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Abstract
Background: Culturally specific care requires that nursing students know, understand, and identify cultural factors related to client
care, and conduct their nursing practice accordingly. The aim of this study was to identify the cultural self-efficacy of baccalaureate
nursing students in a Greek University.
Materials and Methods: In this cross-sectional study, a Transcultural Self-Efficacy Tool was used as a framework, to examine
transcultural practices of Greek nursing students. A questionnaire was administered to a sample of students at a Greek Nursing
Faculty, and 136 questionnaires returned (Response Rate: 87%).
Results: Neither group, i.e., freshmen and senior (4th) year students of a Greek Nursing Faculty, expressed confidence in their
ability to care for culturally-diverse patients. Mean scores for the three subscales were higher for senior students (cognitive m =
7.17, practical m = 6.76, affective m = 7.77) than for freshmen students (cognitive m = 6.96, practical m = 6.60, affective m = 7.43)
making year of studies a characteristic that was found to be statistically important. A medium level of self-efficacy was found for
the two subscales; cognitive (72%, n = 39; 78%, n = 62), practical (52%, n = 26; 48.8%, n = 4), and for the affective subscale the
level of self-efficacy was found high (78%, n = 39; 82.6%, n = 71) in freshmen year and senior students.
Conclusions: Results suggest that freshmen students exhibited a lack of confidence asking patients from different cultural
backgrounds, questions about their own cultural heritage and beliefs while senior students appreciated cultural sensitivity and
awareness and therefore confirmed the value of skilled nursing care.
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Introduction

T

here is a large distribution of immigrants in Greece.[1]
Apart from racial and ethnic minority groups, socioeconomically disadvantaged groups also experience
health disparities. These populations are frequently
described as vulnerable or marginalized and usually get
inadequate or inferior care. In addition, research has shown
that it is increasingly linked with reduction of racial, ethnic,
uninsured, and under-served US populations.[2]
To provide safe and effective care, nurses must be aware
of how to appropriately respond to their patients’ health
and illness beliefs, to the religion influences’ on health-care
decision making, and native language, values, and other
cultural and socio-economic factors.[3] Moreover, Leininger
defined cultural congruent nursing care “the one that is
cognitively based on assistive, supportive, facilitative, and
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enabling acts and decisions that are made on an individual’s
group’s or institution’s cultural values, beliefs, and life-styles,
in order to provide meaningful, beneficial, and satisfying
health-care services.”[4]
Cultural competence can be provided to nursing students
by including a structured cultural content and multicultural
learning experiences in the nursing curricula.[5-7] Therefore,
it has become a priority commitment of Ontario’s Registered
Nurses Association since 1999. The challenge for educators is to
develop effective curricula emphasizing on the understanding
of vulnerable patients and populations from a variety of cultural
groups. A culturally competent curriculum has to ensure that
students acquire the appropriate knowledge, attitudes, and
skills, which enable effective collaboration with patients and
their families as well as with other members of communities.
Moreover, nursing graduates should demonstrate cultural
awareness, cultural sensitivity, and cultural competence.
According to DeSantis, [8] transcultural nursing is the
integration of culture into all aspects of nursing care:
Administration, education, and research. The imperative
is for nurses to become “transcultural.” In order to achieve
this they must temporally step out of their own beliefs so as
to understand a culturally different situation and to make
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practical implementations and ethical inventions wherever
these deem necessary. Therefore, it is vital that nurses be
educated how to provide culturally competent care. Cultural
competence, defined as attitudes, knowledge, and skills
is necessary in order to provide quality care to diverse
populations. It involves that the health-care provider has
general cultural or cultural-specific information, so he or she
knows what questions to ask.”[9] Competence is an ongoing
process for nurses involved in the care of patients. They should
accept and respect differences, without entirely compromising
personal beliefs. This balance is hard to achieve and several
studies have reported that nurses have difficulties in providing
quality care to culturally diverse groups.
Cultural awareness includes examining one’s own biases,
exploring one’s cultural and professional background,
and being aware of possible racism manifestations in
health-care delivery. In cultural knowledge, the health-care
professional obtains sound information on worldviews and
the bio-cultural ecology of different cultural and ethnic
groups.[2] Culturally competent Baccalaureate Nurses must
have three characteristics. First, they should be fully aware
of their own culture values, beliefs, attitudes, and behaviors;
hence, the process of professional development and cultural
competence begins with self-awareness, sometimes referred
to as self-exploration[10,11] or critical reflection.[12,13] Secondly,
they should possess the appropriate skills in assessing and
communicating with individuals from different cultural
backgrounds. Thirdly, they should learn as much as possible
about the specific cultures of patients to whom they provide
care to, in order to avoid overgeneralization and stereotyping.
As students prepare to practice nursing it is necessary for them
not only to develop an understanding of what is happening
in other countries, but also to know how to provide care to
patients from other cultural backgrounds.[14] Several studies
have reported that cultural competence can be increased
by including structured cultural content in nursing curricula
and multicultural learning experiences.[5,6] Nursing can be
transformed through the teaching of transcultural nursing,
but there are several barriers that prevent a rapid effective
transformation. One barrier is the lack of faculty formally
prepared to teach transcultural nursing.[15,16]
The aim of this cross-sectional study was to examine
undergraduate nursing students’ perceptions of self-efficacy
in performing transcultural nursing skills for patients from
culturally diverse backgrounds.

