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ABSTRACT

Background/Objective: Cultural awareness refers to when someone is aware of his/her own and other people’s cultural values.
Academic nursing education should promote students’ ability to analyze, understand, and respect people’s cultural backgrounds
and their values to be able provide equitable care in a multicultural society. This essential competence for nursing students can be
obtained through learning and practicing to prioritize people’s greatest needs. The aim of this study was to explore students’
cultural awareness related to their nursing education by considering their socio-demographic background.
Methods: This quantitative study was conducted by means of a pre-designed Cultural Awareness Scale. In total, 215 students
participated in this study. Descriptive statistics were used to report the distribution of the data, and regression analysis was carried
out to assess the statistical significance of the association between the variables.
Results: The results indicated moderately high cultural awareness among nursing students related to their general education,
cognitive awareness, comfort with interaction, and clinical practice/patient care. Nevertheless, no statistically significant
correlation was identified between the socio-demographic factors (sex, age, and experience of living abroad). However, being a
first generation immigrant was significantly associated with better cultural awareness in terms of Patient Care/Clinical Issue.
Conclusions: In Sweden, universities are free to design their educational programs since there is no universal curriculum that
applies to all the universities; nonetheless, the relatively high level of cultural awareness remained the same for the universities
under investigation. This finding suggests that the importance of cultural awareness in nursing education is recognized in this
context.

Key Words: Education, Cultural awareness, Nursing, Undergraduate, Scale

1. INTRODUCTION
Due to the growth of the population movement and develop-
ment of multicultural societies (IOM 2015), the importance
of cultural awareness and cultural competence among nurses
has been highlighted in recent years.[1] Currently, almost
21.5% of the Swedish population are first or second gen-

eration immigrants.[2] Providing sufficient care for this di-
verse population requires in-depth knowledge and awareness
among nurses working in different inter-cultural healthcare
settings. The body of knowledge shows that culture and tradi-
tional norms and values play an important role when it comes
to health behavior and practice.[3–7] Culture as a complex
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and dynamic concept is defined as a way of living, which
includes behaviors, knowledge, beliefs, and values held by
individuals.[1, 5, 7] However, cultural awareness is acquired
when someone is aware of his/her own cultural standpoint, is
aware of the other person’s cultural values and behaviors, and
can distinguish and explain the cultural differences on this
basis.[8] Cultural awareness can facilitate communication
and reduce the risk of misunderstandings and mistrust be-
tween people in a multicultural society.[8] This competence
that can be obtained through learning and practice is impor-
tant for people who interact daily with diverse populations.
Healthcare providers and specifically nurses who are respon-
sible for taking care of people during critical situations are
among one of the most important professions who need to
develop this awareness in a continuous manner to overcome
the challenges that may arise from cultural clashes.[9, 10] The
relationship between culture and health has been fully estab-
lished in previous studies that have investigated the impact
of culture on health and health behaviors, such as culture
and nutrition,[11, 12] beliefs and health behaviors,[4] pain and
culture,[13] maternity and cultural values,[4, 14] and culture
and communication in healthcare settings.[15, 16] However,
our knowledge about the level of cultural awareness among
nurses, and the role of academic education in increasing
the cultural awareness skills among nursing students is still
limited.

According to the Swedish nursing association (2013), in pri-
oritizing people in the greatest need, the healthcare providers
should be able to analyze, understand, and respect a person’s
cultural background and his or her values to be able to pro-
vide equitable care.[17] Having “knowledge, information and
skills” are essential factors for providing good care in a re-
spectful manner to culturally diverse populations.[3] Accord-
ing to the Swedish higher education ordinance (2009:1037),
the first level educational objective is to develop student’s
knowledge and training, to promote student’s problem solv-
ing skills, and enable them to work independently.[18] Swe-
den, as part of the European Union, also needs to follow the
EU regulation. In this aspect, nursing education is divided
into two main parts which are theoretical and clinical edu-
cation.[19] During this program, the theoretical knowledge
should be integrated with the clinical practice. One of the
main goals of higher education is defined as increasing the
cultural awareness of students.[20] However, the fundamen-
tal question in this regard is if nursing education prepares
students to work in a diverse and inter-cultural environment.
Previous studies have indicated that the concept of culture
is included in most of the nursing curricula in Swedish uni-
versities, but only a few university trainings provide for the
development of cultural awareness of the students.[21] A

