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ABSTRACT  

Cultural awareness is learning to be self-aware of other cultures and even an individual’s 

own culture. Nursing students learn about influences of values and beliefs, and the impacts of 

culture as they consider how to care for patients of other cultures. However, as students are 

learning cultural awareness for patient care they may struggle with some of their own cultural 

values and beliefs that may affect them in ways that they are not aware.  

This descriptive correlational study involved two research questions that examined 

undergraduate nursing students’ (n = 51) cultural awareness, and the association between 

undergraduate nursing students’ cultural awareness and students’ nursing skills in the capstone 

skills refresher test that include cultural aspects of care. The National League for Nursing (NLN) 

Jeffries Simulation Theory (2016) guided the relational proposition tested in this study. The 

Cultural Awareness Scale (Rew et al., 2014) was used to measure undergraduate nursing 

students’ cultural awareness.  

The Point-Biserial (r pbis) correlation revealed a non-significant correlation (r = .305, p = 

0.1) between undergraduate nursing students’ cultural awareness and students’ nursing skills in 

the capstone skills refresher test. The Chi square(x2) test indicated that students’ cultural 

experience in the current nursing program was the only variable that was significantly associated 

(p = .005) with nursing students’ skills. Nursing faculty must create learning environments that 

help nursing students to become more culturally aware of themselves and others. 
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CHAPTER 1 

INTRODUCTION 

Culture is described as thoughts, actions, customs, beliefs, values, and behaviors 

observed in individuals’ social and religious practices (Leininger, 2002). According to Leininger 

(2002) culture also guides individuals’ decisions and predicts their choices throughout life. In 

healthcare, culture is described as how individuals can receive healthcare information and how 

individuals’ beliefs affect the associated treatments (OMH, 2018). For that reason, healthcare 

interventions must consider the cultural values and beliefs for all patients. Nurses’ cultural values 

must also be considered when caring for these patients 

Cultural awareness is defined as being aware of one’s own thoughts, values, and beliefs 

(Long, 2012). Cultural awareness is important in providing care for diverse patient populations 

(Long, 2012). In healthcare, nurses are required to have cultural awareness to effectively 

communicate and interact with patients of a different culture (Ong-Flaherty, 2015). However, not 

all nurses are culturally aware enough to understand the values and beliefs of patients from 

another culture (Mareno & Hart, 2014). Even though nurses are taught cultural aspects related to 

healthcare, they may still not be culturally aware of all other cultures as well as their own 

individual culture. In academia, nursing faculty are knowledgeable of ways to provide good 

learning experiences regarding culture. Additionally, faculty can make the student environment a 

positive learning experience when learning about diverse populations of differing cultures. 

However, no studies were found that addressed undergraduate nursing students’ cultural 

awareness of their own cultural values and beliefs, and how it might compare, interfere, or 

conflict with learning and testing experiences involving the care for other diverse cultural 

populations. 
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Cultural-Ethnic Diversity in the United States 

In the United Sates (U.S.), there has been a continuous increase and rapid growth in 

cultural diversity because of the many different ethnicities living and working in the country 

(U.S. Census Bureau, 2020). This includes cultural and ethnic differences in rural versus urban 

populations (U.S. Census Bureau, 2020). In Texas specifically, the total population is 30 million, 

with three million (10%) living in rural areas while 27 million (90%) are living in urban areas 

(USDA-ERS, 2021). According to the 2020 data from the U.S. Census Bureau, the differing 

ethnicities in Texas are the following: (a) 41.2 % White American, (b) 39.7% Latin American; 

(c) 12.8% African American; (d) 5.2% Asian American; (e) 1.0% American Indian or Alaska 

Native; and (f) 0.1% Native Hawaiian or other such as Pacific Islander (U.S. Census Bureau, 

2020). Further, Texas is the second most culturally and ethnically diverse state in the U.S., 

behind only California (U.S. Census Bureau, 2020). Therefore, cultural considerations of rural, 

urban, and different ethnicities need to be considered in healthcare for both nurses and patients. 

Cultures from rural, urban, and ethnic groups bring challenges to healthcare. The rapid 

change in the overall population emphasizes the need for nurses to become culturally aware of 

their own values and beliefs to properly care for patients with other values and beliefs. This is 

supported by Alpers and Hanssen (2014) who found that lack of cultural awareness by nurses 

influenced the quality of nursing care. Although, nurses and nursing students learn about cultural 

awareness either in formal or informal training they still may not have the ability to properly care 

for patients of other cultures.  There is a  need to conduct this study to address undergraduate 

nursing students’ cultural awareness of their own cultural values and beliefs, and how it might 

support, interfere, or conflict with those cultural values when caring for other diverse cultural 

populations. 
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Teaching Cultural Awareness in Nursing Programs 

In nursing education, the focus of teaching cultural awareness is to learn about values and 

beliefs of different cultures related to healthcare (Degazon & Mancha, 2012). Nursing students 

may become more aware of their own cultural values and beliefs as they consider many other 

cultural values and beliefs discussed in the classroom. Nursing students who struggle with 

cultural awareness regarding their own values and beliefs have reportedly faced difficulties 

caring for other cultures during their nursing education because students’ cultures may conflict 

when compared to another culture (Degazon & Mancha, 2012). An example of one cultural 

conflict experienced by a nursing student is regarding asking questions or offering comments 

during discussion with faculty when they have been taught not do so in their own culture because 

in their African or Asian culture it is considered disrespectful behavior to question the teacher 

(Igbo et al., 2011; Ong-flaherty, 2015). This is also a problem for nursing students when their 

own culture conflicts with questioning the physician’s orders or performing physical 

examinations on the opposite gender (Ong-flaherty, 2015). Another common cultural conflict for 

a nurse from the Middle East is the insertion of a urinary catheter for a patient of an opposite 

gender (Ong-flaherty, 2015). Therefore, there is a need for nursing faculty to consider individual 

cultural awareness among nursing students to know if they are aware about diverse patient 

cultures as well as their own cultural conflicts.  

Multiple educational modalities are used in nursing education. For example, didactic 

lectures, case studies, group discussion, low fidelity, and high-fidelity simulation learning 

(Cupelli, 2016; Diaz et al., 2015; Grossman et al., 2012; Hoye & Severinsson, 2010; Hultsjö et 

al., 2019; Kardong-Edgren et al., 2010; Mareno &Hart, 2014; San, 2018, Sanner et al., 2010; 

Wilson et al., 2010). For this study high-fidelity simulation learning and testing was utilized 
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because students were required to demonstrate nursing competencies that included a a cultural 

assessment requiring cultural awareness. High-fidelity simulation involves computer 

programmed mannequins that facilitate interaction in a realistic physical clinical environment 

(Grossman et al., 2012; Hass et al., 2010; San, 2018; Weideman et al., 2016). Undergraduate 

nursing students from different cultures attended the capstone clinical skills refresher test, which 

is an evaluation exam conducted in the simulation skills laboratory to evaluate undergraduate 

nursing students in the capstone course before starting the practicum in clinical settings. 

Simulation scenarios included a skill competence as well as consideration of the patient culture.  

No studies have been found in which associations between cultural awareness and a 

clinical skills refresher test. Therefore, this study examined undergraduate nursing students’ 

cultural awareness and the association between undergraduate nursing students’ cultural 

awareness scores and scores of the capstone clinical skills refresher test that included patients’ 

culture. 

Framework 

 

Figure 1: NLN Jefferies Simulation Theory (Jeffries, 2015). 
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The National League of Nursing (NLN) Jeffries Simulation Theory is supported by the 

NLN Laerdal Medical multi-site, multi-method project design (Figure 1; Jeffries, 2015). The aim 

of this theory is to help health educators to design, implement, and evaluate simulation activity 

(Jeffries, 2015). The NLN Jeffries Simulation Theory has seven major concepts: context, 

background, design, simulation experience, facilitator and education strategies, participant, and 

outcomes (Jeffries, 2015). 

Context 

Simulation context is a starting point to design any simulation activity, which includes 

the place and the purpose of that simulation (Jeffries, 2015). For example, whether the 

simulation activity is conducted in academic or practice settings, and whether for teaching or 

evaluation purposes. (Jeffries et al., 2015). For this study, the capstone clinical skills refresher 

test was conducted in a simulation skills laboratory (Smart Hospital) for evaluation purposes in 

an academic setting. The purpose of this test is to evaluate undergraduate nursing students in the 

capstone clinical course before graduation. Faculty who evaluated students in the capstone 

clinical skills refresher test are the same clinical faculty working with undergraduate nursing 

students in the clinical settings (P, Allard, personal communication, August 30, 2021). 

Background 

Simulation background includes the goals and the specific expectations that may 

influence the simulation design. Simulation background includes time, equipment, and all 

resources that may be used to design and implement the simulation activity (Jeffries, 2015). For 

this study, undergraduate nursing students were assigned to the capstone clinical skills refresher 

test that takes 40 minutes to complete. The goals and expectation for the capstone clinical skills 

refresher test are that undergraduate nursing students will meet the standard set for nursing skills 
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while caring for the patients in the real world (P, Allard, personal communication, August 30, 

2021). Students have already practiced nursing skills throughout the curriculum. In the capstone 

clinical skills refresher test, students were tested individually to determine if they have mastered 

the skills in preparation for graduation. Students knew before testing that they could be asked to 

perform any skill they have learned throughout the nursing program.  

Design 

Simulation design includes all the important elements that need to be considered in 

preparation for the simulation activity (Jeffries, 2015). Simulation design elements provide the 

simulation structure and support the implementation and success of simulation activity. 

Simulation design includes the specific simulation learning objectives, problem-solving 

complexity, simulation fidelity, and facilitator responses to participants during simulation (cues) 

toward the end (debriefing) of the simulation activity (Jeffries, 2015). For this study, four 

objectives were utilized in the simulation scenario. Objective (1) was the assessment, which 

included obtaining relevant data, and assessing the environment. In the assessment, nursing 

students were required to demonstrate cultural awareness by considering patients’ cultural values 

and beliefs during their assessment. Objective (2) was communication, which included oral 

communication between the nurse and patient, as well as written documentation. Objective (3) 

was clinical judgment, which included interpreting vital signs, laboratory results, prioritizing 

outcomes, intervention performance, and interventions evaluation. Objective (4) was patient 

safety, which included patient identifiers, utilizing standard precautions, safe medication 

administration, equipment management, technical performance, and reflecting on hazards (P, 

Allard, personal communication, August 30, 2021). 
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For this study, simulation scenarios included problem solving factors to expose 

undergraduate nursing students’ strengths, weaknesses, and ability to independently solve the 

problems presented in the simulation scenario. High fidelity simulations (computer programmed 

mannequins) were used to simulate blood pressure, breathing, eyes blinking, pulse, and 

respirations. The simulation environment was like the patient’s room with medications, supplies, 

and patient’s chart (P, Allard, personal communication, August 30, 2021). 

Cueing was used to support undergraduate nursing students during the capstone clinical 

skills refresher test. The cues guided students in their decision-making process. Cues on the 

simulation scenario were provided by faculty. For example, information provided to the student 

regarding respiratory status might be a cue that Oxygen needed to be implemented. Immediately 

after the capstone clinical skills refresher test, the same faculty guided a five-minute debriefing 

session to allow the undergraduate nursing students to reflect on the simulation activity. The 

guided reflection included a discussion about setting priorities, appropriate nursing interventions, 

and decision-making skills (P, Allard, personal communication, August 30, 2021). 

Simulation Experience 

Simulation is an experiential, collaborative, learner centered environment that requires 

dynamic interaction between the facilitator and the participants (Jeffries, 2015). Simulation can 

provide realistic, challenging experience where learners can face new scenarios in a safe 

environment. Simulation gives learners the skills and confidence necessary to solve problems in 

an engaging way (Jeffries, 2015). The facilitator and the participants must share the 

responsibility to maintain the simulation environment. They are both responsible for enhancing 

the quality of the simulation experience (Van Soeren et al., 2011). In this study, the simulation 

experience was a testing- centered environment because undergraduate nursing students were 
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evaluated on their nursing skills before going to their last clinical prior to graduation (P, Allard, 

personal communication, August 30, 2021). 

Facilitator and Educational Strategies 

Simulation Facilitators have an extensive effect on the simulation activity (Jeffries, 

2015). The facilitator organizes and guides the simulation activity to achieve optimum learning 

outcomes.  Additionally, the facilitator also establishes a collaborative simulation learning 

environment, provides quick feedback, and provides a positive attitude of simulation roles 

(Jeffries, 2015). Facilitator characteristics include facilitator clinical knowledge, skills, 

preparation for simulation, and the educational strategies that may be used by the facilitator 

during the simulation (Jeffries et al., 2015; Parker & Myrick, 2012). Educational strategies may 

include facilitator response to participant need as well as providing appropriate feedback about 

the simulation activity (Jeffries, 2015). For this study, capstone course faculty were the 

simulation facilitators. The facilitators attended the full simulation scenario in the same room 

with the undergraduate nursing students. Faculty provided students with the scenario, and then 

observed students quietly without correcting the students’ actions until each student finished 

caring for the patient presented in the scenario. Undergraduate nursing students received faculty 

feedback only after the capstone clinical skills refresher test was completed. 

