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Simulation-based learning is a creative teaching method that provides a plat-
form for the integration of cultural concepts and promotes interactive encoun-
ters that can be further analysed and developed. The aim of this integrative
review was to determine the validity and effectiveness of simulation as a teach-
ing and learning method for the acquisition of cultural competence in nursing
students. The CINAHL, PubMed and Science Direct databases were searched
for articles, which resulted in 17 papers being included in the review. Results
revealed that the standardized patient is most commonly used in simulation
scenarios for the development of cultural competencies. The most common-
ly defined objective was to increase knowledge of cultural competences, and
learning elements within the cognitive and affective domains were best de-
veloped. Our findings support the continued use and development of simula-
tion for educational purposes to improve the cultural competence of nursing
students.
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Introduction

Since 2015, Europe has been facing a migration crisis and an increasing num-
ber of asylum seekers (Eurostat, 2022). Although immigrants are entitled to
equal healthcare, they often encounter barriers in communication and in
obtaining adequate information about their rights due to different cultural
characteristics. The staff providing care may not be ‘diversity-sensitive’ and
are often inadequately educated about the characteristics of other cultures
(Permanand et al.,, 2016). Because people are associated with their respec-

Klancar, A, Stemberger, T, Prosen, M., & Li¢en, S. (Eds.). (2025). International Perspectives
on Effective Teaching and Learning in Digital Education. University of Primorska Press.



Igor Karnjus, Mirko Prosen, and Sabina Lic¢en

tive cultures, a lack of knowledge can lead to stereotyping, prejudice, and
discrimination (Loredan & Prosen, 2013). Consequently, the quality of health-
care decreases, and immigrants may be discouraged from seeking care again
(Permanand et al., 2016). The importance of cross-cultural knowledge among
nurses has been highlighted by many theorists, with Madeleine Leninger
and Campinha Bacote being particularly central in the theory of cross-cul-
tural nursing. To provide culturally competent nursing care, the nurse needs
to be able to effectively transfer the knowledge and skills acquired to the
care of the individual, family or community, while incorporating the cultural
characteristics of those caring for them into the planning and delivery of care
(Prosen, 2018).

Permanand et al. (2016) note that the knowledge and skills acquired in
cross-cultural nursing education are often not successfully transferred to the
clinical setting. The need for experiential learning that would facilitate the
easier transfer of the aforementioned acquired knowledge into the daily care
of foreign patients, was the reason for the introduction and use of simulations
in the educational process, both in formal and informal healthcare education
(Lavoie & Clarke, 2017). The main benefit of simulations is the opportunity to
acquire new knowledge and skills in a safe and controlled environment, while
also encouraging critical thinking (Murphy et al., 2011). In nursing, various
types of simulators are used to conduct simulated experiences depending on
the purpose and objectives of the educational process (Karnjus & Pucer, 2012).
As clinical scenario-based simulations are a recognized teaching method in
nursing education, scenarios that incorporate culturally significant variables
have been developed over the past decade through simulations to assist
nurses and nursing students in acquiring cultural competencies (Ozkara San,
2015). When conducting a simulation aimed at teaching cultural competency,
it isimportant to choose the type of simulation wisely and include the cultur-
al characteristics to be considered in the scenario. Elements such as religious
beliefs, dietary practices, language barriers and non-verbal communication,
culture-specific dress and family dynamics can be included in the scenario
used during the simulation (Haas, 2010).

Simulation learning outcomes can be measured by changes in learner
satisfaction with the learning process, knowledge acquired, skills mastered,
changes in attitudes toward specific content (Warren et al., 2016), and aware-
ness of content covered (Noji et al., 2017). These outcomes can be categorized
into three different domains: psychomotor domain (manual/physical skills),
affective domain (attitudes, self-esteem, interests), and cognitive domain
(knowledge) (Alexander et al., 2015). However, the use of simulations solely
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for the acquisition of cultural competencies is still a relatively unexplored area
(Ozkara San, 2015). Therefore, the aim of this integrative literature review is to
determine the effectiveness and established use of simulations as a teaching
and learning method for acquiring cultural competencies.

Based on this aim, we have formulated the following research questions:

1.

2.

What types of simulators and learning objectives have been most com-
monly identified for developing cultural competencies among nursing
students and professionals?

Which learning elements (knowledge, skills, attitudes and cultural
sensitivity and awareness) are best developed through simulations
in the training of cultural competencies among nursing students and
professionals?

Materials and Methods

A comprehensive integrative literature review was conducted (Whittemore &
Knafl, 2005) to encompass both experimental and non-experimental studies,
thereby aiming to garner a comprehensive understanding of the extant ev-
idence concerning the utilisation of simulation as an educational tool in the
cultivation of cultural competence in nursing students.