study among last-year nursing students in Sweden shows
that in the practice of caring for patients with different cul-
tural backgrounds, students face several challenges that arise
from cultural awareness or lack thereof.[22] These problems
are related to a lack of understanding of the family struc-
ture in relationship to the role of the family as an unofficial
caregiver, importance of the gender of the caregiver, differ-
ent diet and food habits, and different ways of expressing
pain that may lead to misunderstandings.[22] Previous studies
concerning Canadian[23] and American[24] nursing students’
cultural competency found that students’ understanding of
cultural care was limited to awareness of the ‘differences’,
increased communication, and relationship building[23] and
suggest that cultural competence can be increased by includ-
ing structured cultural content in the nursing curricula.[24]

Nevertheless, another study revealed that having an exchange
student program in universities helps the nursing students to
be familiar with beliefs, values, and cultural characteristics
of host countries and increases the cultural awareness.[25]

Additionally, students involved in the exchange programs
reported higher competence in nursing.[26] The results of a
study in Finland also showed that nursing students with immi-
grant backgrounds, students who went through the exchange
program, and the students with experiences of working with
diverse populations reported significantly higher levels of
cultural competence.[27] Studies revealed that the level of cul-
tural awareness among nursing students could be increased
when adequate education was included in their study pro-
gram.[28–30] The above-mentioned studies clearly indicate the
importance of education for preparing and promoting nurses’
skills for working in a culturally diverse setting in the con-
temporary society. Therefore, this study attempts to explore
students’ cultural awareness related to their nursing educa-
tion by considering their socio-demographic background.

2. METHOD
This study with a quantitative cross-sectional design is part
of a larger mixed methodological research project about cul-
tural awareness among nursing students in Sweden.[31] The
focus is on measuring the cultural awareness related to the
nursing education among students in their final year of ed-
ucation. Three universities that are located in the southern
part of Sweden participated in this study.

2.1 Instrument
Data were gathered by means of the Swedish version of the
Cultural Awareness Scale (CAS). This scale is originally
designed in English (with 36 items) and has been used in sev-
eral studies for measuring the cultural awareness and cultural
competence among nursing students.[32, 33] The reliable and
validated CAS is also available in Swedish with 35 items.[31]
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In the Swedish version, one item was removed due to the lack
of validity and reliability.[31] The CAS is a Likert-type scale
with 7 alternatives for each item, from strongly disagree (1)
to strongly agree (7). Lower scores indicate less cultural
awareness and higher scores indicate greater awareness. The
Swedish version, in line with the English version, measures
the cultural awareness related to the nursing education in five
different aspects: 1: General Education Experience (GED =
14 items; Min = 14, Max = 98), 2: Cognitive Awareness (CA
= 7 items; Min = 7, Max = 49), 3: Research Issue (RI = 4
items; Min = 4, Max = 28), 4: Behavior/Comfort with Inter-
action (BCI = 5 items; Min = 5, Max = 35-English version 6
items), 5: Patient Care/Clinical Issue (PCCI = 5 items; Min
= 5, Max = 35). An example of the items for each factor is
presented below:

• 1: Since entering this nursing school, my understand-
ing of multicultural issues has increased. (GEE)

• 2: I think my behaviors are influenced by my culture.
(CA)

• 3: The students at this nursing school have completed
their theses and dissertation studies that have consid-
ered cultural differences related to health issue. (RI)

• 4: I typically feel somewhat uncomfortable when I
am in the company of people from cultural or ethnic
backgrounds different from my own. (BCI)

• 5: I respect the decisions of my patients when they are
influenced by their culture, even if I disagree. (PCCI)

2.2 Sample and data collection
Data were collected in southern Sweden from three different
universities that offer nursing programs. A combination of
purposive and random sampling was applied for the sample
selection. Since the target population was nursing students
in their final year of education (bachelor level), the purposive
sampling method was used to enable researchers to gather
data only from this specific population. In the second stage,
the sample was selected randomly from the identified final
year students at three main universities.

Prior to the sample selection, the heads of the specific depart-
ments were informed about the study and permission was
requested for the data collection. Afterwards, the researchers
communicated directly with the teachers who were responsi-
ble for the final year students’ education. The time and date
of the data gathering was scheduled in agreement with the
teachers to minimize interruption of the classroom education.
All the data were gathered in the classroom environment, and
the students were asked to return the questionnaire in the
sealed envelope, which was handed out along with the ques-
tionnaire. The questionnaires were distributed and gathered
directly by one of the principle investigators.