Participant   

Simulation participants have great influence on the simulation activity. Participant 

characteristics will affect simulation design (role assignment) and outcomes such as the impact 

of participant engagement within the simulation learning experience (Kaplan, Abraham, & Gary, 

2012).  Participant characteristics include but are not limited to participant age, gender, level of 

anxiety, self-confidence, and preparedness for the simulation activity (Beischel, 2013; Diez et 
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al., 2013; Fenske et al., 2013; Jeffries & Rogers, 2012; Leblanc et al., 2012). For this study, all 

undergraduate nursing students enrolled in the capstone clinical assessment course were included 

in the capstone clinical skills refresher test. These students previously learned and demonstrated 

competencies in both skills’ laboratory and simulation sessions. Further, they completed all 

required nursing courses and must pass the capstone clinical skills refresher test to start the final 

practicum in the clinical setting (P, Allard, personal communication, August 30, 2021). 

Undergraduate nursing students from different cultures attended the capstone clinical skills 

refresher test, which could be from several different cultures such as urban and rural, White 

American, Latin American, African American, Asian American, Native Hawaiian, Pacific 

Islander, American Indian, Alaskan Native, and other international). Simulation scenarios also 

included patients from different cultures to assess undergraduate nursing students’ cultural 

awareness by considering patient cultural values and beliefs during their assessment. For this 

study, the participant characteristic was undergraduate nursing students’ cultural awareness 

about their own  cultural values, as well as their score tests on the  capstone clinical skills 

refresher test that included a component of patient culture.  

Outcomes  

Simulation outcomes include three areas: participant outcome, patient outcome, and 

system outcome. The NLN theory focuses on participant learning outcomes (knowledge, skills, 

attitudes), participant reaction (satisfaction, self-confidence), and participant behavior (Jeffries, 

2015). For this study, the participant learning outcome was undergraduate nursing students’ 

skills during the capstone clinical skills refresher test. These skills may be affected by their own 

cultural awareness, or lack thereof, when performing the capstone clinical skills refresher test of 

diverse cultures other their own. Undergraduate nursing students have practiced nursing skills in 



10 
 

every class as they attended simulation skills learning exercises. Previously they have been 

evaluated at each level of their educational program regarding assessment, prioritization of tasks, 

and medication calculations that include intravenous insertions. For this study undergraduate 

nursing students’ skills were evaluated on how they assess patient data, identify major concerns, 

calculate medication rates, and administer medications to culturally diverse patients (P, Allard, 

personal communication, August 30, 2021).  

Application Theory to Study 

The NLN Jeffries Simulation Theory is a useful tool to design, implement, and evaluate 

simulation activity. A theory is useful when it provides nurse educators a practical guide that can 

be applied to teaching as well as predicting outcomes (Walker & Avant, 2011). The NLN Jeffries 

Simulation Theory is applicable to all nursing skills, starting with basic skills and including 

advanced skills. 

The NLN Jeffries Simulation Theory was used to explain the findings of this study. For 

this study, the two research variables were undergraduate nursing students’ cultural awareness 

and undergraduate nursing students’ skills. Undergraduate nursing students’ cultural awareness 

variable was conceptually defined as participant culture and operationally defined as 

undergraduate nursing students’ cultural awareness, measured by the Cultural Awareness Scale. 

Undergraduate nursing students’ skills variable was conceptually defined as participant skills 

and operationally defined as undergraduate nursing students’ skills during the capstone clinical 

skills refresher test measured by the Capstone Clinical Skills Refresher tool.  

Table 1.  

Conceptual and Operational Definitions of Study Variables 

Research Variables Conceptual 
Definition 

Operational 
Definition 

Measurements 
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Undergraduate nursing 
students’ cultural 
awareness 

Participant  
(Participant 
culture)   

Undergraduate 
nursing students’ 
cultural awareness  
 
 

Cultural Awareness 
Scale  

Undergraduate nursing 
students’ skills 

 Outcome 
(participant skills) 

Undergraduate 
nursing students’ 
skills during the 
capstone clinical 
skills refresher test 
 

Capstone Clinical 
Skills Refresher Tool 

 
 

Propositions 

The NLN Jeffries Simulation Theory proposed the following:  

1. Participant characteristics, facilitator characteristics, and simulation educational strategies 

(active learning, feedback, students/faculty interaction, collaboration, high expectation, 

diverse learning, and time on task) directly influence (positive or negative influence) the 

simulation experience. 

2. Simulation design (objectives, fidelity, scenarios complexity, cues, and debriefing) 

directly influence (positive or negative influence) participant outcomes (knowledge, skill 

performance, learner satisfaction, critical thinking behaviors, and self-confidence).  

3. The relational proposition tested in this study was participant characteristics directly 

influence participant outcome. The proposition for this study was undergraduate nursing 

students’ cultural awareness (participant culture) is associated with undergraduate 

nursing students’ skills (participant skills) in the capstone clinical skills refresher test. 

Students who have cultural awareness of their own and other cultures will have better 

nursing skill outcomes. 
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Statement of the Purpose and Question 

The purpose of this study was to examine undergraduate nursing students’ cultural 

awareness and the association between undergraduate nursing students’ cultural awareness 

scores and scores of the capstone clinical skills refresher test that include patients’ cultural 

aspects. The research questions for this study were: (a) What is the score of undergraduate 

nursing students on the cultural awareness scale? (b) What is the association between 

undergraduate nursing students’ score on cultural awareness and their capstone clinical skills 

refresher score? 

Assumptions 

The assumptions guiding this study were the following: 

1. Undergraduate nursing students have learned about cultural awareness.   

2. Undergraduate nursing students’ cultural awareness is associated with their skills in the 

capstone clinical skills refresher test.  

Definition of Terms 

The following definitions were used within the context of this study: 

• Undergraduate Nursing Student: A nursing student who is being educated at the Bachelor 

of Science in Nursing (BSN) level of nursing education. 

• Culture: A set of beliefs, values, and behaviors that can be observed in individuals’ social 

and religious practices. Culture characteristics identify individuals and how each different 

culture is recognized (Leininger, 2002).  

• Cultural Diversity: The difference in age, gender, race, ethnicity, religion, sexual 

orientation, social, economic and education status related to groups of individuals 

(Andrews & Boyle, 2012). 
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• Cultural Awareness: Being aware of one’s own thoughts, values, and beliefs. It is a 

mindful effort to examine values and beliefs within our own and other cultures as we 

provide quality care to patients who have a different cultural background from the care 

provider (Long, 2012).   

• Simulation Fidelity: The level of realism in both the technology and the environment 

within the simulations (Jeffries, 2015). 

• The Capstone Clinical Skills Refresher Test: Evaluation exam conducted in the 

simulation skills laboratory to evaluate undergraduate nursing students in the capstone 

course before starting the practicum in clinical settings.  

Summary 

This chapter included an overview of information about simulation learning, theoretical 

underpinnings of learning when using simulation, and the importance of nursing students 

learning patient culture. Additionally, the gap was identified of the need to conduct a research 

study on the association between undergraduate nursing students’ cultural awareness and their 

nursing skills in the capstone clinical skills refresher test. The undergraduate nursing students’ 

cultural awareness is important to provide care for diverse patient populations. However, there 

were no studies found regarding the association of success in the capstone clinical skills refresher 

test that included culture of patients and the undergraduate nursing students’ individual cultural 

awareness. The NLN Jeffries Simulation Theory, propositions, study purpose, research 

questions, and assumptions of the study were also included. Finally, definitions of terms were 

provided for further clarification of concepts. 
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CHAPTER 2 
 

CRITICAL REVIEW OF RELEVANT LITERATURE 

This chapter provides a discussion on cultural awareness and its significance regarding 

undergraduate nursing students in the U.S. The background highlights the history of  cultural 

awareness in nursing practice and the needs for education of cultural awareness. This chapter 

concludes with a discussion on what is known and unknown about undergraduate nursing 

students’ cultural awareness within the U.S.  

Cultural Awareness in Nursing 

Each culture has different meanings for illness, disability, health issues, and treatments 

(Ravindran & Myers, 2012; Smith, 2013). Long (2012) defined cultural awareness as being 

aware of one’s own thoughts, values, and beliefs. Therefore, cultural awareness is an important 

skill for nurses to have when providing care for diverse patient populations. Ravindran and 

Myers (2012) used Bronfenbrenner’s ecological theoretical model to examine culture in families 

with autism spectrum children. They discussed the cultural effects in shaping family 

understanding about health treatments, and the factors affecting nurses’ cultural awareness 

towards patients’ needs. Ravindran and Myers (2012) found that nurses’ cultural values, beliefs, 

and previous experiences with patients of a different culture influenced nurses when caring for 

those patients. They suggested cultural awareness education for nurses to start with a broad 

cultural view. They felt it would help nurses understand cultural implications regarding 

responses to treatment that patients would be asked to endure. (Ravindran & Myers, 2012; 

Smith, 2013).  

Another cultural view that is sometimes forgotten but is also important is the rural versus 

urban culture. Currently, the urban population is approximately 273 million, which is estimated 
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to be 82% of the total U.S. population. By 2060, 89% (298 million) of the U.S. population is 

projected to live in urban areas (U.S. Census Bureau, 2020). The current rural population in the 

U.S. is 60 million, which is an estimated 18% of the total U.S. population. By 2060, the rural 

population is projected to decrease to 11% (35 million) of the total U.S. population (U.S. Census 

Bureau, 2020). This would indicate that people are moving to urban areas, which creates a 

further need to be culturally aware of all types of cultures including rural, urban, and nurses’ own 

cultures.  

The rapid change and growth in rural and urban areas and the different ethnic populations 

residing in each geographical location emphasizes the need for nurses to be culturally aware of 

many differences among cultures. Ingram (2012) feels that nurses need to increase their cultural 

awareness to provide the best care for all patients. Ingram (2012) conducted a systematic review 

using Campinha-Bacote’s (2011) culture competent model to describe cultural awareness. 

Ingram (2012) used multiple data sources to search for literature such as CINAHL, ERIC, Health 

Source Nursing, Academic Search Premier, and Master FILE. All articles used were relevant to 

cultural awareness in nursing and were published in peer reviewed journals between 1990 to 

2012. Ingram (2012) found that applying Campinha-Bacote's Process of the Cultural 

Competence Model (awareness, skills, knowledge, encounters, and desire) helped nurses to 

integrate the appropriate cultural assessments. Ingram (2012) highlighted the need for nurses to 

be culturally aware to be able to understand different cultural values and beliefs of diverse 

patient populations.  

However, not all nurses are culturally aware enough to understand the values and beliefs 

of patients from another culture. Even though nurses are taught cultural aspects related to 

healthcare, they may still not be culturally aware of all other cultures as well as their own 
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individual culture. Therefore, cultural education is necessary to understand and implement 

cultural awareness care for patients from differing cultures (Campinha-Bacote, 2011; Ingram, 

2012; Mareno & Hart, 2014; Ong-Flaherty, 2015; Ravindran & Myers, 2012; Smith, 2013). 

Cultural Awareness in Nursing Practice 

Lack of cultural awareness has been reported to have a negative influence on the quality 

of care for those patients. Alpers and Hanssen (2014) conducted a mixed method study to 

explore nurses’ cultural awareness and describe the relationship between nurses’ cultural 

awareness and years of nursing experience. They also conducted focus group interviews with (n 

= 100) psychiatric unit nurses and (n =145) medical unit nurses to investigate how psychiatric 

unit and medical unit nurses evaluated their own cultural awareness when treating patients from 

different cultures. Alpers and Hanssen (2014) reported that 28% (28) of psychiatric nurses and 

20% (29) of medical nurses felt they had inadequate cultural awareness concerning patients’ 

cultures. Among both groups together, a total of 48% (118 nurses) agreed that they had 

inadequate cultural awareness. Alpers and Hanssen (2014) found no significant differences 

between medical and psychiatric nurses (p =0.43) in years of nursing experience and cultural 

awareness. They reported that experience alone does not provide nurses with adequate cultural 

awareness. Alpers and Hanssen (2014) suggested formal cultural education at the university, and 

informal cultural training in the hospital to provide nurses and nursing students with the 

necessary cultural skills.  

Cultural training is essential so that nurses provide care for diverse patient populations. 

Mareno and Hart (2014) conducted a cross-sectional study to measure nurses’ cultural awareness 

when caring for patients from multiple cultures. The Clinical Cultural Competency 

Questionnaire (CCCQ) was sent to (n =365) nurses. Mareno and Hart (2014) reported that out of 

the 365 nurses, 41% (150) of nurses had obtained undergraduate degrees and 59% (215) of the 
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nurses had obtained graduate degrees. Mareno and Hart (2014) conducted a t-test analysis to 

compare differences in the level of cultural awareness between nurses based on their education. 

