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Development and an Evaluation of Educational Program for Nurse Professionals:

Cultural Competency in Cancer Prevention
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North Carolina Wilmington, Wilmington, USA

Purpose: This study aimed to develop and evaluate a nursing educational program improving nursing professionals cultural compe-
tency in cancer prevention. Methods: An eight-hour long educational program was developed based on several preliminary research
projects, one ethnography and three quantitative projects, to identify the educational needs among nursing students and professionals
in Korea. Thirty two nursing professionals were recruited for a one group pretest-posttest design. Three questionnaires were used to
measure cultural nursing knowledge about cancer prevention, cultural competency and perceived importance of nurses quality. Re-
sults: After completing the educational program, the clinical nurses showed a significant change in the mean score of the cultural
nursing knowledge about cancer prevention from 4.78+2.01 to 8.81+1.52 (t=-8.48, p<.001) and the level of the cultural competency
from 72.47+8.96 to 83.59+8.61 (t=-6.16, p<.001). Clinical nurses perception of Communication ability with patients and family
members changed from 6th to 2nd most importance but ‘Having a passion for the patient care' remained the most important per-
ceived factor of nurses’ quality after completing the educational program. Conclusion: The educational program developed was effec-
tive in improving nursing professionals cultural competency in cancer prevention. However, it needs to be improved more to be cul-

turally specific to multi-cultural clients.
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Box 1. The Educational Program to Improve Nursing Professionals Cultural Competency in Cancer Prevention

Goal:

This course enables nursing professionals to increase sensitivity to and knowledge about culturally diverse populations in
cancer prevention; it ultimately aims to contribute to global health care and achieve holistic oncology nursing care.

Objectives:

After completing this lecture, the nrusing professionals will show increased cultural nursing skill and knowledge, cultural
encounters, and cultural attitudes in cancer prevention. They will:

- Understand the world views of different cultural and ethnic group

- Conduct a cultural assessment in a culturally sensitive manner.

- Verbalize that they have sought out face-to-face and other types of interactions with individuals who are different from

themselves

- Demonstrate awareness of their bias and prejudices toward other cultural groups in cancer prevention.
- Verbalize the desire to become culturally competent in cancer prevention.
- Verbalize humility toward and respect for other cultural groups’norms in the oncology nursing care

Time Title of the lecture Major contents of the cultural competencies in cancer prevention
1 The concept and theory related to - Understanding others
the cultural competency - Transcultural nursing and conceptual models for cultural diversity
- History, issues, policy related to cultural diversity culture, diversity,
disparities and global health
- Population migration in South Korea and global diversity
2 Beyond the multi-culturalism - Global diversity :
- Racism, or lethal “isms”
- Dominant culture privilege, cultural humility, sacrifice, and social justice,
respecting culture and honoring diversity in community practice
3 Nursing educational model to - Nursing Education strategies to improver the cultural competency
improve the cultural competency - Health communication
4 Assessment tools for the cultural - Effective outcomes of the cultural nursing services
competency in nursing - Culturally sensitive physical & medical assessment in cancr prevention
5 The effect of the cultural nursing
education
6 Cancer prevention and education - Oncology nursing care delivery:
for the multi-cultural women - Multi-cultural families
in South Korea - Others: Migrant worker, North Korean refugees, international students,
LGBT (Lesbian, Gay, Bisexual, and Transgender) population, HIV and
specific religion group
7 Current services and issues at the - Cancer prevention for ethnic diverse client in South Korea
international medical service centers
in South Korea
8 The cultural nursing & nursing - Minimize health disparity and global nursing concept

leadership in the cultural nursing
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Table 1. General Characteristics of the Subjects, Level of Cultural Nursing Knowledge about Cancer Prevention and Cultural (N=32)