2.3 Data analysis
For statistical analysis, the descriptive statistic was per-
formed to report the distribution of the data by frequency,
means, and Standard Deviation (SD). In the next stage, si-
multaneous regression analysis was carried out to assess
the statistical significance of the association between all the
explanatory (independent) variables and the dependent vari-
ables. Dependent variables in this study included five factors
from the CAS, and the independent variables were: A) demo-
graphical variables such as age (years), sex (male, female),
and study setting (three universities-A, B, and C), B) Cultural
background (1: Native Sweden: born in Sweden of Swedish
born parents; 2: First generation immigrant: born outside
Sweden, 3: Second generation immigrant: Born in Sweden
but from parents who were born outside of Sweden), and
C) Experience of living abroad (Living less/more than six
months outside of Sweden). Factors with missing values
were excluded from the statistical analysis, since the total
score was available only if all the items for the factors were
answered. In the final analysis, sequential multiple regres-
sions were performed, entering and testing the demographic
variables to determine the best significant regression model.
All the statistical analyses were performed by using the SPSS
software version 20.

2.4 Ethical considerations
Prior to the data collection, all the participants had received
written and verbal information about the aim of the study and
their rights as participants. This study was conducted by con-
sidering the ethical principles of medical research as found
in the Declaration of Helsinki and Swedish law (2003:460)
about implementation of the study result. All the data were
gathered in the form of the questionnaire in a sealed enve-
lope to protect the participant’s identity. Thus, after the data
collection, the identity of the participants remained anony-
mous to the research group. During the data analysis, data
were accessible only to the principle investigators, and the
entire questionnaires were stored in a safe place. Since this
research project did not related to the informants’ mental
and physical health, no personal information was revealed,
and all the data were treated as confidential material; thus,
no ethical approval was needed according to the Swedish
law.[34]

3. RESULT
In total, 215 nursing students participated, including 35
(16.5%) male students. The mean age was 27.2 (SD = 5.8),
ranging from 20 to 47. The number of participants was
equally distributed (73, 70, and 72) between the three data
universities in southern Sweden (see Table 1). A majority
of the participants (78.4%) had both a mother and a father
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who were born in Sweden, 11.7 percent represents the first
generation of immigrants (n = 25; 11.7%), and 9.9 percent
(n = 21) came from a family with an immigrant background
(second generation). The first generation immigrant came
from different countries (Africa-1, Asia-2, Europe-10, and

Latin America-2). Almost 20 percent (n = 35) of the partici-
pants who were born in Sweden reported that they had had
experiences of living abroad for more than six months for
different reasons.

Table 1. Demographic characteristic of sample population in relation with mean score and Standard Deviation (SD) of five
main components of CAS scale

 

 

Variable  n (%) 
1: GEE 
Mean (SD) 

2: CA 
Mean (SD) 

3: RI 
Mean (SD) 

4: BCI 
Mean (SD) 

5: PCCI 
Mean (SD) 

Sex 
  Male  
  Female 

 
35 (16.5)  
177 (83.5) 

 
46.32 (14.79) 
48.35 (14.84) 

 
29.21 (8.81) 
30.84 (9.00) 

 
8.53 (4.53) 
10.01 (5.86) 

 
27.27 (8.84) 
29.63 (5.69) 

 
29.62 (4.42) 
30.44 (3.84) 

Age  
  23 > 
  24 to 26 
  27 to 29 
  30 to 32 
  33 < 

 
59 (28.0) 
70 (33.2) 
35 (16.6) 
17 (8.1) 
30 (14.2) 

 
49.53 (14.12) 
46.48 (14.31) 
49.15 (16.56) 
43.13 (8.84) 
47.86 (18.11) 

 
29.29 (10.36) 
30.72 (8.01) 
31.83 (8.46) 
30.82 (9.31) 
30.45 (8.89) 

 
9.49 (5.67) 
10.19 (5.48) 
8.40 (4.14) 
8.71 (4.50) 
10.91 (8.14) 

 
30.19 (5.67) 
29.76 (4.60) 
27.83 (8.01) 
26.88 (9.79) 
29.34 (6.24) 

 
30.84 (3.80) 
30.06 (3.95) 
30.03 (3.84) 
29.65 (5.10) 
30.64 (3.62) 

