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ABSTRACT 
In today’s increasingly diverse healthcare landscape, understanding cultural differences is essential for delivering 

effective, equitable and patient-centered care. This thesis explores the key issues and challenges faced by 

healthcare professionals in learning about cultural environments, including language barriers, stereotypes and lack 

of normal training. It also investigates various approaches used to enhance cultural competence such as immersive 

learning, cultural mediation and institutional training programs. Using a quantitative descriptive design based on 

a systematic review of related literature. This study aims to identify best practices in promoting cultural 

understanding in clinical settings. Findings from the research emphasize the importance of integrating cultural 

education into medical curricula and ongoing professional development. The study contributes to the growing 

body of knowledge in global health and medical education by highlighting practical strategies to improve cross-

cultural communication and ultimately, patient outcomes. 
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INTRODUCTION 

Background of the Study 

In a globally connected world 

characterized by migration and 

multicultural interactions, healthcare 

providers increasingly encounter patients 

with diverse cultural, linguistic and 

religious backgrounds. Culture shapes how 

individuals perceive illness, communicate 

symptoms, make health decisions and 

interact with medical systems (Kleinman et. 

al, 2006). Research indicates that 

healthcare practitioners often lack 

sufficient preparation to navigate these 

complexities-resulting in 

miscommunication, bias and disparities in 

care (Beach et al., 2006 & Flo et al., 2021). 

Recent efforts to enhance cultural 

competence in healthcare, flipped 

classroom approaches in psychiatric 

nursing demonstrated measurable 

improvement in cultural awareness, 

empathy, communication and bias 

reduction (Sarvarizadeh et al., 2024). 

Educational sessions combining role-play 

and reflective discussion likewise resulted 

in over 70% of students reporting an 

increased ability to recognize bias, build 

trust and communicate effectively across 

cultures (Bottenfield et al., 2024). 

Despite these encouraging findings, 

systematic reviews highlight a critical gap: 

although cultural competence training 

improves providers’ confidence and 

perceived sensitivity, patient health 

outcomes rarely show significant 

improvements post-intervention 

(Vandecasteele et al., 2024). 

 

Statement of the Problem 

Cultural competence is widely 

promoted, but many healthcare systems still 

lack robust quantitative evidence about 

which methods truly improve care 

outcomes. While training increases self-

perceived competence among 

https://doi.org/10.36733/ijassd.v7i2.12317
mailto:anikyuesti@unmas.ac.id


Divinagracia & Yuesti / IJASSD 7 (2) 2025 87-92 

 

© 2025 Lembaga Penelitian dan Pengabdian Kepada Masyarakat (LPPM) 
Universitas Mahasaraswati Denpasar 
Jalan Kamboja No. 11A, Denpasar, Bali, Indonesia 

 

88  

professionals, the impact on objective 

patient health measures remains unclear. 

Therefore, this study seeks to determine:  

1. What are the most frequently reported 

cultural challenges in medical 

contexts? 

2. Which learning methods are 

commonly used and reported in 

quantitative studies? 

3. To what extent do these methods 

demonstrate effectiveness in terms of 

patient outcomes and professional 

competence? 

 

Objective of the Study 

General Objective: To quantitatively 

analyze existing literature on issues and 

learning methods related to cultural 

competence in healthcare. 

Specific Objectives: 

1. Identify prevalent cultural barriers 

such as language discordance, bias, 

lack of training. 

2. Evaluate the most commonly used 

interventions and learning methods in 

recent literature. 

3. Assess their quantitative effectiveness. 

4. Highlight gaps such as lack of 

outcome-based studies, inconsistent 

frameworks and underrepresented 

settings. 

 

Significance of the Study 

This review is relevant to medical 

educators, curriculum designers, healthcare 

administrators and policymakers. By 

aggregating recent quantitative findings, 

the research can guide effective training 

program design, contribute to evidence-

based education and inform policy to 

improve cultural competence and patient 

care quality across settings. 

 

Scope and Limitation 

The study encompasses peer-

reviewed quantitative research and 

systematic reviews published between 2020 

and 2025. It focuses on healthcare 

professional (e.g., nurses, physicians, 

educators) and examines interventions such 

as workshops, flipped classrooms, 

simulations and role-playing. Studies 

without measurable outcomes or 

qualitative-only analysis are excluded. 