Method of Review

The literature search was carried out in the international databases CINAHL,
PubMed and Science Direct. By combining the keywords and using Boolean
operators (AND, OR), we formulated the following search strategy: (simula-

tion*

OR Patient simulat* OR Standardized patient* OR Computer-based sim-

ulation* OR Screen based simulation*) AND (Cultural* competen* OR Trans-
cultural education OR Multicultural education OR Cultur* care) AND (Nursing
OR Nursing student*). The asterisk (*) represents all possible attachments to
the root of the word. We included literature published from January 2012 to
December 2023. The inclusion criteria used are shown in Table 1.

Table1 nclusion criteria for the literature search

Inclusion criteria

Topic Cultural competence, simulation, transcultural nursing.
Type of publication Original and review scientific article

Accessibility Full text accessible

Population Nursing students

Publication time period 2012-2023

Language English
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Identification of studies via databases

c Records identified from Records removed before
= databases (n = 138): screening:
g PubMed (n = 50) Duplicate records removed
z Web of Science (n = 88) (n=31)
]
=
Records screened - title and .| Records excluded based
abstract (n=107) on title and abstract (n = 55)
Reports sought for retrieval Reports not retrived:
o (n=52) No full text available (n=13)
s
o
o Y
A Reports assesed for eligibility _ | Reports excluded:
(n=39) "| + Not focused on non-technical
skills (n=17)
+ Not relevant to research
objectives (n=12)
T Studies included in review
3 (n=10)
v
£
Figure1 The Literature Search and Study Selection Process, Presented With PRISMA
Statement Flow Diagram (Moher et al., 2009)
Review Results

Figure 1 shows the literature search process according to the PRISMA meth-
odology (Moher et al., 2009). We identified 168 hits in CINAHL, 137 hits in Pu-
bMed and 401 hits in Science Direct. All hits were imported into Zotero for
easy organization, citation and referencing. After removing 293 duplicates,
we screened 413 hits based on title and abstract, of which 373 were removed
for thematic inappropriateness. In the next step, we screened 40 articles in
full-text and retained 21 of them, after which we additionally excluded 4 arti-
cles on the basis of inadequate quality. Finally, 17 articles were included in the
detailed literature analysis, as shown in Figure 1.

294



The Use of Simulations for the Development of Cultural Competencies in Nursing Education

The selection of the literature was based on the relevance and quality of
the articles selected. The quality of the articles was assessed using the Joan-
na Briggs Institute (JBI) critical appraisal tools: the JBI Systematic Reviews
Checklist, JBI Checklist for Quasi-Experimental Studies and JBI Checklist for
Quialitative Research. The articles were primarily separately evaluated by two
researchers, with a third author involved in case of differences in the ratings
for each study. Each article could be graded on one of four levels: inadequate,
sufficient — C, good - B, excellent — A. If an article was graded as inadequate,
it was excluded from further analysis. Following an assessment of the quality
of the articles, it was determined that 11 studies were of excellent quality, four
were of good quality, and two were of sufficient quality.

Data Analysis

The data were analysed using an inductive, descriptive synthesis approach
(Polit & Beck, 2012). The research questions served as the foundation for iden-
tifying relevant expressions within the data, which were subsequently tabu-
lated. To synthesize the findings, tabulation was employed to identify simi-
larities and differences, organizing the data into categories that were named
based on their content.

Results

In the final analysis, we included 17 studies investigating the effectiveness
and established use of simulations as a teaching and learning method for the
acquisition of cultural competencies.

Types of Simulators and Educational Content Related to Cultural
Competence in Nursing Students

In this part of the results, we focused on the type and purpose of the research,
the specific simulation techniques used, the educational content covered in
the scenarios, and the main findings. Table 2 shows the main characteristics
of the individual studies included in the final analysis.