Materials and Methods
The researchers recruited a sample of 1st year and 4th year
undergraduate nursing students (n = 136), on a voluntary
basis, from a Greek Nursing Faculty (RR: 87%). The reason
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for choosing these groups was the potential demonstration
of differences in the perception of self-efficacy between 1st
year and 4th year. The 1st year students had a very limited
exposure to nursing education or knowledge or know-how
before completing the questionnaire while the 4th year
students had exposure to extensive knowledge in regards
to holistic care, including transcultural nursing, and had
acquired clinical experience in a variety of nursing contexts.
Researchers obtained approval for this project from the
Institutional Review Board of Faculty of Nursing. Anonymity
of participants and informed consent was guaranteed.
The questionnaire had two parts; the first part consisted of
various demographic variables, and the second contained
the Transcultural Self-Efficacy Tool (TSET) designed
by Jeffreys Marrianne, which measures student’s selfefficacy in performing transcultural nursing skills.[17,18]
TSET consists of 83-items, with a 10-point rating scale
anchored from (1) “not confident” to (10) “totally
confident.” There are three subscales in the TSET; the
cognitive, practical and affective subscales. The first
subscale (cognitive) consists of 25-items that rate the
respondents’ self-efficacy in relation to their knowledge of
cultural factors that influence nursing care among culturally
diverse groups. The second subscale (practical) consists
of 28-items, which measure the respondents’ self-efficacy
about interviewing culturally diverse clients in relation to
their beliefs and values. Interview topics include items
such as language preferences, religion, discrimination
and attitudes about health and illness. The third subscale
(affective) contains 30-items where respondents are asked
to rate their self-efficacy in respect to values, attitudes
and beliefs concerning cultural awareness, acceptance,
appreciation, recognition, and advocacy. Factor analysis
of the TSET was performed by Jeffreys and Dogan[18]
The validity and reliability of the TSET were examined by
Jeffreys and Smodlaka in four different studies.[19-22] In the
current study, the 83-items of the TSET demonstrated an
α coefficient of 0.96; thus, exhibiting highly satisfactory
reliability. The three subscales (cognitive, practical,
and affective) of the TSET exhibited reliability with an
α coefficient of 0.9 for the cognitive subscale, 0.96 for
the practical subscales and 0.95 for the affective subscale.
Hence, these overall results suggest that the TSET is a
reliable tool to measure students’ self-efficacy in providing
transcultural care to diverse cultural groups. Cronbach’s
α yielded a high level of internal consistency, ranging from
0.9 to 0.96 for the three subscales (cognitive, practical
and affective), and for the total instrument. Data analysis
was conducted with SPSS 19.0 (Statistical Package for
the Social Sciences). Descriptive statistics were calculated
to summarize the demographic data (t-test). Self-efficacy
strength was calculated using the mean score of each
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subscale (cognitive, practical, and affective). The selfefficacy level of each subscale was further divided into
three categories: Low, medium, and high. A low-level of
self-efficacy was rated for participants who selected a “1”
or “2” response on the Likert scale for more than 80%
of the subscale items. A medium level of self-efficacy was
rated for participants who responded with anchors “3”
to “8” for more than 80% of the subscale items and a
high-level of self-efficacy was rated for participants who
selected a “9” or “10” response for more than 80% of
the subscale items. A two sided P < 0.05 was considered
statistically significant.