They showed that undergraduate-degree nurses scored lower on cultural awareness (M = 2.10, 

SD = .84) than graduate-degree nurses (M = 2.29, SD = .79).The result indicated that nurses with 

higher education have more cultural awareness, and the difference in the mean score of cultural 

awareness between nurses’ groups were statistically significant t [359] = -2.1 (p < .01). Mareno 

and Hart (2014) also examined differences in workplace cultural training and educational level. 

The difference in the mean scores for workplace cultural training and educational level were 

statistically significant (t [359] = 3.289, p < .01). They also reported that nurses with 

undergraduate degrees (M = .86, SD = .35) and nurses with graduate degrees (M = .73, SD = .45) 

had received some cultural training in the workplace. Further, a total of 84% (126) of 

undergraduate-degree nurses reported receiving some workplace cultural training with 13.7 % 

(21) reporting not receiving workplace cultural training. A total of 72.6% (156) of graduate 

degree nurses reported receiving some workplace cultural training and 27.4% (59) reported not 

receiving workplace cultural training (Mareno &Hart, 2014).  

Cultural awareness education is essential to reduce healthcare disparities (Diaz et al. 

2015). Diaz et al. (2015) conducted a mixed method study to assess nursing programs capacity to 

promote culturally aware nursing practice. The study sample included (n = 102) nursing faculty: 

(26) faculty with a master’s degree, (24) faculty with a bachelor’s degree, (35) community 

college faculty, and (17) clinical nurse educators. Diaz et al. (2015) used the Inventory for 

Assessing the Process of Cultural Competence in Healthcare Professionals-Revised (IAPCC-R) 

tool to assess nursing faculty performance in teaching culture awareness. Diaz et al. (2015) 

showed no significant differences (p = .442; F = 0.905) between nursing faculty scores in 
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IAPCC-R, and nursing faculty age, or work experience. Diaz et al. (2015) also conducted focus 

group interviews with nursing faculty to explore their experience in teaching culture awareness. 

They reported that nursing faculty had a limited number of cultural diversity courses, and the 

cultural subjects were not included in all course syllabi (Diaz et al., 2015). 

Cultural Awareness in Nursing Education  

A group of nurse educators focused on the effectiveness of cultural educational strategies 

to identify undergraduate nursing students’ cultural awareness (Calvillo et al., 2009; Sanner et 

al., 2010). These educational strategies involved cultural presentations, shared meals, and 

discussion activities to increase students’ cultural awareness levels (Calvillo et al., 2009; Sanner 

et al., 2010). Sanner et al. (2010) used a quasi-experimental pretest-posttest design to assess 

nursing students’ awareness of other cultures. A convenience sample of (n = 47) undergraduate 

nursing students was recruited from one public university in the U.S. Students signed the consent 

form to participate in a culture workshop and completed both the pretest and posttest survey. 

Students’ cultural awareness was measured using the Openness to Diversity Challenge Scale 

(ODCS) before and after the workshop (Sanner et al., 2010). Following the workshop, students’ 

cultural awareness scores had significantly increased (p = 0.001). Sanner et al, (2010) indicated 

that cultural educational strategies had improved nursing students' cultural awareness. 

Nursing students faced challenges in areas of food, language, gender, emotions, and 

relationships when working with patients from different cultures (McClimens et al., 2014). These 

challenges included the consideration of patients but did not include the perceptions of nursing 

students who provided care for those patients. McClimens et al. (2014) conducted a qualitative 

design study to explore undergraduate nursing students' experiences in caring for patients from 

different cultures. Data were collected using focus group interviews with undergraduate nursing 
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students in different classes of adult nursing, mental health, and learning disability departments. 

Interviews were conducted with students to obtain qualitative data about areas of difficulty in 

providing culturally appropriate care. McClimens et al. (2014) found that nursing students faced 

difficulties in meeting patient cultural needs. The cultural difficulties were related to patient 

language and gender. McClimens et al. (2014) also found language differences between nursing 

students and patients because of students’ proficiency in English, which may cause difficulty in 

communication. Students in this study were not given the opportunity to discuss their own 

cultures or any issues related to any conflict of cultural values and beliefs. McClimens et al. 

(2014) determined that nursing students need to be prepared to work in culturally diverse 

settings; thus, they suggested that nursing students should receive cultural awareness education 

and training during their nursing program. Nursing students can first learn cultural awareness 

using different educational modalities such as role play and simulation learning (McClimens et 

al., 2014).  

 Another way of developing cultural awareness is through in-service learning (Kardong-

Edgren et al., 2010). Cupelli (2016) selected three groups of associate degree nursing students 

during their fundamentals course with each clinical group composed of  eight nursing students. 

The students joined the in-service-learning project to interview Jewish holocaust survivors for 90 

minutes using a structured interview. The purpose of this in-service-learning project was to 

perform cultural assessments and develop nursing students’ cultural awareness. The project had 

been introduced by the same faculty member each semester with different clinical groups over a 

total of three semesters. The effectiveness of the in-service-learning project, students’ 

achievements, and project learning outcomes were evaluated each semester for the three 

semesters (Cupelli, 2016). Cupelli (2016) assessed the clinical group by direct observation 
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during the interview, post interview group discussion, written assignments, and self-reflection 

exercises. Cupelli (2016) found that the in-service learning project provided the students with a 

rich cultural experience. Cupelli (2016) reported that the project experience helped the students 

to learn effective communication and improved their recognition of their own and other cultures 

(cultural awareness), which they could then continue to practice. Once students increased their 

understanding and appreciation of cultural differences and similarities among and between 

groups, they were said to have obtained cultural awareness and were able to add that awareness 

into their future nursing practice (Cupelli, 2016).  

In Sweden, Safipour et al. (2017) conducted a quantitative cross-sectional study to 

measure the cultural awareness among undergraduate nursing students with a consideration of 

students’ demographics. Safipour et al. (2017) collected data from (n = 215) nursing students in 

three different universities in Southern Sweden using the Swedish version of the Cultural 

Awareness Scale. Safipour et al. (2017) showed that 78.4 % (167) of the students were native 

Sweden (born in Sweden of Swedish born parents), 11.7 % (25) came from a family with the 

first generation of immigrants (born outside Sweden), 9.9 % (21) came from a family with 

second generation of immigrants (born in Sweden from parents who were born outside of 

Sweden), and 20 % (35) of the students who were born in Sweden reported that they had lived 

abroad for more than six months. Simultaneous regression analysis was calculated to assess the 

statistical association between all study variables. Safipour et al. (2017) found a significant 

correlation between being a first-generation immigrant student (born outside Sweden) and 

cultural awareness regarding patient care/clinical practice (F = 2.54, df = 3, 171, p < .01). 

Safipour et al, (2017) also found that students from first generation immigrants got higher scores 

in cultural awareness compared to the other two groups of students (second generation 
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immigrants and native Swedish). Sequential multiple regressions were also calculated to test the 

demographic variables to determine the best significant regression model. Safipour et al, (2017) 

reported that the mean differences were not statistically significant except for the first-generation 

variable (p < .01). They recommended that future qualitative research is needed to understand the 

cultural awareness among immigrant nursing students and to improve cultural awareness 

education in Swedish nursing programs. 

Hultsjö et al, (2019) also highlighted the need for cultural awareness education to 

improve the quality of care for patients from all cultures. Hultsjö et al. (2019) conducted a 

qualitative study to explore undergraduate nursing students’ cultural awareness experience. A 

purposive sample was used to recruit (n = 12) undergraduate nursing students in the last semester 

of their nursing programs from two different universities in Sweden. A focus group with semi 

structured interview was used in this study. The interview questions involved students’ 

experience with cultural awareness during their nursing education. Hultsjö et al. (2019) reported 

that nursing students had limited cultural awareness experience during their nursing education. 

Students’ cultural awareness experience were developed from informal education. They also 

showed that nursing students are willing to learn more about cultural aspects and be aware of 

their own prejudices. Hultsjö et al. (2019) suggested that nursing education needs to be improved 

and involve cultural awareness contents in both theory and practice. 

Learning with the Use of Simulation 

Simulation-based learning is a teaching tool designed for students to apply theoretical 

nursing care in a safe learning environment. Simulation learning has been shown to improve 

critical thinking, and clinical performance for undergraduate nursing students as well as nursing 

program outcomes. Simulation learning has improved nursing students’ abilities to apply safety 
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practices in nursing, and students’ performance has been rated positive after the simulation 

experience (Ham, 2016; Hope et al., 2011; Pauly-O’Neill, 2013; Pinar et al., 2015; Sanko & 

Mckay, 2017; Sears et al., 2010; Yuan et al., 2012).  

In the United Kingdom (UK), Hope et al. (2011) conducted a mixed method research 

study with (n >500) undergraduate nursing students over a two-year period. This study was 

designed to explore the relationship between simulation learning strategy and nursing curriculum 

outcomes. The quantitative data were collected from undergraduate nursing students enrolled in 

the adult health nursing course between 2007 and 2009. The self-evaluation questionnaire 

included sixteen items (open-ended questions) that explored students’ simulation experiences. 

Focus group interviews were also conducted to collect the qualitative data from undergraduate 

nursing students (n =35) after they had successfully completed the adult health nursing course. 

Students’ responses to the open-ended questions were carefully used to guide the interview 

questions. The qualitative data were analyzed and manually coded to eight themes. Hope et al. 

(2011) reported that simulation learning experiences improved nursing students’ problem-

solving abilities, psychomotor skills, and overall confidence. They also identified that nursing 

students see simulation as an encouraging learning strategy. Nursing students valued their 

simulation experiences as simulation allowed them to be active rather than passive recipients 

within their learning environment (Hope et al., 201).  

High-fidelity simulation (computer programmed mannequins to facilitate interaction in a 

realistic physical clinical environment) was used to evaluate the improvement in medication 

administration skills and calculation abilities in undergraduate nursing students (Pauly-O’Neill, 

2013). Pauly-O’Neill (2013) examined the effect of high-fidelity simulation on reducing 

medication errors and on safe medication administration. Student performance was evaluated on 
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patient rights, students’ knowledge of allergies, and the administration of correct medication 

dilution and correct IV infusion rate (Pauly-O’Neill, 2013). Regular clinical skills training 

sessions were conducted first to assess nursing students’ medication administration skills. Pauly-

O’Neill (2013) found that 4 out of 18 students (22%) provided correct medications, and 5 out of 

18 students (29%) safely diluted an IV medication. Then, simulation clinical skills training 

sessions that involved various simulation scenarios were conducted to expose students to 

prescribing errors, high-risk medications, complicated medication reconstitutions, medication 

dilutions, and IV administrations. After the simulation sessions, Pauly-O’Neill (2013) found that 

25 out of 26 students (96%) were successful in IV medication dilution techniques, 24 out of 26 

students (90%) assessed patient medication allergies, and 23 out of 26 students (88%) provided 

accurate IV pump rates (Pauly-O’Neill, 2013). They also found that the simulation experience 

significantly contributed to reduce medication errors. Simulation experience may strongly 

enhance undergraduate nursing students’ abilities to administer medications safely and 

accurately by following medication rights (Pauly-O’Neill, 2013). 

High-fidelity simulation was commonly used as a student-centered learning method and 

performance assessment to fill the gap between theory and practice (Pinar et al., 2015). Pinar et 

al. (2015) conducted a descriptive correlational study to evaluate nursing students’ perception of 

high-fidelity simulation and to evaluate the effects of a student simulation experience on 

knowledge, skills, and critical thinking. A convenience sample of (n =114) undergraduate 

nursing students enrolled in a maternal child health nursing course were invited to participate in 

the study. Pinar et al. (2015) used nine different scenarios that included critical obstetric concepts 

in the simulation activities. They used the Simulation Evaluation Form and the Simulation 

Design Scale to collect data. Pinar et al, (2015) found a positive significant correlation between 
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the amount of simulation training students received and students’ perception of simulation (r = 

0.654, p = 0.000). Out of 114 students, 26.3% (30) preferred high-fidelity simulation only, 

25.4% (28) preferred live actors only, and 49.1% (56) preferred both high fidelity and live actors. 

Pinar et al, (2015) also indicated that simulation activities improved students’ perception of 

simulation learning.  

The high-fidelity simulation was used in a nursing pharmacology course to test the effect 

of simulation training on undergraduate nursing students' medication administration practices. 

Sanko and Mckay (2017) conducted a quasi-experimental study including (n =120) 

undergraduate nursing students who received simulation-enhanced pharmacology training. 

Ninety-five percent (114) of the students agreed that the simulation experience promoted their 

learning of nursing skills and improved their medication administration safety (Sanko & Mckay, 

2017).  