 

Definition of Terms 

Cultural competence is the ability to 

provide effective care respecting patients’ 

cultural beliefs and practices. 

Cultural barriers are obstacles to care 

stemming from differences in language, 

beliefs, norms or identity. 

Learning methods are structured 

training activities such as workshops, 

simulations and flipped classes aimed at 

building cultural understanding. 

Quantitative study is research 

employing numerical data and statistical 

analysis such as pre-post surveys and 

controlled trials). 

Patient outcomes are objective or 

perceived health results such as satisfaction 

ratings, treatment adherence and clinical 

indicators. 

 

Theoretical Framework 

Theoretical assumption is based on 

Leininger’s Culture Care Theory by 

Madeleine Leininger in the year 1991 

which emphasizes the importance of 

culturally congruent care in nursing and 

medicine. It also suggests that culture 

shapes health beliefs, practices and values. 

Health professionals must understand and 

integrate patients’ cultural backgrounds 

into care plans to improve outcomes.  

In the context of this study, the theory 

serves as a theoretical lens for examining 

both the problems healthcare professionals 

face in cross-cultural settings and the 

methods by which they can learn to provide 

culturally congruent care. 

 

LITERATURE REVIEW 

The Concept of Culture in Medicine 

Culture shapes patients’ health 

perceptions, symptom expression, care 

expectations and interactions with medical 
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systems (Kleinman et al., 2006). Recent 

reviews reaffirm that cultural competence 

is a dynamic skillset involving awareness, 

knowledge, encounters and desire to adapt 

care to diverse patient values (Preziosi et 

al., 2025). 

 

Common Cultural Issues in Healthcare 

Recent quantitative analyses continue 

to highlight persistent quality gaps: 

Language Barries and Limited English 

Proficiency: A 2019 systematic review 

found better patient satisfaction and 

outcomes when clinicians speak the 

patient’s preferred language or use trained 

interpreters. 

Implicit Bias and Stereotyping: Even 

subtle provider bias negatively affects trust 

and quality of care; implicitly supported 

across systematic reviews (Govere, 2016). 

Insufficient Training: In a Kenyan 

sample of 156 healthcare workers, only 

those with formal cultural competence 

training showed significantly better patient 

adherence (X2=9.11, p=.0202) and higher 

satisfaction (Musembi, 2024). 

Integration Challenges: Among 

internationally recruited nurses, lack of 

organizational support and acculturation 

barriers undermines performance and 

morale; proper training mitigates such 

challenges (Joensuu, 2024). 

 

Approaches to Cultural Learning in 

Medicine 

 

Recent evaluations demonstrate 

measurable benefits of structured training: 

Flipped Classroom and Hybrid Modules: 

Flipped classroom in psychiatric nursing 

improved cultural awareness, empathy, 

communication skills and bias awareness 

(Musembi et al., 2024). 

Hybrid learning in Taiwan yielded 

significantly higher cultural competence 

among participants completing more than 

60% of content (Preziosi, 2025). 

Virtual Training (Campinha-Bacote 

Model): A 2023 RCT with nurse educators 

in Iran using a virtual module showed 

significant improvements across all five 

competence domains per CDQNE-R scale 

(@=.94) (Osmancevic, 2025). 

A 2023 meta-analysis of cultural 

competence interventions in nursing 

confirms significant gains in provider 

knowledge, skills and attitudes; evidence is 

weaker or limited for patient-level 

outcomes (Osmancevic, 2025). 

A large-scale systematic review up to 

2021 found some improvement in patient 

perceptions but no statistically significant 

change in patient health outcomes, 

highlighting a disconnect between provider 

competence and clinical benefit (Lie et al., 

2010). 

 

METHOD 

This study employed a quantitative 

descriptive research design based on a 

systematic review of related literature. The 

purpose of this design is to quantify the 

frequency and types of cultural issues in 

medical settings and the corresponding 

methods used to address them, as reported 

in academic studies and publications. By 

analyzing previously published data, the 

study aims to identify patterns, trends and 

gaps in current approaches to cultural 

competence in healthcare. 

Thes study used a systematic review 

with quantitative content analysis. This 

involves collecting relevant literature, 

applying inclusion/exclusion criteria and 

analyzing quantitative data presented in 

prior studies such as survey percentages, 

frequency of methods used and common 

barriers identified. The findings were 

synthesized to draw statistically supported 

conclusions.  