Results
The participants’ demographic data are summarized below.
Our student sample comprised of 86.8% females (n = 118)
and 13.2% males (n = 18). Mean age of participants was
20.01 years (SD: 1.57). 36.8% were freshmen and 63.2%
seniors.
Table 1 shows the mean scores for both 1st year and 4th
year participants in each TSET subscale. Both 1st year
and 4th year participants reported higher mean scores on
the affective subscale. Mean scores for the three subscales
(cognitive, practical and affective) were higher for 4 th
year students than for 1st year students [Table 1]. Fourth
year students’ perception of self-efficacy in performing
transcultural nursing skills was higher compared to 1st year
students’ perception. There were statistically significant
differences between the first and last year of studies for every
subscale subscales; cognitive subscale (P = 0.032), practical
subscale (P = 0.042), and affective subscale (P = 0.006).

during their 1st and 4th year of studies, evaluated the
changes of how they perceive their self-efficacy toward
patients from different cultures after a 4 year education.
The findings showed that senior students demonstrated a
higher perception of self-efficacy than freshmen students
when performing transcultural nursing skills. This result
is supported by the findings of Sargent et al.,[7] who also
indicate that senior students are significantly more culturally
competent than freshmen students.
In addition, the results suggest that both groups of students
demonstrated a higher perception of self-efficacy in the
affective subscale. The affective domain describes their
awareness, acceptance, appreciation, and recognition
of the importance of one’s cultural values, and beliefs.
Moreover, both participant groups demonstrated having
the lowest self-efficacy in the practical domain, especially,
when interviewing culturally diverse clients in regards
to their beliefs and values. The topics that made them
more uncomfortable were language preferences, religion,
discrimination and attitudes about health and illness.
Table 1: First year and 4th year students mean scores
Subscales
N
Mean
SD
P value
Cognitive
1st year

50

6.96

1.20

4th year

86

7.17

1.32

1st year

50

6.60

1.33

4th year

86

6.76

1.31

1st year

50

7.43

1.39

4 year

86

7.77

1.28

Practical

Discussion
The purpose of this study was to determine whether
the cultural competence was integrated in educational
programs for baccalaureate nursing degree freshmen and
senior students. This descriptive study of nursing students

0.041

Affective
th

Table 2 shows the level of self-efficacy for both groups of
nursing students. A medium-level of self-efficacy was found
for the first two subscales; cognitive (72%, n = 39; 78%,
n = 62), practical (52%, n = 26; 48.8%, n = 4) and a high
level of self-efficacy was found for the affective subscale
(78%, n = 39; 82.6%, n = 71) for both groups. When
comparing nursing students’ perception of self-efficacy in
transcultural nursing, we found that 1st year and 4th year
participants’ perception of self-efficacy was related to
their gender as women had more self-efficacy in practical
subscale (women n = 118, mean: 6.74, SD: 1.38, men:
18, mean: 6.48, SD: 0.74, P = 0.003).