Another study involved the integration of high-fidelity simulation into Pediatric 

Advanced Life Support (PALS) courses to improve health providers resuscitation knowledge and 

self-efficacy skills in rural health settings. Stellflug and Lowe (2018) found that health care 

providers who completed PALS with high fidelity simulation were able to identify patients’ 

health problem faster than providers who completed traditional PALS without the use of 

simulation. To determine the effects of high-fidelity simulation into PALS courses in rural 

settings, Stellflug and Lowe (2018) conducted an experimental research study on health 

providers who were divided randomly into control and experimental groups. The control group 

received PALS with low fidelity simulation (general static models with the lowest learner 

interaction within simulation) and the experimental group received PALS with high-fidelity 

simulation. Stellflug and Lowe (2018) examined the differences between the control and the 
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experimental groups for resuscitation knowledge and self-efficacy skills at the end of the course 

and again six months later. At the end of the course, both experimental and control groups had 

similar scores on the written exam. However, health providers skills performance in the 

experimental group was significantly improved when using high-fidelity simulation compared to 

the health providers in control group using low-fidelity simulation (p = 0.05). Stellflug and Lowe 

(2018) indicated that high-fidelity simulation was a better mode of simulation for learning and 

testing. After six months, both groups had a significant decrease in their PALS written exam 

scores (p =0.042) and skills score (p=0.003). 

Cultural Awareness and Simulation learning 

More research is needed to study simulation learning methods to enhance cultural 

awareness in undergraduate nursing students. The literature search revealed only three published 

studies which discussed cultural awareness and simulation interventions (Grossman et al., 2012; 

Weideman et al., 2016; San, 2019).  

Grossman et al. (2012) conducted a bi-national study to examine undergraduate nursing 

students’ cultural awareness using high-fidelity simulation scenarios. The sample of this pretest 

post-test design included American (n = 48) and Norwegian (n = 25) senior nursing students. 

Two simulation scenarios were developed by faculty to allow nursing students to practice 

cultural assessment skills during the simulation experience. Grossman et al. (2012) used the 

Transcultural Self Efficacy Tool (TSET) to measure nursing students’ perceptions of cultural 

awareness prior and post simulation. Grossman et al. (2012) found that American students’ 

scores were statistically significant (p= .01) in all TSET subscale scores, while Norwegian 

students’ scores were statistically significant (p =.02) in cognitive and affective domain TSET 

subscale only. However, students’ scores in the practical domain were not statistically significant 
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(p =.07). Grossman et al. (2012) indicated that nursing students’ scores in TSET supported the 

use of simulation as a teaching method to improve nursing students’ cultural awareness in both 

American and international nursing schools. 

Weideman et al (2016) also used the TSET in their pretest post-test design study to 

evaluate nursing students’ transcultural skills. The study sample included (n = 141) 

undergraduate nursing students from two universities. Weideman et al (2016) used the Cultural 

Competence and Confidence Model (Jeffreys, 2016) to design, implement, and evaluate a virtual 

simulation experience (VSE) to improve nursing students’ ability to provide culturally aware 

care. They designed prenatal and post-natal VSE that included African American and Amish 

patients. Weideman et al (2016) found a statistically significant difference between pretest and 

post-test for each TSET subscale (p = .001) and the overall TSET scale (p = .001). 

More recently, San (2019) conducted a one-group pre-test and post-test educational 

intervention study to explore the effect of Diverse Standardized Patient Simulation (DSPS) on 

nursing students’ transcultural self- efficacy (TSE). This study involved (n = 53) associate degree 

nursing students enrolled in a medical-surgical nursing course, in their second semester. Two 

DSPS scenarios were designed by the researcher and the Transcultural Self Efficacy Tool was 

used to assess nursing students’ changes in TSE. San (2019) found that students’ self-efficacy 

scores improved significantly from pretest to post-test (p = .05) in both cognitive and practical 

TSET subscales. San (2019) supported the use of the DSPS for cultural awareness education in 

nursing programs.  

While three studies were found in which researchers examined simulation learning 

methods to enhance cultural awareness in nursing students, no studies have been found in which 

researchers tested nursing students’ cultural awareness as well as consideration for patients’ 
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cultures during the capstone clinical skills refresher test.  Therefore, this study examined 

undergraduate nursing students’ cultural awareness and the association between undergraduate 

nursing students’ cultural awareness score and the score of the capstone clinical skills refresher 

test that included patients’ cultural aspects. 

Summary 

Many issues surround learning cultural awareness among nursing students. Beyond 

learning cultural awareness and striving to reach cultural competency nursing students are 

expected to render culturally competent care with all types of diverse patient populations. 

Faculty are knowledgeable in ways to provide good learning experiences regarding culture, and 

they can make the student environment a positive learning experience for diverse populations. 

However, no studies have been found that address undergraduate nursing students’ cultural 

awareness of their own cultural values and beliefs and how it might interfere and conflict with 

learning and testing experiences that involve caring for diverse cultural populations. 
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CHAPTER 3 

METHODS AND PROCEDURES 

This chapter includes a description of the methods used in this study. The design for this 

pilot study is a descriptive correlational approach. The purpose of this study is to examine 

undergraduate nursing students’ cultural awareness, and the association between undergraduate 

nursing students’ cultural awareness scores and scores of the capstone clinical skills refresher 

test that include cultural considerations of patients. The research questions for this study are: (a) 

What is the score of undergraduate nursing students on the cultural awareness scale? (b) What is 

the association between undergraduate nursing students’ score on cultural awareness and their 

capstone clinical skills refresher test score? The chapter includes descriptions of the design, 

sample, setting, and measurement methods that were used in this study. It also includes a 

discussion of the procedures and data analysis. The chapter concludes with a discussion of 

ethical considerations and delimitations of the study. 

Research Design 

This pilot study utilized the descriptive correlational design. This design is used by 

researchers to describe and examine the association between two variables (Gray et al., 2017). 

The variables examined in this study were undergraduate nursing students’ cultural awareness 

and undergraduate nursing students’ skills in the capstone clinical skills refreshers test. Data of 

the two variables were collected from one group of participants at one general point in time. 

Each data of the two variables were collected individually, then examined to see if there was an 

association between undergraduate nursing students’ cultural awareness and undergraduate 

nursing students’ scores during the capstone clinical skills refresher test.  

  



29 
 

Sample 

Accessible Sample  

The target population for this pilot study was all undergraduate nursing students enrolled 

in the capstone course at the time of data collection. The study sample included all possible 

ethnicities (i.e., White American, Latin American, African American, Asian American, Native 

Hawaiian, Pacific Islander, American Indian, Alaskan Native, and other international). Rural and 

urban nursing students were also included in this study for consideration of cultural values as 

well as different ethnicities. For the Fall 2021 semester, the capstone course had two sections: 

online and on-campus. The total number of undergraduate nursing students enrolled in both 

sections of the capstone course was 410 students. Undergraduate nursing students from both 

sections were included in this study.  

The G* Power 3.1 software was used to perform the power analysis for the sample size 

estimation for this study in which the data were analyzed. With significance set at 0.05, medium 

effect size sat at 0.30, and power sat at 0.80. Medium effect size was used because as the sample 

size increased the impact of random error is reduced and increases the chance to find a 

significant association between study variables. The sample size estimation was based on the  

exact test with correlation bivariate normal model (Appendix A). A minimum sample size of 84 

participants were required to examine the association between undergraduate nursing students’ 

cultural awareness and undergraduate nursing students’ scores during the capstone clinical skills 

refresher test.  

Sampling Method 

This pilot study was conducted within the undergraduate nursing program in one public 

university in the U.S. A convenience sample for this study included all undergraduate nursing 
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students enrolled in the capstone course at the time of data collection. A convenience sample 

methodology was used in this pilot study to obtain basic data about undergraduate nursing 

students’ cultural awareness and undergraduate nursing students’ scores during the capstone 

clinical skills refresher test. Additionally, the convenience sample is inexpensive, accessible, and 

requires less time than other types of samples (Gray et al., 2017).  

Sample Criteria  

Sample inclusion criteria included all undergraduate nursing students enrolled in the 

capstone course. They were all adults, 18 years and older, currently living in the U.S., and having 

access to university emails. Students in this course were enrolled in a mandatory capstone 

clinical skills refresher test. They were required to demonstrate nursing competencies before 

starting their final practicum in clinical settings (P. Allard, personal communication, August 16, 

2020). In the capstone clinical skills refresher test, students were tested using four different 

simulation scenarios that included certain skills required to care for patients from different 

cultures (ethnicities). The cultural component of the exam may have been mention of a specific 

ethnicity or a specific statement revealing the need for cultural consideration while caring for the 

patient. Exclusion criteria for the sample were undergraduate nursing students who did not 

provide demographics, and who did not complete 50% of the cultural awareness survey. 

Setting 

The capstone clinical skills refresher test was conducted at two sites, in the simulation 

laboratory (Smart Hospital) located on the university campus and online (Microsoft Teams) for 

students who enrolled in an online only section of the capstone course. In this study, the primary 

investigator (PI) only used the students’ final scores of the capstone clinical skills refresher test. 
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The PI was not involved in the capstone clinical skills refresher test at all. Only faculty of the 

students were involved in the capstone clinical skills refresher test.  

Due to COVID- 19 restrictions, five test stations and five capstone course faculty were at 

the smart hospital on the test day to evaluate undergraduate nursing students’ skills in the 

capstone clinical skills refresher test. Only one student was tested at a time in each station (P. 

Allard, personal communication, August16, 2021). Students were tested on four assessment 

criteria which include patient safety, oxygen administration, vital signs, and medication 

administration. Four different simulation scenarios were used in four stations on the test day, and 

only one repeated scenario in station number five. Simulation scenarios included patients from 

different cultures to assess undergraduate nursing students’ ability to care properly for the 

patients. The faculty of the capstone course used the Capstone Clinical skills Refresher tool to 

evaluate undergraduate nursing students’ skills in the capstone clinical skills refresher test, which 

is part of the capstone course requirement (P. Allard, personal communication, August16, 2021). 

The Capstone Clinical skills Refresher tool (Appendix B) was used in this course to determine if 

students could make the proper assessment and render the proper care before starting their final 

practicum in clinical settings.  

Measurement Methods 

Variables 

For this study, the two research variables were undergraduate nursing students’ cultural 

awareness and undergraduate nursing students’ skills. Undergraduate nursing students’ cultural 

awareness variable was conceptually defined as participant culture and operationally defined as 

undergraduate nursing students’ cultural awareness measured by the Cultural Awareness Scale 

(Appendix C). Undergraduate nursing students’ skills variable was conceptually defined as 
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participant skills and operationally defined as undergraduate nursing students’ skills during the 

capstone clinical skills refresher test measured by the Capstone Clinical skills Refresher tool.  

The study survey was created in QuestionPro, which is a survey tool. A link was 

generated within QuestionPro and then inserted within an email invitation to all students. The 

QuestionPro survey included both demographic questions (Appendix E) and the cultural 

awareness scale. 

Table 2.  

Study Variables 

Research Variables Conceptual 
Definition  

Operational 
Definition  

Measurements  

 
Undergraduate nursing 
students’ cultural 
awareness  
 

 
Participant  
(Participant 
culture)   

 
Undergraduate 
nursing students’ 
cultural awareness  

 
Cultural Awareness 
Scale Interval,  
36 items on a 7-point 
Likert-scale ranges 
(0 -7) from strongly 
disagree to strongly 
agree 
 

Undergraduate nursing 
students’ skills  

 Outcome 
(participant skills) 

Undergraduate 
nursing students’ 
skills during the 
capstone clinical 
skills refresher test 
 

Capstone Clinical 
Skills Refresher Tool 
Nominal  
21 Items, two values  
0= Not done 
1= Done 

 

Capstone Clinical Skills Refresher  

The Capstone Clinical skills Refresher (Appendix B) was developed by nursing faculty 

from the Undergraduate Department of the College of Nursing to evaluate undergraduate nursing 

students’ skills during the capstone clinical skills refresher test. This assessment tool was used by 

undergraduate nursing faculty in the Capstone course only. The tool included four assessment 

criteria that reflected clinical judgement and nursing decision-making processes. These 
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assessment criteria are patient safety (4 items), oxygen administration (2 items), vital sings (3 

items), and medication administration (12 items). The tool included 21 items, each item had two 

values (0= Not done) and (1= done). In the Capstone clinical skills refresher test, each skill was 

graded with one point if the student did this skill and zero if student did not do the skill. The final 

score of this tool is the only part utilized in this study because it included undergraduate nursing 

students’ total scores in the capstone clinical skills refresher test that included cultural awareness 

of the patient in the scenario. Students’ scores ranged from 18 to 21, with a minimum passing 

score of 18. The content validity of the Capstone Clinical Skills Refresher tool was supported by 

the expertise of undergraduate nursing faculty creating the questions. The internal consistency 

reliability (Cronbach’s alpha) has not been done for this tool. This tool was developed by nursing 

faculty from the Undergraduate Department of the College of Nursing to evaluate undergraduate 

nursing students’ skills during the capstone clinical skills refresher test only, and no one else uses 

it as research tool. 

Cultural Awareness Scale 

The Cultural Awareness Scale (Appendix C) was developed and updated by Rew et al. 