Data were drawn from peer-reviewed 

journal articles and reports published 

between 2015 and 2024. Inclusion criteria 

include: articles published in English, 

studies conducted within medical or 

healthcare settings and quantitative data on 

cultural issues or training strategies. 

Exclusion criteria include: opinion papers 
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or editorials, studies not involving 

healthcare professionals and articles 

without measurable outcomes or statistics. 

A quantitative data analysis was 

conducted using a data extraction matrix to 

categorize: frequency of identified cultural 

issues such as language barriers, 

stereotyping and lack of training, types of 

methods or interventions used such as 

workshops, interpreters and online training 

and reported effectiveness of methods 

based on statistical results in the studies. 

The results were tabulated and percentages 

were calculated to determine the most 

common problems and methods across 

studies. 
Tabel 1 

frequency of identified cultural issues 

Cultural Issue Frequency 

(n) 

Percentag

e (%) 

Language barrier 12 80% 

Lack of training 10 67% 

Cultural 

stereotyping 

8 53% 

To ensure validity, only peer-

reviewed and data-based research articles 

were included. Cross-checking of data 

extraction was performed for accuracy. 

Reliability was supported by using 

consistent inclusion criteria and coding 

categories across all articles reviewed. 

As this study is a secondary data 

analysis based on published literature, no 

human subjects were directly involved. 

However, proper citation and adherence to 

academic integrity were strictly followed. 

All sources of information are duly 

acknowledged in the reference section. 

  

RESULTS AND DISCUSSION 

Common Cultural Challenges in Medical 

Services  

Quantitative studies consistently 

highlighted key barriers in cross-cultural 

healthcare delivery: 

Language barriers were reported as 

the most frequent obstacle. In a survey by 

Ginsberg et al. (2018), 78% of healthcare 

providers indicated challenges with patients 

who spoke a different language. Similarly, 

a 2023 study from Kenya (Joensuu et al., 

2024) found that patients with limited 

proficiency in the dominant language were 

42% less likely to adhere to treatment 

protocols. 

Implicit bias and stereotyping were 

measured using bias assessment tools such 

as the Implicit Association Test (IAT). A 

2022 US-based study involving 312 

physicians found that those with higher 

implicit bias scores were 28% more likely 

to recommend less aggressive treatment 

options for racially minoritized patients 

(Schoenhaler et al., 2022). 

Lack of training was evident in a 

2024 national survey (n=512 nurses), where 

only 38% had received formal cultural 

training, yet 92% reported encountering 

patients from diverse cultural backgrounds 

(Zhou et al., 2024).  

 

Effectiveness of Cultural Learning 

Approaches  

Quantitative evaluations show 

significant improvements in cultural 

competence through structured training 

programs: 

Campinha-Bacote–based digital 

training (Iran, 2025): Nursing students who 

completed mobile-app training showed 

mean score improvements across all five 

competence domains (pre-test M=56.2, 

post-test M=82.1; p < .001) (Rahimi et al., 

2025). 

Virtual learning modules: In a 

randomized controlled trial (2023), nurse 

educators using e-learning methods showed 

a significant increase in their cultural 

awareness and skill (mean difference = 

+23.4 on the CDQNE-R scale, p = .002) 

compared to control.  
 

 

CONCLUSION 

The reviewed data reinforce the idea 

that cultural competence is both measurable 

and trainable. Consistent with Campinha-

Bacote’s model, structured interventions 

that develop knowledge, skills, and 
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encounters result in measurable gains 

across competence domains. The use of 

digital tools, as reported in the 2025 study 

from Iran, aligns with the growing need for 

scalable, accessible training. 

Leininger’s Culture Care Theory 

emphasizes congruent care, which is 

echoed in patient outcome data (such as 

adherence and satisfaction) which 

improved in studies where healthcare 

professionals had undergone immersive or 

formal training.  

These findings suggest that:  

1. Institutional investment in continuous 

cultural training (e.g., mandatory 

modules, interpreter access, policy 

support) can improve care quality.  

2. Digital platforms and mobile apps 

offer scalable solutions, especially in 

resource-limited settings. 

3. Cultural immersion programs have the 

strongest impact on empathy and 

provider-patient interaction quality, 

though they may not be feasible for all 

institutions. 
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