The simulation methods employed in this integrative literature review were
diverse (Table 2). The simulations included high-fidelity simulations, stand-
ardized patient simulation, virtual simulations, screen-based simulations, and
role play. A study on low-fidelity simulation (Phillips et al., 2012) demonstrat-
ed the significance of the visual representation of task trainers, such as the
skin colour used in the training device, for cultural learning. Furthermore, it
was essential to reinforce the simulation environment with culturally specific
elements. In another study, cultural competency was practised in the con-
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text of different cultural and ethnic backgrounds in a high-fidelity simulation
(Seckman & Diesel, 2013). In the studies examined, the use of a standardized
patient was the most frequently mentioned simulator for the development of
cultural competencies. These competencies were most frequently mentioned
in the context of caring for racially and ethnically diverse patients (Byrne,
2020; Grossman et al., 2012; Hamilton, 2016; Ndiwane et al., 2014) or patients’
sexual orientation and gender identity (Hickerson et al., 2018; Ozkara San,
2019; Ozkara San et al., 2019). Two studies employed the virtual simulation
method (Altmiller et al., 2023; Fung et al., 2023), which addressed a range of
topics, including the implementation of culturally appropriate care plans, the
exploration of concepts related to cultural competency, and the assessment
of advanced communication skills. Two studies employed screen-based sim-
ulations to explore cultural, environmental needs and attitudes towards pov-
erty in care (Everson et al.,, 2015; Tiffany & Hoglund, 2016). Two further studies
utilised role play as a simulation method (Englund et al., 2019; Garrido et al.,
2014), with one of these studies focusing on patients’ sexual orientation and
cultural needs. In designing the scenarios, authors most frequently utilized
the Campinha-Bacote model of cultural competence, Jeffreys’ Cultural Com-
petence and Confidence Model, and the Purnell Model for Cultural Compe-
tence. Alongside the selected cultural model, some studies also incorporated
the International Nursing Association for Clinical Simulation and Learning
standards, which were designed to provide evidence-based guidelines for
the practice and development of simulations.

Learning Elements Addressed by Simulations for the Development

of Cultural Competence

In this section, we categorized the studies based on the learning elements
that students aimed to acquire during simulations for the development of
cultural competence (Table 3). The cognitive domain of learning cultural
competence is the learning domain in which the greatest progress was made
by the nursing students. In the studies examined, the cognitive knowledge
component of cross-cultural competence learning was the most developed
among nursing students (Fung et al., 2023; Grossman et al., 2012; Hamilton,
2016; Ndiwane et al., 2014; Ozkara San, 2019; Ozkara San et al., 2019; Phillips et
al., 2012; Tiffany & Hoglund, 2016). Additionally, Ozkara San (2019) and Hicker-
son et al. (2018) highlight that simulation experiences afforded students the
chance to cultivate a secure and respectful environment for patients and to
engage in discourse on cultural practices, which proved to be a highly effec-
tive strategy for enhancing their self-esteem.
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Table3 Characteristics of Studies Based on Learning Domains and Elements Within the

Domains
Learning domains Author/s
Affective or behavioral domain
Cultural desire (Byrne, 2020; Hamilton, 2016)
Cultural beliefs (Grossman et al., 2012)
Attitudes towards a culturally (Altmiller et al., 2023; Englund et al., 2019; Fung et
different group of persons al,, 2023; Grossman et al., 2012; Hickerson et al., 2018;
Ozkara San, 2019; Ozkara San et al., 2019)
Cultural encounters (Hamilton, 2016)
Empathy (Altmiller et al., 2023; Everson et al., 2015)

Cognitive domain

Awareness/knowledge/perception  (Fung et al., 2023; Garrido et al., 2014; Grossman et al.,
2012; Hamilton, 2016; Ndiwane et al., 2014; Ozkara San,
2019; Ozkara San et al., 2019; Phillips et al., 2012; Tiffany
& Hoglund, 2016)

Understanding of another culture  (Seckman & Diesel, 2013)

Culturally competent communication(Altmiller et al., 2023; Byrne, 2020; Garrido et al., 2014)
Self-confidence (cognitive ability)  (Hickerson et al., 2018; Ozkara San, 2019)
Psychomotor domain

Ability to interview the patient (Grossman et al., 2012; Hamilton, 2016; Hickerson et al.,
2018; Ozkara San, 2019)

Given that interactions between different cultures often elicit emotional
responses, simulations can also facilitate the transition from the cognitive
to the affective domain of cultural competence. The studies conducted by
Grossman et al. (2012) and Garrido et al. (2014) revealed a notable enhance-
ment in the affective dimension of cultural competence acquisition, particu-
larly in attitudes towards culturally diverse groups. This was observed in re-
search where students provided care to a standardised patient of a different
religion or ethnicity during a simulation experience. The affective domain
also encompasses cultural desire and cultural awareness, which are antici-
pated to be attained when the participant engages voluntarily and actively
in the simulated learning activity (Byrne, 2020). The simulated encounter with
the patient enabled students to engage in a cultural interaction and make a
cultural assessment (Byrne, 2020; Ndiwane et al., 2014). During these organ-
ised cultural encounters, students began to recognise many of their own be-
liefs that were not evidence-based and to realise that they did not even know
themselves well.