(2003, 2014). Permission to use the scale was granted by the original author (Appendix D). The 

scale was developed based on a literature review on cultural awareness, cultural competence, 

cultural sensitivity, nursing clinical practice, and nursing education (Rew et al., 2003.2014). The 

scale has five key subscales that reflect cultural awareness. These subscales are general 

educational experiences (4 items), awareness of attitudes (8 items), classroom and clinical 

instruction (15 items), research issues (4 items), and (5 items) clinical practice (Rew et al., 2003, 

2014). The scale includes 36 items on a 7-point Likert-type scale ranging from “strongly 

disagree” to “strongly agree.” The total scale internal consistency reliability (Cronbach’s alpha) 
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is 0.82, and the Cronbach’s alpha for the five key subscales range from 0.71 to 0.94, which 

demonstrate the adequate reliability of the scale (Rew et al., 2003, 2014). A content validity 

index has been reported at 0.88, which is considered to be strong (Rew et al., 2003, 2014). Each 

item in the Cultural Awareness Scale was graded between one to seven points. The scale is easy 

to read at a sixth grade reading level. 

Demographic Survey 

 The demographic survey included 12 demographic questions and two open- ended 

questions (Appendix E). The 12 demographic questions included six questions about students’ 

age, gender, race, primary spoken language, years of living in the U.S., and area where they grew 

up. The rest of the questions covered students’ previous obtained university degree, previous 

obtained nursing degree, studying in another country, students’ cultural experience in the current 

nursing program, and required nursing skills that they may feel violates students’ cultural values. 

The two open ended questions were: (a) What cultural values of your own helped or hindered 

your success during a particular simulation skill that you were asked to perform? (b) What are 

your feelings and experiences when asked to perform a skill that is in complete disagreement 

with your own cultural values? Students’ own cultural values and beliefs may interfere and 

conflict with their learning and testing when their own values and beliefs are violated. Students 

were asked to answer the open-ended questions to identify their perception of their ability to be 

successful when testing in simulation that may be affected by their own personal cultural values.  

Procedure 

Participant Recruitment   

 Study participants were recruited by email. The capstone lead faculty sent the recruitment 

script email (Appendix F) to all undergraduate nursing students in the capstone course on behalf 

of the PI. The reason the faculty sent the email is because it can easily be sent through the 
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university email system to students and only the Lead Faculty had access to this distribution list. 

The recruitment email included an overview and the purpose of the study along with the link to 

the survey in QuestionPro. A second email was sent one week later as a reminder. Then, 

reminder emails were sent periodically (every two weeks) until students’ graduation. Data were 

collected over ten weeks. Data collection was closed two weeks after students’ graduation. No 

compensation was offered for participation in this study. There are no financial costs incurred by 

participation in this study. The class requirements were paid for by the students upon enrollment 

into the course and there is no connection to the course itself by the PI.   

Data Collection  

The first part of data collection was during the capstone clinical skills refresher test, 

which is a part of the capstone course requirement. The capstone course faculty used the 

Capstone Clinical skills Refresher tool to evaluate and grade undergraduate nursing students’ 

skills in both groups (online, on campus), and the final scores were used in this study.  

The second step of data collection was after the capstone clinical skills refresher test.  

The capstone course lead faculty sent the invitation email to all undergraduate nursing students 

enrolled in the capstone course. Students received the study recruitment script through the 

distribution list using their official university email accounts. The email included a link for the 

consent form (Appendix G) and study survey. Students who declined to participate received a 

“Thank You” message and were not able to continue to the survey. Students who agreed to 

participate in the study signed the consent form by writing their first and last names. By signing 

the consent form, students were giving permission to the PI to use their final scores on the 

capstone clinical skills refresher test in this study. Students then proceeded to the study survey. 
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The study survey included demographic questions and cultural awareness questions. Students 

needed a maximum of ten minutes to complete the study survey.  

After data collection, the dissertation chair created a password-protected shared file on 

the university OneDrive to upload the collected data. Only the PI and dissertation chair were 

given access to this data. The file was shared with the capstone lead faculty only long enough to 

upload the Excel file that include students’ scores from the capstone clinical skills refresher test.  

The dissertation chair then unshared the file with the lead faculty. It was then only accessible to 

the PI and the dissertation chair. Students’ scores in the cultural awareness survey were uploaded 

in the shared OneDrive file by the PI. Both students’ scores in the capstone clinical skills 

refresher test and students’ scores in the cultural awareness survey were entered into SPSS. All 

participants who did not complete the demographic section were removed from the SPSS dataset. 

All participants who did not complete at least 50% of the cultural awareness survey were 

removed from the dataset. The SPSS data were housed in the shared OneDrive folder. Once the 

data were cleaned, it was shared with the statistician for data analysis.  

Figure 2: Data Collection flow Chart 

 IRB Approval  

Capstone Clinical skills Refresher Test 
September 2021 

Invitation Email /Participant 
Recruitment 

October 2021 

Study Survey Email  
October 2021 

Reminder emails every two weeks  
            October – December  

Data Collection Closed 
December 2021 
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Ethical Considerations 

To address the study ethical issues, the Institutional Review Board (IRB) approval was 

obtained from the university before starting the recruitment process (Appendix H). Students were 

provided an overview of the study in the email that was sent to them with the link to the survey. 

In the informed consent within the survey, students were provided a clear explanation about the 

study and the data collection process. Information was provided regarding risks and benefits. 

Additionally, students were reminded that they may withdraw from the study at any time without 

any penalties. Students were informed that the PI is not involved in any testing. By signing the 

informed consent, they were giving permission to the PI to use their final scores of the capstone 

clinical skills refresher test and the cultural awareness survey scores in this study for data 

analysis. Students were assured that their identities would remain confidential. Once  correlation 

of their final scores in the capstone clinical skills refresher test with their scores in the cultural 

awareness survey the names were discarded. Students’ participation in the study had no effect on 

their capstone course scores in any way and were informed of that when they were invited to 

participate in the study.  

Study data were stored in a shared file in a university secure OneDrive password-

protected site, and this file was shared only with the dissertation chair. The survey was also 

password protected using the university QuestionPro survey tool, and only the PI and dissertation 

chair had access to the survey. Data, forms, and all other records were saved in the shared file 

with the dissertation chair. The shared file folder on the OneDrive will be destroyed after three 

years. 
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Data Analysis 

Data analysis was completed using the statistical package SPSS. Prior to data analysis, 

data from students who did not complete demographic  questions, and/or did not complete 50% 

of the cultural awareness survey were removed from the study. Data analysis included both 

descriptive and correlational statistics. Descriptive statistics were calculated for demographic 

variables (Table 3).                              

Table 3.  

Demographic Variables Statistics 

 
Demographic Variables 

 
Level of 

Measurement 
 

 
Descriptive Statistical Procedure 

 
Capstone course section 
 

 
Nominal 

 
Percent (%), mean (x¯), standard deviation (SD) 

 
Age 
 

Interval Percent (%), mean (x¯), standard deviation (SD) 

Gender Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Ethnicity Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Primary Spoken Language Nominal Percent (%), mean (x¯), standard deviation (SD) 

Years of living in the 
U.S. 
 

Interval Percent (%), mean (x¯), standard deviation (SD) 
 

Area of growing up Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Previous University 
Degree 
 

Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Previous Nursing Degree Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Studying in another 
country 
 

Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

Cultural experience in 
current nursing programs 

Nominal Percent (%), mean (x¯), standard deviation (SD) 
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Nursing skills violates 
students’ cultural values 

Nominal Percent (%), mean (x¯), standard deviation (SD) 
 

 

Correlation statistic was calculated for study variables (undergraduate nursing students’ 

cultural awareness and undergraduate nursing students’ skills). The Point-Biserial r pbis was 

chosen to calculate the correlation between the interval continuous variable (undergraduate 

nursing students’ cultural awareness) and the nominal dichotomous variable (undergraduate 

nursing students’ skills). The Point-Biserial (r pbis) correlation was calculated by using the total 

score for each student on the Cultural Awareness Scale and the total score for each student on the 

Capstone Clinical Skills Refreshers tool (Table 4).  

Table 4.   

Study Variables Statistics 

Study Variables Instrument Level of 
Measurement Statistical Procedure 

 
Undergraduate nursing 
students’ cultural awareness 

 
Cultural awareness 

scale 
Interval 

 
Point-Biserial r pbis 

 

Undergraduate nursing 
students’ skills 

 
Capstone clinical 

skills refresher tool 

 
Nominal 

 
Point Biserial r pbis 

 
Chi square(x2) test was calculated to determine associations between demographic 

nominal variables (gender, race, primary spoken language, area of grow up, students’ previous 

obtained university degree, previous obtained nursing degree, studying in another country, 

students’ cultural experience in the current nursing program, and the nominal dichotomous 

variable (undergraduate nursing students’ skills). 

Students’ answers to the open-ended questions were analyzed using a qualitative 

approach. The open-ended questions were: (a) What cultural values of your own helped or 
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hindered your success during a particular simulation skill that you were asked to perform? (b) 

What are your feelings and experiences do you have when asked to perform a skill that is in 

complete disagreement with your own cultural values? Because there were only two open-ended 

questions the design did not qualify for this to be a mixed methods design. Therefore, rules of 

rigor in qualitative studies were not used as in actual qualitative studies. The PI reviewed the 

transcript to identify recurring text for each theme. The quotes were reviewed, and themes were 

identified, resulting in a total of five major themes.  

Delimitations 

Delimitations for this study were related to external validity and the ability to generalize 

the findings. In this study, external validity may be compromised as there is a single site of the 

study, small sample size, and the use of a convenience sample. The results of the study may not 

be generalized to other nursing programs but has value for the institution in which the study took 

place. The other limitation was related to the Capstone Clinical Skills Refreshers tool used to 

evaluate undergraduate nursing students during the capstone clinical skills refresher test in the 

study. The content validity of the Capstone Clinical Skills Refreshers tool was supported by 

expertise of undergraduate nursing faculty. The internal consistency reliability (Cronbach’s 

alpha) has not been done for this tool. 

Summary 

This chapter included a description of the methods and procedure used in the 

study. The research design, sample, setting, and measurement methods used were included. The 

chapter also included a discussion of the procedures and data analysis and concluded with a 

discussion of ethical considerations and delimitations of the study. 
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CHAPTER 4 

FINDINGS 

The findings of this descriptive correlational study are presented in this chapter. The 

results include information on undergraduate nursing students’ cultural awareness and the 

association between undergraduate nursing students’ cultural awareness scores and scores from 

the capstone clinical skills refresher test that included patients’ cultural aspects. Sample 

description is also presented followed by data analysis to answer the two research questions. 

Study Results 

Sample Description 

 The study survey was emailed to all undergraduate nursing students (n= 410) enrolled in 

the capstone course in one public university in the U.S. However, 51 students agreed to 

participate in the study by signing the consent form and completing the demographic survey. 

Thirty-six students completed the cultural awareness scale, 29 students gave permission to use 

their final scores of the capstone clinical skill refresher test in this study. 

Based on the participants’ demographics, 51 undergraduate nursing students completed 

the demographic survey. Of 51 undergraduate nursing students, (43%, n= 22) were white 

American and (87 %, n= 44) were female. Students’ ages ranged from 18 to 36 years, 35%(n 

=18) of students were  between 18 and 25 years old. The majority of the students (78%, n= 40) 

spoke English as a primary language, 73%(n =37) lived in the U.S. since they were born, and 

71%(n= 36) reside in urban areas. Sixty-one percent (n= 31) reported that they obtained a 

university degree before receiving the current nursing degree they were striving to achieve, 

84%(n= 43) did not study in a university in another country before coming to this university, and 

78 %(n= 40) of the students did not obtain a degree from a university in another country before 
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taking classes for a degree in this university. A further description of the sample is presented in 

Table 5. 

Table 5 

Descriptive Statistics of Demographic Variables  

 
Demographic Variables                             N               %              Mean               SD                 Variance  
 

Capstone Section 

   Online                                                    32              63               1.37                 .49                   .24 

   On Campus                                            19              37 

Age (years) 

   18-25                                                      18              35               2.49                1.30                  1.69 

   26-30                                                       8               16 

   31-35                                                       7               14 

   36 or older                                               18              35 

Gender at Birth  

   Female                                                      44             87              1.14               .35                     .12            

   Male                                                          7              14 

Race/ Ethnic Background  

   White American                                        22            43              2.27                1.60                   2.56 

   Latin American                                          9             18 

   African American                                      13            26 

   Asian American                                         4              8 

   Native Hawaiian or Pacific Islander          1              2 

   Other international                                     2              4 

Spoken Language 

   Yes                                                             40            78              1.22                .42                     .17 

   No                                                              11            22 

living in the U.S. 