o . n (%) or Knowledge Cultural Competency
Characteristics Categories M+SD
M£SD X?ortorz p ME£SD ¥ortorz p
Gender Female 31(96.9) 4.77+2.04 -0.06* 1.00 72.55+0.91 -0.33 813
Male 1(3.1) 5.00%+0.00 70.00£0.00
Age (year) <45 12 (37.5) 5.25%+1.36 1.02 315 73.3317.04 0.42 .679
>45 20 (62.5) 4.50%+2.31 71.95£10.07
45.3+12.56
Job Professor 19(59.4) 4.37£2.36 1.43 161 73.21£.10.34 -0.56  .580
Clinical or 13(40.6) 5.38+1.19 71.38+£6.69
community nurses
Religion Have 22 (68.8) 4.95+2.06 0.72 479  72.09+9.55 -0.35  .730
Not have 10 (31.3) 4.40%£1.96 73.30£9.90
Marriage Yes 21(65.6) 4.62t2.06 -0.62 B37  72.05+8.91 -0.36 .720
No 11 (43.4) 5.09%£1.97 73.27+9.41
Education BSN or master degree 4(43.8) 5.36%t1.15 1.45 156 71.79+6.60 -0.38 .710
PhD 8(56.3) 4.33+2.43 73.00£10.39
Residential region Seoul 6(50.00 5.19x1.47 1.15 260 73.69%6.46 0.77 450
Non-Seoul 6(50.00 4.38t2.42 71.25£10.99
Years of nursing career <13 19(89.4) 5.02+1.81 0.92 365 72.05%+5.67 -0.38  .710
(year) >13 13 (40.6) 4.38+2.29 73.00£10.59
13.324£9.70
Experience of multi-cultural  Yes 14 (43.8) 5.21%£1.81 1.08 290 71.29+10.24 -0.65 .519
education No 18 (56.3) 4.44+2.15 73.39+8.00
Experience of providing Yes 12 (37.5) 4.75£2.45 -0.07 947 69.171£4.39 -1.66 107
multi-cultural care No 20 (62.5) 4.80x1.77 74.45+10.43
Preference of multi-cultural  Melting pot 1 1B4.4) 491+£226 -0.26 .800 70.36t4.74 -0.96 .344
policy Cultural mosaic 1(65.6) 4.71£1.93 73.57%£10.46
Ultimate goal of MHD 5(15.6) 5201259 3.67" 452 69.20+6.76 6.17  .186
nursing service PESWC 19 (59.4) 4.37%£1.95 74.631£10.01
PTRD 4(12.5) 6.50%1.91 72.00+4.83
IPNS 2 (6.9) 5.00%£0.00 67.50£0.71
Others 2 (6.3) 4.00%1.41 66.00+5.66
Working for Yes 9 (28.1) 5.44+1.74 -092¢ 360 70.56%4.53 -0.07 .284
cancer prevention No 23 (71.9) 4.52+2.09 73.22+10.17
Having significant others Yes 18 (66.3) 4.83£2.18 0.16 871 73.11£7.68 0.45 .653
with a breast or cervical No 14 (43.8) 4.71%£1.86 71.64£10.67
cancer
Have ever attend cancer Yes 22 (68.8) 4.82+2.13 0.15 .881 72.68+10.12 0.20 .236
screening within recent No 10(31.3) 4.70£1.83 72.00+6.07
two years
Total 32 (100.0) 4.78%2.01 73.47+8.96

*Mann-Whitney test; 'Kruskal-Wallis test; MHD= Minimize of health disparity; PESWC= Physical, emotional, social wellbeing of the client; PTRD= Prevention,
treatment, and restoration of the disease; IPNS= Improving professional nursing status.

3re] 2fol= BAIA 0 2 9-ola}drHi=-848, p<.001).

2 Z2 IO A5 SRR F watelRk M) wakE A
T, 7247+ 8960] 4] 83.59+8.61 2 Z7}a19]. 00 o]z EAH 0.
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Table 2. Mean Changes of the Scores of Cultural Nursing Knowledge about Cancer Prevention and Cultural Competency  (N=32)
Variable (humber of items) Range Sefore Ater df t p
M=SD M=SD
Knowledge (10) 0~10 4.78+2.01 8.81£1.52 31 -8.48  <.001
Cultural competency (22) 22~110 72.4718.96 83.5918.61 31 -6.16  <.001
Sub- Awareness & desire (9) 9~45 30.94+4.49 36.06+3.96 31 -6.41  <.001
scale  Encounter (4) 4~20 12.41+£2.78 13.91+31.25 31 -2.23 .033
Nursing skill and knowledge (9) 9~45 29.13+3.56 33.63+3.91 31 -6.09  <.001
Table 3. The Change of the Importance of the Nurses’Quality (N=82)
Variables Before Aiter Rank
M=SD M=£SD Pre Post
Having a passion for the patient care 4.63£0.61 4.75%+0.51 1 1
Displaying the technical skills 4.63%0.61 4.50£0.62 1 7
Having the professional nursing knowledge 4.591+0.56 4.59+0.61 3 3
Demonstrating nursing profession‘s code of ethics 4.56+0.62 4.56+0.67 4 4
Keeping the collaborative relationship with co-workers 4.56+0.56 4.53+0.62 4 5
Communicating ability with patients and family members 4.53+0.67 4.66+0.55 6 2
Maintaining physical health for herself or himself 4.44+0.76 4.53+0.62 7 5
Contributing to the nursing advancement 4.09+0.82 4,22+0.71 8 8
Teaching and researching ability 3.84+0.63 4.00+0.72 9 9
Having a sense of humor 3.583+0.80 3.66+0.79 10 10
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