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Problem

Many factors influence a person’s 
understanding of culture. 

Health care providers are often not 
prepared to manage a myriad of 

issues 

There is a need for self-reflection, 
awareness, and understanding of 
one's limitations as a healthcare 

provider 
(Borkan et al., 2008). 

Cultural competence leads to better 
outcomes/products for organizations 

and society to implement effective 
policies/procedures and practices in 

cross-cultural environments 
(Centers for Disease Control and 

Prevention, 2020). 

CAPTE and APTA does not provide 
specific guidelines or addresses how 
to achieve cultural competence and 
effectively deal with its complexities. 

Diversity gap
• Minorities comprised only 20% of the 

applicants and 15% of enrolled students 
in an accredited Physical Therapy (PT) 
program(Nuciforo, 2015). 

• PT programs have traditionally always 
had low African American students 
(Greene & Karavatas, 2018). 



Practice Question (PICO)

The purpose of this project was to provide an educational opportunity 
outside of Doctor of Physical Therapy students’ curriculum to increase 
their awareness and understanding of cultural competence. 

The problem statement guiding this project was, "Does participation in 
a cultural competence educational opportunity improve cultural 
competence in DPT students?". 



Available Knowledge
Level I evidence: Early incorporation/integration of programs to promote cultural awareness and understanding 
especially in healthcare programs (Brown et al., 2016).

Several Level IV evidence indicate that implementing DEI and cultural competence educational changes within the 
healthcare student’s curriculum, including physical therapy programs has positively benefited students. 

Higher educational institutions must continuously develop innovative strategies to include Diversity, Equity and 
Inclusion (DEI) into their best practices (Tienda, 2013). 

Cultural humility can expand beyond providing culturally competent health care to creating positive societal change 
(Yeager & Bauer-Wu, 2013).

An interprofessional student-organized health forum aimed at medical, pharmacy, nursing, physical therapy, and dental 
students emphasized the need for LGBTQI information in healthcare programs (Braun et al., 2017). 

Cultural education workshop also improved their cross-cultural professional relationships, relevant skills which are 
invaluable in healthcare (Alraqiq et al., 2021).

Serious efforts need to be implemented at all levels to improve the PT profession's diversity, so it mirrors societal 
demographics and allows PTs to provide culturally competent care, especially to underrepresented populations 
(Jannenga, 2020).



Rationale
Need to understand cross-cultural 

perspectives

Incorporate diversity, inclusion, 
and equity (DEI) to focus 

holistically on health and well-
being

The intervention followed 
Dianconu’s cross-cultural 
competence framework 

(Diaconu et al., 2018) 

Students would potentially value 
the importance of placing the 

patient in decision-making and 
creating relevance for their care. 

The process would enhance their 
skills in promoting an approach 
where the patient accepts and 

understands their cultural 
perspectives and needs for 

optimal health and well-being.



Methods
• The study was conducted at a single institution study on one campus of a large university 

in the southern United States. 
• Subjects for this study were first year DPT students (DPT1s) at the FLL campus. 
• Recruited email introduced the project, acknowledgment of consent and pre-assessment 

link to be filled prior to planned teleintervention (zoom). 
• Follow-up email provided teleintervention details.
• Teleintervention via zoom focused on cultural competence, DEI and resources. 
• The outcome measure utilized for the pre, and post assessment is the California Brief 

Multicultural Competence (CBMCS) scale (Gamst et al., 2004). 
• All data collected were anonymous and not coded to any study subject identifiers.
• Forty students (40) DPT1s participated in the pre-assessment. 
• Thirty-two (32) DPT1's participated in the post-assessment.



Data Analysis
• Following the instructions given in The California Brief Multicultural Competence 

Scale (CBMCS) administrative packet, percentiles ranks were calculated for the 
aggregate data of sub-scales:

1. Multicultural Knowledge
2. Awareness of Cultural Barriers (‘Awareness Cultural’)
3. Sensitivity and Responsiveness to Consumers (‘Sensitivity Responsiveness’)
4. Socio Cultural Diversities
5. Total Score

• Group comparisons were conducted using a Welch t-test for unequal variances. 
• An alpha = 0.05 was utilized for statistical significance. 
• To ascertain reliability, Cronbach’s alpha was calculated for each of the sub-scales



Results

The percentile rank analysis 
indicates an improvement in the 
Multicultural Knowledge 
(p < 0.035) and Awareness Cultural 
(p < 0.001) subscale post 
intervention. 

Sensitivity Responsiveness (p < 
0.155) and Socio Cultural 
Diversities (p < 0.058) were not 
statistically significant.

The total score (p < 0.010) did 
indicate improvement in overall 
multicultural competence. 



Results
Pre-Intervention Post-Intervention 

Multicultural 0.77 [95% CI:0.61,0.86] 0.85 [95% CI:0.76,0.91]

Awareness 
Cultural

0.55 [95% CI:0.24,0.71] 0.86 [95% CI:0.75,0.92]

Sensitivity 
Responsiveness 

0.21 [95% CI:0.01,0.59] 0.67 [95% CI:0.52,0.82]

Socio Cultural 
Diversities

0.77 [95% CI:0.55,0.87] 0.92 [95% CI:0.84,0.96]

Total 0.80 [95% CI:0.71,0.85] 0.95 [95% CI:0.91,0.96]

Results from the reliability 
analysis using Cronbach’s alpha 
indicates:

Pre-intervention:
Ø Awareness Cultural and 

Sensitivity Responsiveness 
were not reliable

Ø All others were acceptable.  

Post-intervention:
Ø Sensitivity Responsiveness 

was questionable.
Ø All others were good to 

excellent.  

Cronbach’s Alpha Internal consistency

0.9 ≤ α Excellent

0.8 ≤ α < 0.9 Good

0.7 ≤ α < 0.8 Acceptable

0.6 ≤ α < 0.7 Questionable

0.5 ≤ α < 0.6 Poor

α < 0.5 Unacceptable



Discussion
• Higher educational institutions have a responsibility to have a clearer understanding of DEI to better 

meet the needs of their diverse student population, provide inclusivity, and promote educational equity. 
• The process of understanding and implementing cultural competence can promote high-quality clinical 

care and positive organizational change that promotes clinicians to work effectively in a diverse, 
dynamic society. 

• This study addresses the process of providing DPT students the necessary tools to self-reflect and 
continually work towards achieving cross-cultural competence. 

• The knowledge acquired through the teleintervention would assist students in the future to adapt and 
succeed for competent patient care. 

• Findings indicate an overall increased cultural competence awareness and understanding. 
• In addition, participating students would display their ongoing cultural competence commitment to 

upholding the highest standards of PT practice.



Conclusions
• Diversity is rapidly increasing in the United States, and health care professionals need to have the tools 

to maximize patient outcomes, considering the breadth of these needs. 
• Effective healthcare professionals need to attain cultural knowledge and awareness and implement 

strategies that foster competent cross-cultural care. 
• Positive outcomes come from knowledge, sharing, and commitment to benefit self and clients in an 

ever-changing and increasingly diverse multicultural society. 
• This promotes culturally competent provision of healthcare services within various healthcare delivery 

systems. In addition, the process of cultural humility can expand beyond providing culturally 
competent health care to creating positive societal change (Yeager & Bauer-Wu, 2013).

• Future recommendations would be providing participants a unique ID code to maintain anonymity. 
These ID codes would be able to maintain confidentiality yet link the pre-to post assessments for each 
participant. 

• In doing so, the researchers could conduct inferential statistics (e.g., paired t-tests) for further data 
analysis beyond aggregate data scores. 
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Thank you
Questions?