   Since Born                                                37            73               1.69                1.17                    1.38 

   1-5 years                                                    1              2 

   6-10 years                                                  5             10 
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   More than 10 years                                    8             16 

Growing up/Residing Area  

   Rural area                                                 15             29              1.71                .46                       .21 

   Urban area                                                36             71 

Studied in another country  

  Yes                                                             8              16              1.84                .37                       .13 

  No                                                              43             84 

Previous Degree 

  Yes                                                             11             22             1.22               .42                         .17 

  No                                                               40             78 

Previous Nursing Degree  

  Yes                                                              31             61             1.39               .49                        .24 

  No                                                               20             39 

Cultural experience  

  Yes                                                              46            90              1.10               .30                         .09 

  No                                                                5             10 

Nursing skill violates  

cultural values  

  Yes                                                               5              10              1.90              .30                          .09 

  No                                                               46             90 
 

Research Questions 

Research Question #1 

What is the score of undergraduate nursing students on the cultural awareness scale? 

Undergraduate nursing students’ cultural awareness was measured using the Cultural 

Awareness Scale. The scale has five key subscales that reflect cultural awareness. These 

subscales are general educational experiences, awareness of attitudes, classroom and clinical 

instruction, research issues, and clinical practice (Rew et al., 2003, 2014). The scale includes 36 

items on a 7-point Likert-type scale ranging from “strongly disagree” to “strongly agree.” The 

total scale internal consistency reliability (Cronbach’s alpha) is 0.82, and the Cronbach’s alpha 
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for the five key subscales ranged from 0.71 to 0.94, which demonstrates the adequate reliability 

of the scale (Rew et al., 2003, 2014). Total scores on the cultural awareness scale ranged from 36 

to 252, with higher numbers indicating higher levels of cultural awareness. Scores less than 140 

indicated low cultural awareness, scores ranging between 140 and 190 indicated moderate 

cultural awareness, and scores greater than 190 indicated higher cultural awareness. The final 

scores from (n= 29) students who completed the cultural awareness scale were used in the 

analysis. Students’ scores ranged between 140 and 232, and the mean score was 190 (SD =19). 

The number of students who scored greater than or equal to 190 was 16 (55%), which indicated 

that students had moderate to high levels of cultural awareness.  

Undergraduate nursing students’ skills during the capstone clinical skills refresher test 

were measured using the Capstone Clinical skills Refresher tool. Total scores on the Capstone 

Clinical skills Refresher tool ranged from 18 to 21, with a minimum passing score of 18. The 

content validity of the Capstone Clinical Skills Refreshers tool was supported by undergraduate 

nursing faculty with expertise  in the content. The internal consistency reliability (Cronbach’s 

alpha) of this tool has not been evaluated, mainly because this tool was only used to evaluate 

undergraduate nursing students’ skills during the capstone clinical skills refresher test and 

created by faculty according to the skill expectation of a graduating student, rather than being a 

research tool. For this study, all undergraduate nursing students (n= 410) enrolled in the capstone 

course were required to complete the capstone clinical skills refresher test before starting the 

final clinical. The final scores from (n= 29) students who participated in the study were used in 

the analysis. Students’ scores ranged between 20 and 21, and the mean score was 20.8 (SD=.35). 

The number of students who scored 21was 86% (n=25). All students participated in this study 
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passed the medication administration skills, which equaled 12 points (57 %) of the total score of 

the Capstone clinical skills refresher test. 

Research Question #2 

What is the association between undergraduate nursing students’ scores on cultural awareness 

and their capstone clinical skills refresher test scores? 

The normality test and homogeneity test were important in this study to choose the 

appropriate statistical test to find the association between the independent continuous variable 

(cultural awareness scores measured on interval scale), and the dependent dichotomous variable 

(capstone clinical skills refresher test scores measured on nominal scale). 

Test of normality was performed to determine the distribution of the continuous variable. 

The Shapiro-Wilks test was computed on cultural awareness scores and the result showed that 

the variable did not deviate from normality (W= 0.98, p = .6). Test of homogeneity of variances 

was also performed to determine if the variances of the dichotomous variable were equal. The 

Levene’s test was computed, and the result showed that the capstone clinical skills refresher test 

scores variances were equal (F= 1.874, p = .174). 

The Point- Biserial correlation was calculated to find the association between 

undergraduate nursing students’ scores on cultural awareness and their capstone clinical skills 

refresher test scores. The Point- Biserial correlation revealed a non-significant correlation (r = -

.305, p = 0.1). Undergraduate nursing students’ cultural awareness score is not associated with 

the undergraduate nursing students score in the capstone clinical skills refresher test. The result 

is not significant due to the small sample size. A minimum sample size of 84 participants were 

required to examine the association and determine statistical significance between undergraduate 

nursing students’ cultural awareness and undergraduate nursing students’ scores during the 
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capstone clinical skills refresher test. However, the actual sample size received in this study after 

omitting the missing data is 29 participants only.  

The Chi square(x2) test was calculated to determine associations between demographic 

nominal variables (gender, race, primary spoken language, area of grow up, students’ previous 

obtained university degree, previous obtained nursing degree, studying in another country, 

students’ cultural experience in the current nursing program, and nursing skills that may violate 

students’ cultural values) and nursing students’ skills. Students’ cultural experience in the current 

nursing program was the only variable that was significantly associated (p = .005) with nursing 

students’ skills. 

There were two open-ended questions in the survey. The open-ended questions were: (a) 

What cultural values of your own helped or hindered your success during a particular simulation 

skill that you were asked to perform? (b) What are your feelings and experiences do you have 

when asked to perform a skill that is in complete disagreement with your own cultural values? 

The PI reviewed the transcript to identify recurring text for each theme. The quotes were 

reviewed, and themes were identified, resulting in a total of five major themes. For question one, 

(1)What cultural values of your own helped or hindered your success during a particular 

simulation skill that you were asked to perform? the following themes were derived: 

Theme 1: Cultural Experience in Nursing School  

Theme 2: Cultural Influences and Simulation Testing  

For question two, (2) What are your feelings and experiences do you have when asked to 

perform a skill that is in complete disagreement with your own cultural values? The following 

themes were derived: 

Theme 3: Cultural Conflict in Nursing Care 
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Theme 4: Cultural Awareness and Patient Priority 

Theme 5: Cultural Differences During Communication  

Theme 1: Cultural Experience in Nursing School 

Nursing students and patient cultures need to be considered in each Learning environment. 

“I have not been asked to perform a skill that makes me feel uncomfortable , but 

continued repetition of culturally narrow themes in patient scenarios makes me feel excluded, 

disregarded, and as if my voice, and many voices like my own, are simply being ignored.”  

Theme 2: Cultural Influences and Simulation Testing  

Nursing students’ cultural values may influence their performance during simulation. 

  “I grew up in a culture where immediate feedback on behavior was the norm. In the 

simulations, there was not always immediate feedback and that felt like it caused me to have 

stress and anxieties about my performance during the simulations regardless of my preparation. 

I also feel like my culture valued rule following and not cheating. For simulation activities, it 

was hard to discern what amount of supplemental material I should have at my disposal simply 

because I was in simulation as opposed to having to perform skills in person where I assume no 

supplemental material would be allowed.” 

“ I don't believe there were any overt cultural interactions relating to the simulation, but 

that isn't to say there aren't cultural influences such as increased confidence in voicing my 

opinion related to patient conditions.”  

Theme 3: Cultural Conflict in Nursing Care 

Nursing students’ cultures may conflict when providing care for patients from another culture. 

 “Doing the urinary catheter and performing assessment on the opposite sex was 

uncomfortable at first but I got used to it the more I performed them.”  
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Theme 4: Cultural Awareness and Patient Priority 

Nursing students were aware about diverse patient cultures as well as their own cultural 

conflicts. However, patient care is always first. 

“Sometimes I am a little frustrated or uncomfortable, but I know that comes with the 

territory of being a nurse, so I have to do what is best for the patient or for improving my skills.” 

“While I may disagree, I was able to set aside my feelings and perform what was needed, 

I performed the skill as the health, safety, and well-being of the patient is always first.” 

“I don’t associate my feelings when caring for a patient. What is best for them is my 

priority”  

Theme 5: Cultural Differences During Communication  

Nursing students faced some difficulty when communicating with people from different cultures. 

“When caring for patients with the same cultural values as me, I felt like it was easier to 

connect and communicate with them. When interacting with patients who did not share the same 

cultural values as me, it was a bit difficult at times to care for them.”  

 “Initially I struggled with looking people in the eye when having a discussion or 

communicating with them since is perceived as being disrespectful in my culture. We usually 

bow down our heads especially when communicating with an elderly or someone of higher 

authority than you are, which is different in the U.S because is a sign of telling lies. I still 

struggle with it sometimes when with even my instructors but is getting better now.”	

Summary 

This chapter included a presentation of the findings of the descriptive correlational study. 

Sample description and the association between undergraduate nursing students’ cultural 

awareness scores and scores of the capstone clinical skills refresher test were presented. 
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Correlational and regression data analysis to answer the two research questions were also 

presented. The correlation analysis revealed a non-significant correlation. Undergraduate nursing 

students’ cultural awareness score is not associated with undergraduate nursing students score in 

the capstone clinical skills refresher test. 
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CHAPTER 5 

 DISCUSSION 

This chapter includes a discussion of the findings of the descriptive correlational study. 

These findings are compared with other similar research studies and linked to the theoretical 

framework. Major findings of demographic and research variables are discussed. Study 

limitations, implications for nursing practice, and recommendations for future research are 

presented. 

Representativeness of Sample 

The convenience sample in this descriptive correlational study included (n =51) 

undergraduate nursing students enrolled in the capstone course from one public university in the 

U.S. The study sample included all ethnicities (i.e., White American, Latin American, African 

American, Asian American, Native Hawaiian, Pacific Islander, American Indian, Alaskan 

Native, and other international). Rural and urban nursing students were also included in this 

study because the differing cultural values of both rural and urban areas need to be considered. 

The study sample was smaller than samples of other cultural awareness studies previously 

described in the literature review. The six studies on cultural awareness from the U.S. and one 

study from another country had larger samples than the current study (Alpers & Hanssen, 2014; 

Cupelli, 2016; Diaz et al., 2015; Mareno &Hart, 2014; McClimens et al., 2014; Safipour et al., 

2017; Sanner et al., 2010). However, only one cultural awareness study conducted in Sweden 

had a smaller sample than the current study (Hultsjö et al., 2019).  

The setting for this study was also different from the previous studies on cultural 

awareness. Due to the COVID 19 pandemic, the entire sample was recruited online using the 

university email. Data were also collected online using a QuestionPro survey. No previously 

reported studies of cultural awareness were conducted using an email. Previous studies were 
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conducted in nursing schools and hospitals (Alpers & Hanssen, 2014; Cupelli, 2016; Diaz et al., 

2015; Hultsjö et al., 2019; Mareno &Hart, 2014; McClimens et al., 2014; Sanner et al., 2010; 

Safipour et al., 2017). 

Major Findings of Demographic Variables 

Major findings of demographic variables are discussed in this section. Out of 12 

demographic variables included in this study, relevant findings of 10 variables are presented, and 

linked to other cultural awareness studies previously described in the literature review. 

Demographic variables included seven variables about students’ race/ ethnic background, 

primary spoken language, years of living in the U.S., area where they grew up, previously 

obtained university degrees, and whether they had studied in another country. The remaining 

variables covered students’ cultural experience in the current nursing program and simulation 

learning experience. In this study, a total of (n= 51) students completed the demographic 

surveys.  

Ethnic Background and Years of living in the U.S. 

Immigrant nursing students (born outside the U.S.) got higher scores on the cultural 

awareness scale. In this study, 26 % of the students (n= 13) were African American, 18 % (n= 9) 

were Latin American, 9 % (n= 4) were Asian American, and 4% (n= 2) were internationals, One 

from Romania, and One from Sri Lanka. Also, 28 % of students (n= 14) were born outside of the 

U.S. and had been living in the U.S. between One to Ten years. These findings are consistent 

with the study conducted in Sweden. Safipour et al. (2017) found a significant correlation 

between being a first-generation immigrant student (born outside Sweden) and cultural 

awareness regarding patient care/clinical practice (F = 2.54, df = 3, 171, p < .01). Safipour et al. 

(2017) also found that students from first-generation immigrants got higher scores in cultural 
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awareness compared to the other two groups of students (second-generation immigrants and 

native-born Swedish).  

Language  

The language differences between nursing students and patients may cause difficulty in 

communication (McClimens et al., 2014). In this study, 22 % (n= 11) of the students reported 

that English is not their primary spoken language. This finding is consistent with McClimens et 

al. (2014) study who found that cultural difficulties between nursing students and their patients 

were related to patients’ language and gender. 

Area Where Students Grew Up 

Seventy-one percent (n= 36) of the students grew up in urban areas and came from 

culturally diverse backgrounds. Students reported that growing up in diverse area have helped 

them in understanding many cultures and being open to other cultures. This finding is consistent 

with Ingram’s study (2012), who indicated that rapid growth in rural, urban, and ethnic 

populations emphasized the need for nursing students to become culturally aware of many 

differing cultures. However, only one student reported that caring for patients with the same 

cultural values makes it easier to connect and communicate with them, while interacting with 

patients who did not share the same cultural values makes it difficult at times to care for them.  

