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ABSTRACT

Background: Cultural competence encompasses knowledge, skills, and comfort in caring for patients from diverse cultures and
is a core competency in providing patient-centered care. Simulation provides an opportunity to expose students to diverse cultures.
Case-based learning has been effective in improving nursing student communication and problem-solving skills, but no research
describes its use in cultural education. The purpose of this study was to compare the effect of simulation to case-based learning
on nursing students’ perceived cultural competence, awareness, and sensitivity.
Methods: Eighty baccalaureate nursing students were randomly assigned to a simulation experience or case-based learning
exercise. The Cultural Competence Assessment Survey was used to measure perceived cultural competence, awareness, and
sensitivity.
Results: Both simulation and case-based learning improved nursing student perceived cultural awareness and sensitivity. Case-
based learning improved perceived cultural competence.
Conclusions: Integration of cultural learning opportunities into nursing education provides a foundation for continued develop-
ment of cultural competence.
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1. INTRODUCTION

Cultural competence encompasses knowledge, skills, aware-
ness, and comfort in caring for patients from diverse cul-
tures.[1, 2] Nurses and nursing students work with patients
and families from diverse backgrounds and thus cultural
competence is specified as a core competency in providing
patient-centered care.[3] Educating nursing students about
culturally competent care is necessary so they may provide
quality care and improve patient outcomes for diverse popu-
lations.[4, 5] Commonly provided cultural education includes
guest lectures, study abroad programs, group discussions,

and written reports; yet, there is no consensus on the most
effective strategies to improve the cultural competence of
nurses.[6]

Simulation provides students an experiential learning oppor-
tunity[7] and is a widely accepted innovative teaching strat-
egy to complement clinical learning in nursing education.[8]

During debriefing sessions, facilitators provide performance
feedback and explore student perspectives, which allows
students to reflect on their performance and examine how
they may improve future performance.[9] Simulation and
debriefing sessions provide opportunities to expose students
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to diverse cultures and may improve their ability to provide
culturally competent patient care.[10] Cultural diversity can
be incorporated into simulation scenarios by using culturally
specific names, language, clothing, and jewelry to increase
realism.[11] Harder[12] reported computer-based or manikin-
based simulations provide physically or socially constrained
cultural context, indicating standardized patients may be
useful in simulation-based learning. The use of standard-
ized patients in cultural competence education of graduate
nursing students has been beneficial in improving cultural
knowledge,[13] increasing confidence, and decreasing anxi-
ety.[14]

Case-based learning is a learner-centered, collaborative, and
active teaching strategy designed to help learners develop
critical thinking skills.[15] Nursing students are presented
with realistic cases to analyze and develop plans and so-
lutions for patient problems.[15, 16] Nursing students report
the use of case-based learning contributes to their problem-
solving abilities, critical thinking skills, and understanding
of relationships between patient data and patient care.[16, 17]

Case-based learning has also been shown to be more effective
than traditional lecture in improving nursing student com-
munication skills, problem-solving skills, and motivation to
learn.[18]

Both simulation and case-based learning are used in the
education of baccalaureate nursing students. In a review of
literature of the role of simulation in cultural competence edu-
cation, Foronda and colleagues[19] described a lack of studies
using clear sampling processes, validated instruments, and
robust study designs. San[11] also suggested studies using
validated instruments and pretest-posttest designs are needed
to support the use of simulation to enhance the cultural edu-
cation of nurses. No research was found describing the use of
case-based learning in cultural education of nursing students.
Thus, the purpose of this study was to compare the effect of
cultural simulation to cultural case-based learning on bac-
calaureate nursing students’ perceived cultural competence,
awareness, and sensitivity.

2. METHOD
2.1 Participants and sampling procedures
A convenience sample (N = 80) of baccalaureate nursing stu-
dents were recruited from an introductory medical-surgical
nursing course at a large Midwestern public university. These
nursing students were selected because they completed a cul-
tural course in the previous semester, but had limited expo-
sure to cultural diversity in the clinical setting. All students
enrolled in the selected course were assigned to participate
in either the cultural simulation experience or cultural case-
based learning as part of the course requirements; however,

only data from consented students were used for the purpose
of this study. Of 93 students enrolled in the medical-surgical
nursing course, 80 participated in the study representing 86%
of the class.

The university institutional review board approved the study
and authors of the Cultural Competence Assessment Sur-
vey[20] granted permission to modify and use the survey. The
course faculty allowed the researchers to implement the study
during the regularly scheduled simulation activities in fall
2017.