0.032

0.006

Table 2: Comparison of self-efficacy levels between 1st year and
4th year students
Subscale

1st year

2nd year

High

11 (22)

24 (27.9)

Medium

39 (72)

62 (78)

0 (0)

0 (0)

High

24 (48)

44 (51.2)

Medium

26 (52)

42 (48.8)

0 (0)

0 (0)

High

39 (78)

71 (82.6)

Medium

11 (22)

15 (17.4)

0 (0)

0 (0)

Cognitive

Low
Practical

Low
Affective

Low
Values are expressed as n (%)
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Therefore, students felt more effective in the cognitive and
affective domain and less effective in situations regarding
practical cultural aspects.
Furthermore, the findings suggest that 1st year students
lack certain knowledge regarding the importance of
cultural factors when compared to 4 th year students.
Freshmen wouldn’t perceive themselves as effective when
interviewing culturally diverse groups and learning about
their individual’s values and beliefs regarding health and
illness. This can be explained by the fact that 1st year
students usually get a basic education on health-care
models or the socio-cultural perspectives of health-care.[7]
Contrary to senior students, who have been acquainted
to holistic care, and transcultural-nursing. In this regard,
Jeffreys and Smodlaka have shown that students with
more clinical experience are found to be confident in
recognizing and accepting that cultural values and beliefs
do affect one’s perception of health-care.[19-22] Therefore, as
Jeffreys’s[17] points out “self-efficacy is a dynamic construct
that changes over time in response to new experience and
information.”
Several studies have drawn to the same conclusions, that is,
clinical experience and appropriate education make nurses
confident enough to deal with culturally diverse clients.[23,24]
Similarly, other researchers’ report that frequent clinical
exposure affects the students’ confidence in their ability to
communicate effectively with their patients.[23,24]
Rooda[25] in 1993 Sandra[26] in 2000 and Sargent et al.[7]
in 2005, support that knowledge of cultural issues is
directly related to the students’ level of educational
preparation. Campinha-Bacote’s,[27] findings show that
nurses demonstrate extreme anxiety when caring for
patients with another cultural background. Sargent et al.[7]
report that cultural competence can be increased by
including structured cultural content in nursing curricula.
Nurses with cultural knowledge and skills are able to
understand their patients’ cultural perceptions, beliefs and
values with regards to health and illness, and reassess their
own practice on the basis of this information.[20,21] These
findings suggest that Greek nurses need to implement
transcultural education and skills, in order to have a
more effective culturally congruent care in today’s rising
multicultural society.
Leininger points out the importance of culture in nursing
as early as 1950s. Back then knowledge and awareness of
cultural influences was largely unknown and unrecognized
in nursing education. However, cultural competence is
an essential attribute to nursing graduates entering the
health-care system.[7] Nurses need to acquire skills regarding
449

appropriate practice behaviors, which will help them
confront diverse cultures in their workplace.[28,29]
Cultural skills entail the acquisition of the appropriate
practice behaviors, which adapt to diverse cultures.[28] In
2008, American Association of College of Nurses developed
five cultural competencies for baccalaureate, which can
be brought into Greek university curriculum in order to
make nursing students culturally competent. [29] These
competencies comprise of (a) applying knowledge of social
and cultural factors that affect nursing and health-care
across multiple contexts (b) using relevant data sources
and best evidence in providing culturally competent care
(c) promoting achievement of safe and quality outcomes
of care for diverse populations (d) advocating for social
justice, including a commitment to the health of vulnerable
populations and the elimination of health disparities
(e) participating in continuous cultural competence
development.[29]

Conclusion
It is critical for nurse educators to focus on transcultural
nursing care, so as to ensure that future clinical nurses are
able to provide effective and efficient care, and are able to
meet the health-care demands of a multicultural society.
Graduate Baccalaureate nurses need to develop a strong
sense of efficacy in providing transcultural nursing care,
because only then will they have reached their potential
and be prepared to provide optimal health-care to diverse
multicultural groups. Formal preparation in transcultural
care is urgently needed. The challenge for nurse educators
in Greece is to breed clinical nurse specialists, properly
equipped to provide quality care to culturally diverse
individuals. Future qualitative studies will help evaluate the
impact that experience has on transcultural learning in the
cognitive, practical, and affective dimension and appreciate
how “live experience” of students’ can change transcultural
self-efficacy perceptions. Cultural competence is essential
and requires preparation through University education.
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