Previous University Degrees 

Nursing students who obtained degrees before receiving the nursing degree got higher 

scores on the cultural awareness scale. Sixty-one percent (n= 31) of the students obtained a 

degree before receiving a nursing degree, and 22% (n=11) obtained a degree from a university in 

another country. This finding is consistent with Mareno and Hart (2014), who found that nurses 
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with higher education degrees have more cultural awareness, in which helps nurses to understand 

patients from diverse culture. 

Cultural Experience in the Current Nursing Program 

Nursing students need to increase their cultural awareness to provide care for all patients 

(Ong-Flaherty, 2015). Ninety percent (n= 46) of the students reported that the current nursing 

program helped them to learn about different cultural values. This finding supported the cultural 

awareness studies previously described in the literature review. Cultural education is necessary 

for nursing students to improve their cultural awareness when caring for patients from differing 

cultures (Campinha-Bacote, 2011; Ingram, 2012; Mareno & Hart, 2014; Ong-Flaherty, 2015; 

Ravindran & Myers, 2012; Smith, 2013).  

Students’ Cultural Values and Simulation 

Nursing students’ cultural values may affect their success when practicing simulation 

skills. Sixty-three percent (n= 32) of the students were enrolled in an online capstone course. 

Students reported that online simulation helped them to be comfortable practicing nursing skills 

without being shy. This finding is consistent with the Ravindran and Myers study (2012), who 

found that nurses’ cultural values and beliefs may influence their behaviors when caring for 

patients. 

Students’ Cultural Values and Nursing Skills 

The study findings also showed that 90 % (n = 46) of the students have not experienced 

any situations that were in direct conflict with their own cultural values. In other words, they 

have not been asked to perform any nursing skill that violates their personal cultural values. 

However, 10 % (n= 5) of the students disagreed. Students described their feeling and cultural 

experience during the simulation sessions in nursing school. Students felt excluded when faculty 
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including specific cultures in patients’ scenarios and not considering their culture. Students 

reported that some nursing skills violated their cultures such as performing assessment and 

inserting urinary catheter to the opposite gender. They felt uncomfortable when they performed 

these skills at the first time, however, students were able to set their feelings aside and perform 

what the best for their patients. Students faced some difficulty during the communication with 

their faculty and patients as they had different cultural values when dealing with older persons. 

During simulation sessions, students also reported some cultural conflicts that may affect their 

performance, such as not receiving immediate feedback. This finding is consistent with Degazon 

and Mancha (2012), who found that nursing students who struggle with their own cultural values 

and beliefs, they may face difficulties caring for other cultures because students’ cultures may 

conflict when compared to another culture. 	

Major Findings of Research Variables 

Research Question #1 

What is the score of undergraduate nursing students on the cultural awareness scale? 

General Experiences at School of Nursing  

Nursing students reported that their experiences at nursing school have helped them to 

become more knowledgeable about various cultural groups and increase their awareness. Fifty 

percent (n= 18) of the students strongly agreed, and 28 % (n= 10) agreed that the general 

experiences at this nursing school helped to increase their understanding about different cultures. 

This finding is consistent with the Alpers and Hanssen study (2014), who reported that cultural 

awareness education at the university helped nursing students with the necessary cultural skills. 

General Awareness/Attitudes 

Nursing students’ cultural awareness had increased since they entered nursing school.  
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Seventy-eight percent of the students (n= 28) reported that they felt comfortable working with 

patients from all ethnic groups. This finding is consistent with Hultsjö et al. (2019), who reported 

that nursing students were willing to learn about cultural awareness during their nursing 

education, and they can be aware of their own cultural values. 

Nursing Classes/ Clinicals 

Nursing faculty are responsible to accommodate nursing students’ cultural and learning 

needs, and they must include course content that discusses cultural issues in the classroom (Diaz 

et al., 2015). Seventy-eight percent (n= 28) of the students reported that instructors at this 

nursing school used examples and case studies to teach  information regarding care for patients 

of various cultures. These findings are consistent with McClimens et al. (2014), who found that 

nursing students can learn cultural awareness using different educational modalities. Nursing 

students should receive more cultural awareness education and training during their nursing 

program (McClimens et al., 2014).  

Additionally, 64 % (n= 23) of the students noticed that during group discussion, nursing 

instructors respected differences in individuals from diverse cultures. This finding is consistent 

with Cupelli (2016), who reported that cultural group discussions had helped the students to 

learn effective communication and improve their recognition of their own and other cultures. 

Group discussions also helped to increase students understanding and appreciation of cultural 

differences and similarities among and between groups (Cupelli, 2016). The previous finding is 

also consistent with Sanner et al. (2010), who indicated that cultural educational strategies such 

as discussion activity had improved nursing students' cultural awareness. 

Clinical Practice 
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Ingram (2012) highlighted that nursing students must be culturally aware to understand 

different cultural values and beliefs for diverse patient populations. Eighty-six percent (n= 30) of 

the students reported that they respect the decisions of their patients when they are influenced by 

culture even if they disagree. This finding is consistent with Ingram (2012), who suggested that 

nursing students must learn cultural skills necessary to perform culturally appropriate 

assessments and ongoing care for their patients.  

Research Issues 

In this study, 48 % (n= 14) of the students reported that researchers at this nursing school 

consider different cultural groups and multicultural aspects in their studies. This finding 

supported the pursuit of nursing education that promotes cultural awareness to learn about values 

and beliefs of different cultures related to healthcare. Since nursing students’ cultures may differ 

compared to another culture, this is a crucial element of providing proper care (Degazon & 

Mancha, 2012). 

Research Question #2 

What is the association between undergraduate nursing students’ score on cultural 

awareness and their capstone clinical skills refresher test score? 

Based on the statistical finding of this study, undergraduate nursing students’ cultural 

awareness score is not associated with undergraduate nursing students score in the capstone 

clinical skills refresher test. However, nursing students indicated that they were not given the 

opportunity to discuss their own cultures during the simulation, or to identify if there were any 

issues related to conflicts of cultural values and beliefs with patients’ culture. Nursing students 

also reported that there were no cultural interactions with the simulated patient during the 

simulation sessions but there were cultural influences that affect their performance during the 

simulation. This finding is consistent with Diaz et al (2015), who reported that nursing faculty 
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had a limited number of cultural diversity courses, and cultural contents were not included in all 

course syllabi. The previous finding supported the need to include cultural contents in each 

nursing course. Nursing faculty must use different teaching strategies to enhance nursing 

students’ cultural awareness. They must allow nursing students to discuss their cultural values 

and beliefs to become more culturally aware of themselves and others. 

Link to Theoretical Framework 

Jeffries Simulation Theory (Jeffries, 2015) was used to explain the results of this study. 

For this study, the two research variables were undergraduate nursing students’ cultural 

awareness and undergraduate nursing students’ skills. Undergraduate nursing students’ cultural 

awareness variable was conceptually defined as participant culture and operationally defined as 

undergraduate nursing students’ cultural awareness, measured by the Cultural Awareness Scale. 

The undergraduate nursing students’ skills variable was conceptually defined as participant skills 

and operationally defined as undergraduate nursing students’ skills during the capstone clinical 

skills refresher test, as measured by the Capstone Clinical Skills Refresher tool. The relational 

proposition tested in this study was participant characteristics (participant culture) and 

participant outcome (participant skills). For this study undergraduate nursing students’ cultural 

awareness (participant culture) and the association with undergraduate nursing students’ skills 

(participant skills) in the capstone clinical skills refresher test were tested. The statistical 

findings did not support the theoretical proposition that nursing students’ cultural awareness is 

associated with undergraduate nursing students’ skills. However, if the power analysis had been 

obtained there might have been different results. Undergraduate nursing students’ cultural 

awareness is not associated with undergraduate nursing students’ skills in the capstone clinical 

skills refresher test. 
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Study Limitations 

Limitations for this study were related to external validity and the ability to generalize       

the findings. In this study, external validity was compromised in three ways: there is a single site 

of the study; small sample size; and the use of a convenience sample. The results of the study 

may not be generalized to other nursing programs but has value for the institution in which the 

study took place.  

Another limitation was related to the Capstone Clinical Skills Refreshers tool used to 

evaluate undergraduate nursing students during the capstone clinical skills refresher test. The 

content validity of the Capstone Clinical Skills Refreshers tool was supported by expertise of 

undergraduate nursing faculty. The internal consistency reliability (Cronbach’s alpha) has not 

been done for this tool. Also, the tool did not include any criteria for cultural awareness skills, 

students were not evaluated on how they consider patients cultures when providing nursing care. 

Last, due to the COVID 19 pandemic, data collection time was also a limitation. Data 

were collected in one semester only, and when they were busy working 12-hour shifts in 

clinicals. Students were very busy fulfilling their needed hours in clinicals for graduation 

requirements, which explained why the response rate was lower than the estimation needed for 

this study. 

Clinical Nursing Implications 

Study findings have important implications for cultural awareness in both nursing 

education and clinical practice. Nursing faculty must allow students’ cultural values and beliefs 

to be a point of discussion to create learning environments that help nursing students to become 

more culturally aware of themselves and others. Simulation learning and testing must include 

different cultures to allow cultural communication between students and simulated patient during 
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the simulation session, and to understand what cultural influences affect students’ performance 

during simulation. Nursing faculty must consider both students and patients cultures when they 

developed simulation scenarios. They must include an evaluation criteria to evaluate nursing 

students’ cultural skills during simulation sessions. Cultural discussion and debriefing must be 

conducted after each simulation session to enhance nursing students’ cultural awareness and 

validate their values and belfies regarding the simulation experience that include different 

cultures. 

Recommendations for Future Research 

This study was limited to email recruitment only. Future research is needed using 

different research recruitment strategies. Recruitment of participants from both undergraduate 

and graduate nursing programs will help determine whether cultural awareness levels are similar 

to or different from this study. To support the findings from this study, future research is needed 

to expose the factors associated with nursing students’ cultural awareness. Researchers also need 

to use different measurement methods to evaluate nursing students’ cultural awareness during 

clinical simulation, to compare their findings with other cultural awareness studies conducted in 

the U.S. and in other countries. Future qualitative studies about cultural awareness may provide 

more insight about nursing students cultural awareness, and how students’ cultural values help or 

hinder their success during a nursing program. Future interventional studies will provide more 

data about how to improve nursing students’ cultural awareness in the U.S. 

Conclusions 

Despite its limitations, several conclusions can be drawn from this study. Cultural 

awareness is associated with different factors identified in this study and draws on previous 

research studies conducted in the U.S. and in other countries. Findings from this study can be 

used to support Jeffries Simulation Theory and provide evidence that the theoretical concepts are 
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associated with nursing students’ cultural awareness and clinical simulation skills. The findings 

regarding students’ cultural awareness in this sample in the U.S. provides evidence that cultural 

awareness is an important issue in need of further exploration. 

Summary 

This chapter included a discussion of the findings of the study. The findings were 

compared with other similar research studies and linked to the theoretical framework. 

Major findings of demographics and research variables as well as implications for nursing 

practice were discussed. Future research was proposed based on the findings of this study. 
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Appendix A: Power Analysis 
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Appendix B: Capstone Clinical Skills Refresher  
 

 Skill Done Not 
Done 

Comments 

Patient Safety: 
 1. Introduces self/wearing ID (once)    
 2. Identifies patient with two identifiers: name and DOB (at least 

once before initiating patient care AND before administering 
medication) 

   

 3. Performs hand hygiene (before initially touching patient)    
 4. Assesses allergies: Betadine (at least once prior to medication 

administration) 
   

Oxygen Administration: Adult face mask  
 1.  Applies adult face mask correctly to patient     
 2.  Sets oxygen flow meter to 6 Lpm    
Vital signs:  Set values       (see daily VS sheet -  BP_________    P_______   RR______ ) 
 *  Places BP cuff on patient correctly    

 1. Takes Blood Pressure (reading +/- 8 diastolic or systolic)       Student: 

 2. Takes radial pulse (reading +/- 8 beats of set value)     Student: 

 3. Counts respirations (reading +/- 4)   Student: 

Medication Administration:  IVP Ondansetron  (Zofran) 
 * Medication administration procedure         

 1. Verbalize information about medication: 
• Name (generic & brand) 
• Class (pharmacologic & therapeutic) 
• Mechanism of action 
• Peak/onset/duration (if applicable) 
• Why patient is receiving medication  

   

 2. Identify assessment information:  
• Allergies 
• Pain score (if applicable)  
• Vital sings (if applicable) 
• Laboratory values (as applicable) 
• Contraindications or cautions present  
• Previous or current side effects/ adverse effects 

   

 3. Perform hand Hygiene according to correct procedure                 
 4. Identify patient and allergies: 

• Use 2 identifiers: patient’s name & DOB, compare this to 
the armband and the chart 

• Allergies (and reactions), compare to the chart to verify 
all allergies identified by the patient are present  
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 5. Perform three medication check: 
• Compare medication to MAR in EMR when gathering 

medications (i.e., from pyxis) 
• Compare medication to MAR in EMR at the bedside 

before preparing medication at the beside 
•  Compare medication to MAR in EMR before 

administration at the bedside and scan the 
medication/patient barcode per facility guidelines 

   

 6. Prepare medication properly for the route of  
administration   

   

 7. Prepare patient for administration:  
• Introduce self by name and title  
• Explain procedure  
• Obtain pertinent assessment/ lab results based on the 

medication being given  
• Position patient appropriately 
• Identify and utilize individual preferences when able  

   

 8.  Provide pertinent patient/ family teaching in layman’s term     
 9. Administer medication according to the correct procedure route    
 10.  Document medication administration done correctly     
 11. Evaluate patient (as appropriate for medication)    
 12. Provide patient safety before exiting     
Other: 
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Appendix C: Cultural Awareness Scale (Rew et al., 2003, 2014) 
 
 

  
General Experiences at this School 

of Nursing 

D
oes N

ot 
A

pply 

Strongly 
D

isagree 

  

N
o 

O
pinion 

  

Strongly 
A

gree 

1 1. The instructors at this nursing 
school adequately address 
multicultural issues in nursing 

 1 2 3 4 5 6 7 

1 2. This nursing school provides 
opportunities for activities related 
to multicultural issues. 