Background 
  Native Swedes 
  First generation 
  Second generation  

 
167 (78.4) 
25 (11.7) 
21 (09.9) 

 
47.63 (15.16) 
51.22 (13.86) 
43.11 (13.92) 

 
30.68 (8.83) 
30.61 (10.83) 
29.80 (8.72) 

 
9.62 (5.89) 
11.33 (4.53) 
9.10(5.09) 

 
29.16 (6.38) 
30.25 (6.89) 
29.45 (5.38) 

 
30.14 (4.00) 
31.46 (4.06) 
30.60 (2.91) 

Living abroad (If born in Sweden)  
  6 months and less 
  More than 6 months  

 
145 (80.6) 
35 (19.4) 

 
48.04 (14.25) 
42.74 (14.14) 

 
30.14 (8.64) 
30.50 (9.22) 

 
9.59 (5.42) 
8.64 (4.77) 

 
29.30 (6.44) 
29.91 (5.83) 

 
29.84 (3.84) 
31.06 (3.40) 

Study setting 
  A 
  B 
  C 

   
73 (34.0) 
70 (32,6) 
72 (33.5) 

 
49.36 (14.80) 
44.23 (15.17) 
49.46 (14.32) 

 
31.46 (9.17) 
30.01 (9.58) 
30.51 (8.42) 

 
10.73 (6.70) 
9.20 (5.23) 
9.00 (4.25) 

 
29.01 (5.82) 
30.30 (5.19) 
29.03 (7.04) 

 
30.49 (4.19) 
30.32 (3.66) 
30.06 (3.93) 

CAS scale  
  Range (Min-Max)  
  Mean (SD) 

N* = 215 
 
(16-86) 
47.78 (14.88) 

 
(7-47) 
30.66 (9.05) 

 
(4-28) 
9.78 (5.67) 

 
(6-35) 
29.45 (6.05) 

 
(17-35) 
30.92 (3.92) 

 Note. 1: General Education Experience (GEE), 2: Cognitive Awareness (CA), 3: Research Issue (RI), 4: Behavior/Comfort with Interaction (BCI),  
           5: Patient Care/Clinical Issue (PCCI); N* ≠ total n, due to the missing data. 

The mean score for all the factors except for RI was rela-
tively high. The mean score for GEE was 47.78, CA 30.66,
RI 9.78, BCI 29.45, and PCCI 30.92. Descriptive analysis
also indicates that students with immigrant backgrounds (first
generation immigrants) got higher scores with regard to GEE,

RI, BCI, and PCCI compared to the other two groups of par-
ticipants (second generation and native Swedish). Regression
analysis (see Table 2) shows that the mean differences were
not statistically significant except for the PCCI factor and the
first generation variable (p < .01).

Table 2. Regression model for five factors of Cultural Awareness Scale and explanatory variables
 

 

Variable 
GEE 
Sig. 

CA 
Sig. 

RI 
Sig. 

BCI 
Sig. 

PCCI 
Sig. 

Sex (female) .81 .29 .83 .07 .67 

Age (Squared) .82 .09 .06 .58 .91 

Background 
  First generation 
  Second generation  
  Native Swedes (Omitted) 

 
.35 
.20 
 

 
.99 
.98 

 
.40 
.70 

 
.37 
.77 

 
.03* 
.31 

Living abroad  
  (more than) 6 months 

.13 .77 .30 .59 .12 

Study setting 
  A 
  B 
  C (Omitted) 

 
.334 
.07 
 

 
.86 
.65 
 

 
.37 
.63 
 

 
.25 
.38 
 

 
.38 
.48 
 

Constant 46.45 22.53 23.34 29.51 9.69 

R2 .058 .024 .089 .039 .050 

 Note. General Education Experience (GEE), Cognitive Awareness (CA), Research Issue (RI), Behavior/Comfort with Interaction (BCI), Patient Care/Clinical Issue (PCCI). *p < .05. 
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However, the entire model was not significant (F = 1.3,
df = 7, 164, p > .01). Thus, the analysis was carried out
once more, removing the insignificant variables from the re-
maining items (immigrant background and living abroad and
PCCI) to identify the significant regression model (see Table

3). The results show that there is a significant association
between an immigrant background (being a first generation
immigrant) and cultural awareness with regard to Patient
Care/Clinical practice (F = 2.54, df = 3, 171, p < .01).