2.2 Design
A quasi-experimental two group pretest posttest design was
used to compare the effect of a cultural simulation experience
versus case-based learning on nursing student perceived cul-
tural competence, awareness, and sensitivity. Each clinical
group was randomly assigned by one of the researchers to
the cultural simulation experience (n = 38) or the cultural
case-based learning exercise (n = 42). Prior to the cultural ac-
tivities, students completed a preparatory written assignment.
Each student completed the demographic survey, pretest, an
assigned cultural experience, and a posttest, which all took
place in the university’s nursing simulation laboratory.

2.3 Instruments
The pretest included the Cultural Competence Assessment
Survey, a 26-item Likert-type instrument composed of a sin-
gle self-reported Cultural Competence Assessment (CCA)
item, an 11-item cultural awareness and sensitivity (CAS)
subscale, and a 14-item cultural competence behaviors (CCB)
subscale to measure cultural competence in nursing stu-
dents.[20, 21] Higher scores represent greater knowledge, more
positive attitude, and more culturally appropriate behaviors.
“No opportunity” was added as an answer choice to the CCB
because students may not have previous practice experience
to report. The CCB was collected only during the pretest to
compare the baseline competence behaviors between groups
and to describe the overall sample. The posttest included the
CCA and the CAS subscale. The reliability (Cronbach alpha:
CCA = .89-.92, CAS = .75, CCB = .91), construct validity,
and content and face validity are well established for this
instrument.[20–22] The Cronbach alpha for this study was .75
and .66, pre and post respectively.

2.4 Program implementation
2.4.1 Cultural simulation experience
Nursing students designated to the cultural simulation expe-
rience group participated in a 20-minute simulation scenario
and 20-minute debriefing. After orientation to the simu-
lated hospital and process, the facilitator provided bedside
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report. For the purpose of this study, a previously estab-
lished scenario in the nursing simulation program was mod-
ified to include cultural components and evaluated using
Waxman’s[23] scenario validation checklist. The scenario
featured a 60-year old female Arab Muslim standardized
patient, wearing a hijab and abaya, who had hip surgery and
needed a dressing change. The scenario objectives were to
identify, prioritize, and implement nursing assessments and
interventions for a culturally diverse patient. The students
were expected to assess cultural needs of the patient, pro-
tect the patient’s modesty during the dressing change, and
offer a Halal compliant diet as a substitute to the general diet
ordered in response to the patient’s request. During the sce-
nario, two nursing students worked together to provide care
for the patient. Two additional nursing students observed
the scenario via an audio-video system, took notes on the
nursing simulation laboratory’s standard observer form, and
participated in the debriefing.

All simulation experiences were facilitated by one of the
researchers, who is a nurse educator formally trained in
simulation facilitation and debriefing. The NLN Jeffries Sim-
ulation Theory[7] and the International Nursing Association
of Clinical Simulation and Learning (INACSL) Standards of
Best Practice for SimulationSM[24] guided the implementa-
tion of the cultural simulation experience. Debriefings were
structured based on the Debriefing for Meaningful Learn-
ing model[9] and facilitated using the Debriefing with Good
Judgment philosophy.[25]

2.4.2 Cultural case-based learning
Nursing students designated to the cultural case-based learn-
ing group participated in a 40-minute case-based learning
exercise in groups of four. One of the researchers, who is a
nurse educator formally trained in simulation facilitation and
debriefing facilitated all case-based learning exercises. The
case featured the same patient and situation as the cultural
simulation experience. The case-based learning objectives
were to identify and prioritize nursing assessments and in-
terventions for a culturally diverse patient. Students were
expected to address how to protect the patient’s modesty and
cultural dietary needs. Consistency between the simulation
experience and the case-based learning exercise ensured that
all students were exposed to the same content.

2.5 Data analysis
SPSS version 22.0 (IBM Corporation, Armonk, NY) was
used to perform statistical analysis. Descriptive statistics
were used to analyze students’ characteristics. Paired t-test
was used to determine the significance of improvement from

pre to post intervention. Independent t-test was used to de-
termine the difference in students’ characteristics between
groups and the difference in the improvement within the
groups.

3. RESULTS AND DISCUSSION
On average, students were 21 years old, with a range from
19 to 36 years old. The majority of students were female
(87.5%) and Caucasian (83.3%). More than half of the stu-
dents had healthcare experience as a patient care technician
or nursing assistant (32.5%), volunteer (20%), medical office
assistant (3.8%) and/or pharmacy technician (1.3%). There
were no significant differences in demographic characteris-
tics, pretest self-reported CCA, CAS, or CCB scores between
the simulation and case-based learning groups.