 1 2 3 4 5 6 7 

1 3. Since entering this school of 
nursing my understanding of 
multicultural issues has increased. 

 1 2 3 4 5 6 7 

1 4. My experiences at this nursing 
school have helped me become 
knowledgeable about the health 
problems associated with various 
racial and cultural groups. 

 1 2 3 4 5 6 7 

  General Awareness and Attitudes         
2 5. I think my beliefs and attitudes are 

influenced by my culture.  1 2 3 4 5 6 7 

2 6. I think my behaviors are influenced 
by my culture.  1 2 3 4 5 6 7 

2 7. I often reflect on how culture affects 
beliefs, attitudes, and behaviors.  1 2 3 4 5 6 7 

4 
RC 

8. When I have an opportunity to help 
someone, I offer assistance less 
frequently to individuals of certain 
cultural backgrounds. 

 1 2 3 4 5 6 7 

4 
RC 

9. I am less patient with individuals of 
certain cultural backgrounds.  1 2 3 4 5 6 7 

4 10. I feel comfortable working with 
patients of all ethnic groups.  1 2 3 4 5 6 7 

2 11. I believe nurses’ own cultural 
beliefs influence their nursing care 
decisions. 

 1 2 3 4 5 6 7 

4 
RC 

12. I typically feel somewhat 
uncomfortable when I am in the 
company of people from cultural or 
ethnic backgrounds different from 
my own. 

 1 2 3 4 5 6 7 



72 
 

  Nursing Classes/Clinicals         
4 
RC 

13. I have noticed that the instructors at 
this nursing school call on students 
from minority cultural groups 
when issues related to their group 
come up in class. 

 1 2 3 4 5 6 7 

1 14. During group discussions or 
exercises, I have noticed the nursing 
instructors make efforts to ensure 
that no student is excluded. 

 1 2 3 4 5 6 7 

2 15. I think that students’ cultural 
values influence their classroom 
behaviors (for example, asking 
questions, participating in groups, 
or offering comments.) 

 1 2 3 4 5 6 7 

1 
RC 

16. In my nursing classes, my 
instructors have engaged in 
behaviors that may have made 
students from certain cultural 
backgrounds feel excluded. 

 1 2 3 4 5 6 7 

2 17. I think it is the nursing instructor’s 
responsibility to accommodate the 
diverse learning needs of students. 

 1 2 3 4 5 6 7 

1 18. My instructors at this nursing 
school seem comfortable discussing 
cultural issues in the classroom. 

 1 2 3 4 5 6 7 

1 19. My nursing instructors seem 
interested in learning how their 
classroom behaviors may 
discourage students from certain 
cultural or ethnic groups. 

 1 2 3 4 5 6 7 

2 20. I think the cultural values of the 
nursing instructors influence their 
behaviors in the clinical setting. 

 1 2 3 4 5 6 7 

1 21. I believe the classroom experiences 
at this nursing school help our 
students become more comfortable 
interacting with people from 
different cultures. 

 1 2 3 4 5 6 7 

1 
RC 

22. I believe that some aspects of the 
classroom environment at this 
nursing school may alienate 
students from some cultural 
backgrounds. 

 1 2 3 4 5 6 7 



73 
 

5 23. I feel comfortable discussing 
cultural issues in the classroom  1 2 3 4 5 6 7 

1 24. My clinical courses at this nursing 
school have helped me become 
more comfortable interacting with 
people from different cultures. 

 1 2 3 4 5 6 7 

1 25. I feel that this nursing school’s 
instructors respect differences in 
individuals from diverse cultural 
backgrounds. 

 1 2 3 4 5 6 7 

1 26. The instructors at this nursing 
school model behaviors that are 
sensitive to multicultural issues. 

 1 2 3 4 5 6 7 

1 27. The instructors at this nursing 
school use examples and/or case 
studies that incorporate information 
from various cultural and ethnic 
groups. 

 1 2 3 4 5 6 7 

  Research Issues         
3 28. The faculty at this school of nursing 

conducts research that considers 
multicultural aspects of health-
related issues. 

 1 2 3 4 5 6 7 

3 29. The students at this school of 
nursing have completed theses and 
dissertation studies that considered 
cultural differences related to health 
issues. 

 1 2 3 4 5 6 7 

3 30. The researchers at this school of 
nursing consider relevance of data 
collection measures for the cultural 
groups they are studying. 

 1 2 3 4 5 6 7 

3 31. The researchers at this school of 
nursing consider cultural issues 
when interpreting findings in their 
studies. 

 1 2 3 4 5 6 7 

  Clinical Practice         
5 32. I respect the decisions of my 

patients when they are influenced 
by their culture, even if I disagree. 

 1 2 3 4 5 6 7 

5 33. If I need more information about a 
patient’s culture, I would use 
resources available on site (for 
example, books, videos, etc.). 

 1 2 3 4 5 6 7 
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5 34. If I need more information about a 
patient’s culture, I would feel 
comfortable asking people I work 
with. 

 1 2 3 4 5 6 7 

5 35. If I need more information about a 
patient’s culture, I would feel 
comfortable asking the patient or a 
family member. 

 1 2 3 4 5 6 7 

4 
RC 

36. I feel somewhat uncomfortable 
working with the families of 
patients from cultural backgrounds 
different than my own. 

 1 2 3 4 5 6 7 
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Appendix D: CAS Permission  
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Appendix E: Demographic Survey 
  

 
Please respond to each item by circling a response. Thank you! 
 

1. In which capstone course section, you are enrolled? 
1) Online       2) On Campus  

 
2. What is your age?  

      1) 18-25     2) 26-30      3) 31-35    4) 36 or older  
 

3. What is your gender at birth? 
     1) Female         2) Male  
 

4. What is your race/ ethnic background?  
     1) White American   2) Latin American    3) African American       4) Asian American 
    
     5) Native Hawaiian or other Pacific Islander      6) American Indian.         7)Alaskan Native      
 
     8) Other international: Specify________  
 

5. Is English your primary spoken language?  
     1) Yes          2) No 
 

6. How long have you been living in the U.S.? 
1) Since Born       2)1- 5years        3) 5-10 years    4) More than 10 years  
 

7. In which area did you grow up? 
1) Rural area     2) Urban area  

 
8. Have you ever studied in a university in another country?  

1) Yes               2) No  
 

9. Have you ever obtained a degree from a university in another country? 
1) Yes              2) No 

 
10. Have you ever obtained any degree before receiving a nursing degree?  

1) Yes              2) No  
 

11. Did the current nursing program you are in help you to learn about different cultural 
values?  

1) Yes.             2)No 
 

12. Is there any nursing skill that you have learned while in nursing school that you feel 
violates your cultural values and beliefs, and which made you uncomfortable? 

1) Yes                  2) No 
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Open- Ended Questions  

1. What cultural values of your own helped or hindered your success during a particular 
simulation skill that you were asked to perform? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

2. What are your feelings and experiences do you have when asked to perform a skill that is in 
complete disagreement with your own cultural values? 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
___________________________________________________ 
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Appendix F: Recruitment Script 

  

Recruitment Script (Email) 

To: Capstone Course Nursing Students  

My name is Shorok Alahmedi, I’m PhD nursing candidate at the University of Texas at 
Arlington.  I am inviting you to participate in my dissertation research study titled, [NURSING 
STUDENTS’ CULTURAL AWARENESS AND HIGH-FIDELITY SIMULATION SKILLS].  
The purpose of this study is to examine undergraduate nursing students’ cultural awareness and 
the association between undergraduate nursing students’ cultural awareness scores and scores of 
the capstone clinical skills refresher test. 
 
You can choose to participate in this research study if you are at least 18 years old, UTA 
undergraduate nursing student enrolled in the capstone course for the Fall semester 2021 and 
completed the capstone clinical skills refresher.  
 
If you agree to participate in this study, please click on the link below, which will take you to the 
survey. Your decision about whether to participate is entirely up to you. Choosing to participate 
or not will in no way affect your grade in the capstone course. Even if you choose to begin the 
study, you can also change your mind and quit at any time without any consequence. 
 
If you have any questions about the study, please feel free to email me at 
shorokhamedm.alahmedi@mavs.uta.edu. Or email my dissertation chair Dr. Deborah Behan at 
dgreen@uta.edu.  
 
Regards,  
Shorok Alahmedi, MSN, RN 
PhD Nursing Candidate 
College of Nursing and Health Innovation  
The University of Texas at Arlington  
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Appendix G: Consent From  
 
 

My name is Shorok Alahmedi, and I am asking you to participate in a UT Arlington research 
study titled, “NURSING STUDENTS’ CULTURAL AWARENESS AND HIGH-FIDELITY 
SIMULATION SKILLS” This research study looks at the association between your cultural 
awareness and your experience in simulation clinical skills refresher. You can choose to 
participate in this research study if you are at least 18 years old, currently live in the U.S., UTA 
undergraduate nursing students enrolled in capstone course for the Fall 2021 semester and have 
access to UTA emails.  Your survey will be automatically excluded if you did not answer any 
demographic questions and/ or not complete 50% of the cultural awareness survey. 
 
Reasons why you might want to participate in this study include you may like to share your 
learning experience as undergraduate nursing students during the clinical skills refresher and 
discuss how simulation accommodate your cultural learning needs. But you might not want to 
participate if you are uncomfortable sharing your culture experiences, and uncomfortable to 
discuss some issues related to your culture. Your decision about whether to participate is entirely 
up to you. If you decide not to be in the study, there won’t be any punishment or penalty; 
whatever your choice, there will be no impact on any benefits or services that you would 
normally receive. Even if you choose to begin the study, you can also change your mind and quit 
at any time without any consequences.   
 
If you decide to participate in this research study, the list of activities that I will ask you to 
complete for the research are (1) Read and sign the informed consent form (write your first and 
last names). (2) fill out the survey. The survey will take approximately 20 minutes of your time 
to complete. You have two weeks to compete the survey.  
 
Although the benefits of this study would be improving cultural awareness teaching in nursing 
programs. The study activities are not expected to pose any additional risks beyond those that 
you would normally experience in your regular everyday life. However, you may feel 
uncomfortable to participate in this study as your identities will be known, or you may feel that 
your grade is controlled by nursing faculty and refusing participation will affect your grade. 
Your faculty will not have access to your responses on the survey. She will however, have access 
to your score on your simulation. Her access to the scores relates to your simulation testing, but 
the researchers will not have access to anything other than your name and final score for research 
purposes only. Your participation in this study will not affect your grade in any way. Data from 
this study will be used for research purposes only. No data will be shared with anyone other than 
my faculty advisor for data analysis of cultural awareness and simulation scores.  You can 
withdraw from the study at any time without any penalties. 
 
You will not be paid for completing this study, nor does it in any way affect your grade either 
negatively or positively. There are no alternative options to this research project. 
 
The research team is committed to protecting your rights and privacy as a research subject. We 
may publish or present the results, but your name will not be used. Data collected in this study 
will be shared and discussed with UTA dissertation committee members. The committee 
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members are approved by UTA Office of Graduate Study. While absolute confidentiality cannot 
be guaranteed, the research team will make every effort to protect the confidentiality of your 
records as described here and to the extent permitted by law. If you have questions about the 
study, you can contact me at shorokhamedm.alahmedi@mavs.uta.edu. For questions about your 
rights or to report complaints, contact the UTA Research Office at 817-272-3723 or 
regulatoryservices@uta.edu.   
 
You are indicating your voluntary agreement to participate by writing your First and Last names 
on the line below. 
 
First Name: _________________________.  Last Name: ________________________.  
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