The psychomotor skill developed during the transcultural nursing simu-
lation was the ability to conduct patient interviews in a culturally sensitive
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manner. In order to conduct an effective interview, students first acquired
cross-cultural knowledge and skills during the simulation experience (Gross-
man et al., 2012; Hamilton, 2016; Hickerson et al., 2018; Ozkara San, 2019). They
then applied this knowledge and skill during the interview in order to gath-
er the necessary information about the patient. As observed by Grossman
et al. (2012), while statistically significant improvements were noted in the
psychomotor domain (interview), this domain exhibited the lowest pre-test
and post-test scores in comparison to the cognitive and affective domains.
Additionally, as posited by Hamilton (2016), the outcomes in the psychomo-
tor domain were also influenced by students’ demographic characteristics,
with those from multicultural families demonstrating enhanced proficiency
in conducting interviews.

Discussion

The process of international migration and globalisation presents a challenge
to the healthcare system in an increasingly diverse society, which must pro-
vide culturally competent care. It is imperative to implement strategies that
can effectively address the linguistic and cultural barriers that exist at the
systemic, organisational and individual levels (Oikarainen et al., 2019). Conse-
quently, it is becoming increasingly important for educators and mentors in
clinical settings to impart cultural knowledge to students and create learning
experiences that help them become culturally competent. Cultural compe-
tence is a process that can be effectively learned through appropriate forms
of education (Foisy-Doll, 2013). Therefore, the aim of this integrative literature
review was to determine the effectiveness of simulations as a teaching and
learning method in acquiring cultural competencies among nursing stu-
dents.

The integrative literature review revealed that the most prevalent simula-
tor employed for the development of cultural competencies among nursing
students is the standardized patient or a related simulation method, such as
role-playing, in the context of providing care to patients from diverse racial,
religious, and ethnic backgrounds, as well as in the context of culturally com-
petent care for LGBT patients. In recent years, there has also been an increase
in the use of virtual reality as a simulation method for learning cross-cultur-
al nursing. The popularity of using standardised patients can be attributed
primarily to their realism, the accuracy of information delivery (Webster,
2014), the provision of high-quality feedback, and the ability to assess stu-
dents (Schram & Mudd, 2015). The use of the standardised patient is consid-
ered an optimal method for the development of cultural competencies, as it
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offers a unique opportunity for human interaction that can influence both
the sociological and psychological aspects of students (Harder, 2018). While
the standardized patient offers numerous advantages, it is not without limi-
tations, particularly in the representation of certain injuries or conditions that
require invasive procedures, such as catheter insertion and establishing in-
travenous access (Schram & Mudd, 2015). Furthermore, virtual standardised
patients represent an additional option for providing authentic experiences
during simulations, which students can access through various applications.
Their use has increased in recent years for training new generations, especial-
ly during the COVID pandemic (Altmiller et al., 2023). Role-playing has also
been demonstrated to be an effective pedagogical approach for teaching
transcultural nursing to nursing students (Englund et al.,, 2019). In role-play-
ing, students assume the roles of both patient and nurse, thereby facilitat-
ing comprehension of the intricacies of providing care to culturally diverse
patients and the dynamics between both parties. Compared to the use of
standardized patients, role-playing is typically more cost-effective; however,
it necessitates meticulous planning, the availability of sufficient time, and the
willingness of students to participate (Paramasivan & Khoo, 2020).

The definition of learning objectives is typically contingent upon the con-
tent of the simulation in question, as well as the cultural context that is being
addressed within the simulation experience. The most frequently identified
cultural contexts within the analysed studies were ethnicity and race, reli-
gion, and sexual orientation — LGBTQ. It is notable that studies focusing on
culture in the context of sexual orientation are more recent, which aligns with
the increasing discussion on healthcare issues within the LGBT community
(Bass & Nagy, 2024).

The distinctive nature of each simulation experience is also supported by
learning strategies that encompass a range of multidimensional domains,
including cognitive, practical (psychomotor), and affective domain. These
strategies assist students in developing confidence and a sense of self-effi-
cacy (Alexander et al.,, 2015). The most frequently identified learning objec-
tive within simulations for developing cultural competencies among nursing
students was the enhancement of knowledge about cultural competence.
Furthermore, notable enhancements were observed in the domains of com-
munication and confidence, particularly in the cognitive domain. Overall,
the cognitive domain was identified as the most frequently addressed area
in studies seeking to enhance cultural competence among nursing students
through simulations. As postulated by Grossman et al. (2012), an understand-
ing of another culture is pivotal for the development of cultural awareness.
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This is because awareness and knowledge of people’s backgrounds extend
beyond the mere recognition of ethnic affiliation when conducting cultural
assessments. It also encompasses the understanding that people are diverse
and capable of communicating with individuals who adhere to different be-
liefs and values. The affective domain was the second most commonly iden-
tified domain, which pertains to the domain of learning that concerns the
emotional responses of individuals to those around them and encompasses
their feelings, values, and attitudes (Ozkara San, 2019). Attitudes are consti-
tuted by beliefs and values, and in the context of culturally competent nurs-
ing care, they are significant because they convey how we comprehend the
behaviour of others and how we utilise this comprehension to provide care
(Altmiller et al., 2023; Byrne, 2020).

