropriate care when interacting with
their child and adolescent patients and their immigrant caregivers. The
participants believed that the structure of the embedded course, in-
cluding lectures on cultural care theory, was integral to increasing their
cultural care knowledge as well as to improving their perceptions re-
garding the integration of culturally competent and pediatric nursing
care. Learning strategies applied in the embedded course helped stu-
dents learn effectively. This approach to cultural education exceeds
standard professional nursing course content and offers students op-
portunities to engage in reflexive thinking and to improve their cultural
competency and confidence when dealing with immigrants.

This study applied a mixed methods design. Investigators collected
quantitative and qualitative data including reflexive writing and focus
group interviews. However, there were some limitations in this study.
The first was the lack of a control group in the research design because
it was difficult to find another instructor and participant students with a
similar background to that of the experimental group. However, if a
control group had been included, the investigators could have drawn
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stronger conclusions about the validity of the ECC-CAC course and the
results of the study would have been more generalizable. Secondly, the
sample size was small, thus limiting the generalizability of the con-
clusions drawn. Future studies should improve on these limitations.
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