3.1 Cultural competence behaviors
The CCB average was 3.43 (SD = 1.01, range = 1.14-5.43),
indicating cultural competence behaviors were reported as
sometimes or often demonstrated. The CCB average posi-
tively correlated with pre (r = .338, p = .002) and post CAS
scores (r = .371, p = .001). This finding was not surpris-
ing because individuals with greater cultural sensitivity and
awareness are more likely to demonstrate culturally appro-
priate behaviors based on that knowledge and attitude than
individuals with less cultural awareness and sensitivity.

3.2 Perceived cultural competence
Scores on the single item self-reported CCA, “Overall, how
competent do you feel working with people who are from
cultures different than your own?” improved in both groups
(see Table 1). The magnitude of improvement was signif-
icantly larger in the case-based learning group compared
to the simulation group, t(77) = 2.562, p = .013. The im-
provement was statistically significant only in the case-based
learning group. It is possible that nursing students who par-
ticipated in the cultural case-based learning may have rated
their cultural competence high because they were reflecting
on a discussion, rather than their actual performance. In
contrast, nursing students assigned to the cultural simulation
group may have rated their competence low because they
participated in an experiential learning opportunity and de-
briefing where they had an opportunity to be self-aware of
actual performance and reflective of areas for improvement.
This aligns with findings from studies in the healthcare field
reporting that less-experienced trainees or novice practition-
ers tend to over-or-underestimate their competence compared
to those with more experience or training who demonstrate
higher self-assessment precision.[26, 27]
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Table 1. Cultural Competence Assessment (CCA) improvement from pre to post-intervention
 

 

Groups 
Pre-intervention 

 
Post-intervention Statistics Within Groups  

t (p) n Mean (SD) n Mean (SD) 

Case-based Learning  37 3.73 (.902)  37 4.14 (.536) -2.751 (.009*) 

Simulation 41 3.98 (.821)  41 4.02 (.612) -.350 (.728) 

 *p < .05; CCA = 5-point Likert; SD = Standard Deviation. 

 

3.3 Cultural awareness and sensitivity
CAS subscale scores improved significantly in both groups
(see Table 2). The cultural simulation experience group had
a greater improvement in the CAS subscale scores than the
cultural case-based learning group, however, there was no
significant difference between the groups, t(78) = -1.369, p
= .175. Cohen’s effect size value for the simulation group
(d = .52) indicated a medium effect and for the case-based
learning group (d = .28) indicated a small to medium ef-

fect. The trend suggests the benefit of experiential learning
and debriefing in developing cultural awareness and sensi-
tivity. The use of Debriefing for Meaningful Learning as
a debriefing structure provides an opportunity for students
to develop reflection and clinical reasoning skills.[9] In this
case, students in the cultural simulation group not only dis-
cussed nursing care for this specific patient during debriefing,
but also how knowledge might be applied for patients with
different cultural needs.

Table 2. Cultural Awareness and Sensitivity (CAS) improvement from pre to post-intervention
 

 

Groups 
Pre-intervention 

 
Post-intervention Statistics Within Groups 

t (p) n Mean (SD) n Mean (SD) 

Case-based Learning 38 5.94 (.575)  38 6.09 (.499) -2.908 (.006*) 

Simulation 42 5.97 (.509)  42 6.22 (.443) -4.999 (< .001*) 

 Note.*p < .05; CAS = 7-point Likert; SD = Standard Deviation 

 

3.4 Program impact
As a result of conducting this study, we became aware of
the lack of cultural elements in our simulation program. In-
corporating cultural elements into an already established
simulation scenario was less burden than creating an entirely
new scenario. We plan to incorporate cultural elements into
other established simulation scenarios in our program.

4. CONCLUSION
Integration of cultural learning opportunities into nursing
education is essential to provide a foundation for contin-
ued development of cultural competence. Findings from
this study indicated both simulation and case-based learn-
ing improved nursing student perceived cultural awareness
and sensitivity and case-based learning improved nursing
student perceived cultural competence. Including cultural
components in simulation scenarios provides students with
an experiential context and debriefing offers students an op-
portunity to develop clinical reasoning and reflective skills
to impact future practice. Debriefing questions that specif-

ically facilitate exploration of students’ cultural sensitivity,
awareness, and behaviors may be helpful.
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