Table 3. Regression model for PCCI
 

 

 Coefficients 

 Unstandardized coefficients Standard coefficients 
t Sig. 

 B SE β 

Model 1      

(Constant) 29.51 0.35  83.80 .000 

First generation 1.74 0.83 0.159 2.10 .037 

Second generation 0.78 0.89 0.066 0.87 .383 

Living abroad  1.22 0.72 0.127 1.68 .093 

 

4. DISCUSSION

The results of this study show that the level of cultural aware-
ness among final year nursing students in Sweden was mod-
erately high, except for one dimension of cultural awareness
related to Research Issue. This study finding is congruent
with the previous findings by Rew et al. (2014) that under-
graduate students who had been exposed to clinical nursing
settings had a tendency to score higher on the General Atti-
tudes and that they had limited experiences about research
and interaction in clinical settings. It should be noted that the
sample population in the study included nursing students in
the last BS program, which covers both clinical experience
and academic training. Further, it needs to be considered
that this study was conducted among Bachelor level students
where the main focus of their study is on theoretical and
clinical education rather than research.[19] However, the level
of cultural awareness is the same for all three universities. In
Sweden, universities are free to design their educational pro-
grams and courses since there is no universal curriculum that
applies to all the universities.[19] Despite this freedom, the
educational programs aim to reach the national goal which is
designed and formulated for each program by the Swedish
Council for Higher Education.[19] In this case, it seems that
all three universities in this study were at the same level in re-
lation to cultural awareness among the nursing students. The
study findings also mirror previous research[23] that found
nursing students’ cultural competency to be limited to the ide-
als of cultural care and them being unaware of critical views
of culture. In order to increase the cultural competence, it is
necessary to include structured cultural content in the nurs-
ing curricula.[21, 23, 35] Although the correlation between the
level of cultural awareness and the main socio-demographic
variables in this research remained insignificant, it turned out

that being a first generation immigrant is associated with bet-
ter cultural awareness in terms of Patient Care/Clinical Issue.
This can be explained by other unofficial educational factors
such as the process of acculturation among this specific pop-
ulation. In the process of acculturation, one can integrate
elements of two cultures by learning the culture of a new
society.[36, 37] That might be a reason behind the higher cul-
tural awareness level of nursing students that went through
an exchange program during their education.[25] Nonetheless,
future research is needed to investigate the role of accultur-
ation among students with immigrant backgrounds and the
level of cultural awareness. We also recommend future re-
search with a qualitative research design to obtain a deeper
understanding of the student’s cultural awareness to be able
to better assess the needs and barriers in cultural awareness
education.

A strength of this study could be the fairly large sample popu-
lation recruited from three different universities with similar
demographic backgrounds. The demographic background
in this study represented a typical picture of the nursing stu-
dents population and the Swedish population in general since
around 20 percent of them had an immigrant background.[38]

However, in this research, the number of male participants
is smaller than the females due to the character of nursing
education being that most of the students who apply are
female. Because of the nature of cross-sectional quantita-
tive research, the results of this study cannot clearly specify
the impact of education in cultural awareness of students.
Education is not the only way to raise cultural awareness;
culture as a dynamic concept can be learned and adopted
in everyday life activities. There was a reason in this study
why we tried to control other demographic variables such as
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living abroad to provide a clearer picture about the statistical
result. We recommend future research with a longitudinal
research design to compare the cultural awareness of nursing
students at the beginning and at the end of their education
in order to control more variables with regard to official and
unofficial education related to cultural awareness. However,
it would be even more interesting to investigate the cultural
awareness of instructors and teachers of a nursing program
to identify and assess the potential barriers and opportunities
in this matter.

We are aware that labeling students as first generation and
second generation has its own disadvantage due to an enor-
mous diversity among the immigrant populations. This also
needs to be noted so that the results of this study cannot be
generalized to other settings or other study disciplines since
the educational design varies from one university to another.

5. CONCLUSION

Living in a multicultural society has its own consequences.
Providing health and caring services for a diverse population
can be challenging due to several factors such as lack of
cultural awareness or misunderstanding. Nursing education
also needs to develop and promote the skills of students to
work in an intercultural setting. Therefore, continuous re-
search is needed to evaluate the cultural awareness among
students to be able to identify possible risk factors and plan
for intervention programs. The finding of this study about
the relatively high level of cultural awareness among final
year nursing students suggests that the importance of cultural
awareness in nursing education is recognized in this context.
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