The studies examined focused on assessing various aspects of cross-cul-
tural interactions, such as cultural humility, knowledge, awareness, empathy,
sensitivity, interviewing skills, and the ability to relate to culturally diverse pa-
tients. Most results suggest that the different types of simulations contribute
to improving cultural competence and are well received by nursing students,
who express high levels of satisfaction with the usefulness, relevance, mea-
ningfulness, and effectiveness of the simulations. Sales et al. (2013) suggest
that integrating more cultural learning opportunities into healthcare educa-
tion through a blend of teaching methods may be the most effective appro-
ach to improving cultural competence.

Nurse educators are essential in imparting cultural competence to their
students, and the cultural competence of both educators and nurses remains
a significant area of concern (Qin & Chaimongkol, 2021). The combination of
different simulation techniques with traditional teaching methods has the
potential to enhance culturally significant skills and knowledge while fos-
tering the development of culturally sensitive attitudes, which in turn can
lead to improved patient-centred care. Therefore, it is of paramount impor-
tance to enhance our understanding of how simulation functions within the
framework of cultural competence and patient-centred care (Walkowska et
al., 2023). This will enable learners, instructors and designers to optimise the
benefits of simulation-based education in a cost-effective way. The genera-
tion of new data allows educators to phase out outdated, inefficient and pas-
sive learning methods while adopting these more effective, modern learning
strategies (Marja & Suvi, 2021).

This integrative review may be subject to publication bias, as grey litera-
ture beyond electronic databases was not included, thus narrowing the per-
spective. The focus on peer-reviewed articles published exclusively in English
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further narrows the perspective, predominantly reflecting research from the
United States, limiting the generalizability of the findings to other cultural
and educational settings. Future research should aim to address this limita-
tion by including studies from a wider range of geographical contexts to en-
sure broader applicability. In addition, there is a clear need for well-structured
longitudinal studies to further validate these findings.

Conclusion

The literature reviewed in this paper suggests that as patient populations
become increasingly diverse, the demand for patient-centred care is ris-
ing, highlighting the importance of equipping future health professionals
with training that fosters culturally congruent care. The studies consistently
demonstrate the effectiveness of simulation in training nursing students to be
culturally competent, with standardized patients being the most commonly
used. Furthermore, findings suggest that learning through simulations can
complement and enhance traditional teaching methods such as lectures and
case-based learning. It is therefore important to find a blend of approaches
that goes beyond traditional teaching methods by incorporating more inno-
vative and adaptable techniques that impact learners in diverse ways.
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Uporaba simulacij za razvoj medkulturnih kompetenc v izobrazevanju
zdravstvene nege: integrativni pregled literature

Simulacijsko ucenje je eden od nacinov ustvarjalnega poucevanja, ki zagota-
vlja platformo za vkljucevanje kulturnih konceptov in ustvarjanje interaktivnih
srecanj, ki jih je mogoce nadalje analizirati in nadgrajevati. Namen nasega in-
tegrativnega pregleda je bil ugotoviti veljavnost in uc¢inkovitost simulacije kot
metode poucevanja in ucenja za pridobivanje kulturnih kompetenc pri Stu-
dentih zdravstvene nege. V podatkovnih zbirkah CINAHL, PubMed in Science
Direct so bili poiskani ¢lanki, na podlagi katerih je bilo v pregled vklju¢enih 17
¢lankov. Rezultati so pokazali, da se v simulacijskih scenarijih za namen raz-
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vijanja kulturnih kompetenc najpogosteje uporablja standardizirani pacient.
Najpogosteje opredeljen cilj je bil povecati znanje o kulturnih kompetencah,
najbolje pa so bili razviti u¢ni elementi znotraj kognitivnega in afektivnega
podroc¢ja. Nase ugotovitve podpirajo nadaljnjo uporabo in razvoj simulacij v
izobrazevalne namene za izboljsanje kulturnih kompetenc Studentov zdra-
vstvene nege.

Kljucne besede: kulturne kompetence, zdravstvena nega, simulacije, transkul-
turna zdravstvena nega





