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Objective. To assess first-professional year student pharmacists’ level of intercultural competency
using international scenarios and a validated scale.
Methods. The Wesleyan Intercultural Competence Scale (WICS), a validated questionnaire, was
administered to student pharmacists to self-assess their intercultural skills based on their responses
to various situations that students encounter in international settings. Student pharmacists rated 16
items on a 5-point Likert scale ranging from “very inaccurate” to “very accurate.” Their responses
allowed their intercultural competency skills to be ranked among six developmental stages.
Results. The 48 participants had traveled outside of the United States an average of 2.6 times, and 34
(71%) of them spoke another language besides English. Students’ average comfort level with working
with culturally diverse health care students was 4.5 out of 5, and their average comfort level with
working with patients of different cultures and background was 4.6 out of 5. The students’ average
overall score on the WICS was 21.9 out of 36, which indicated the majority of the students were in the
acceptance phase of cultural competency.
Conclusion. The results of this study can inform pharmacy school faculty and administrators regarding
the importance of developing targeted and/or comprehensive cultural competency training for student
pharmacists, in both the didactic and experiential settings, especially during global health experiences.

Keywords: intercultural competency, cultural competence assessment, cultural competence training, global
experiences

INTRODUCTION
Previous projections made by the US Census Bureau

in 1999 estimated that the United States populationwould
reach 394 million by 2050.1 However, based on more
recent projections, the United States is expected to reach
a population ofmore than 398million by 2050 and exceed
416 million by 2060, an increase of nearly 30% from the
population level in 2015.2With this significant population
increase, there has also been a shift in racial and ethnic
diversity in the United States. Non-Hispanic whites will
make up less than 50% of the US population by 2044, and
immigrants will comprise almost 20% of the total popu-
lation by 2060.3 These anticipated shifts in demographics
are significant to the pharmacy profession as pharmacists
will bemore likely to encounter patients affected by social
determinants of health, including cultural practices, be-
liefs, family structures, unique challenges, and health
needs. To ensure new pharmacists are capable of serving

the diverse needs of future patients, pharmacy schools
must prepare and train student pharmacists with the
knowledge, skills, and attitudes to deliver equitable, pa-
tient-centered care.

Cultural competency education and training are in-
cluded as part of the didactic and experiential curricula in

a majority of pharmacy schools in the United States, as

recommended by the Center for the Advancement of

Pharmaceutical Education (CAPE) 2013 Educational

Outcomes and required by the Accreditation Council for

Pharmacy Education (ACPE) 2016 standards.4-13 In the

Doctor of Pharmacy (PharmD) curriculum at the Univer-

sity of Maryland Eastern Shore (UMES), cultural compe-

tency education is introduced during the first year in two

required didactic courses: Concepts in Diversity and

Communication for the Pharmacists (3 credits) and Public

Health for Pharmacists (2 credits). Within these two re-

quired courses, student pharmacists receive nine hours of

content related to diversity, health disparities, and cultural

and linguistic competency. During their final year, stu-

dent pharmacists complete advanced pharmacy practice

experiences (APPEs) that enable them to interactwith and
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provide care for diverse patient populations, including
those in rural and underserved communities. Addition-
ally, students can complete an elective APPE in public
health that includes a medical mission to Haiti, Nicara-
gua, Peru, or Vietnam for up to two weeks.

A review of existing literature revealed that the In-
ventory for Assessing the Process of Cultural Compe-
tence Among Healthcare Professionals (IAPCC-R) and
the Clinical Cultural CompetencyQuestionnaire (CCCQ)
have been used to assess cultural competency among stu-
dent pharmacists.6,8,14,15 However, there were no studies
that had employed the Wesleyan Intercultural Compe-
tence Scale (WICS) for student pharmacist assessment
with respect to cultural competence. The WICS is a val-
idated tool that measures intercultural competence based
on responses to international, situational scenarios.16

The student pharmacist population enrolled in the
PharmD program at UMES is diverse in many aspects,
including race and ethnicity, languages abilities, and
travel abroad experiences. Thus, the authors sought to
examine whether student pharmacists with prior interna-
tional travel would score at a higher stage of cultural
competency on the WICS. We hypothesized that as stu-
dent pharmacists’ international travel and exposure in-
creased, they would achieve higher developmental
stages of intercultural competence on the WICS.

METHODS
The study used a cross-sectional survey. First-year

student pharmacists in an accelerated, three-year
PharmD programwere asked to complete theWICS dur-
ing the fall semester while enrolled in a required
professional development course. The WICS was ad-
ministered to students to self-assess their intercultural
skills using a situational judgement testing approach.
By this method, the questionnaire correlates situations
and students’ behaviors in these situations to intercul-
tural competence levels. The WICS has been previously
validated as a reliable instrument to measure intercul-
tural competency skills. The WICS was selected for this
study because it assesses behaviors, attitudes, and cog-
nition given specific social encounters commonly expe-
rienced abroad. Participants were asked to respond to the
questions in the context of recent international experi-
ences such as study abroad or medical or global service
missions as their reference. Students were given 30 min-
utes to complete the 16-item questionnaire. The study
received exemption from the university’s institutional
review board.

The 16-item tool assessed students’ past cultural ex-
periences in different international scenarios. Responses
were based on a 5-point Likert scale on which 15very

inaccurate to 55very accurate. For items describing
situations that students had not encountered during
prior international experiences, students were instructed
to check a box indicating they had not encountered that
situation. These responses were not included in the
data analysis. The final computed score ranked each
student in one of six developmental stages of ethno-
centrism and ethnorelativism. Ethnocentrism refers to
judging different cultures with preconceived notions
based on one’s own culture, while ethnorelativism re-
fers to the evaluation of cultures with differing values
and behaviors. The first three stages (denial, defense,
minimization) relate to ethnocentrism and the next
three stages (acceptance, adaptation, integration) re-
late to ethnorelativism. The lowest stage, denial, com-
prises individuals who deny the existence of other
cultures. The defense stage refers to individuals who
criticize other cultures while promoting their own. The
minimization stage refers to those who believe there
are differences among cultures, but ultimately con-
sider all cultures to be similar. Among the three higher
stages of intercultural competency, acceptance refers
to individuals with respect for cultural differences,
adaptation refers to those who show empathy and plu-
ralism during culturally diverse interactions, and the
highest stage, integration, refers to individuals who
are able to expand incorporate other worldviews into
their own views.

A total WICS score was calculated and used to de-
termine the cultural competency of each student. A de-
tailed explanation of score calculations and distribution
has been previously published.16 Statistical analyseswere
performed using chi-square analyses with a 95% confi-
dence interval. Data were analyzed using SPSS (IBM,
Armonk, NY) and Minitab (Minitab, Inc., State College,
PA). Permission for copyright clearance of theWICS and
copies of the questionnaire were obtained by contacting
the WICS corresponding author.16

RESULTS
A 100% (N548) response rate was achieved. Demo-

graphic information for all participants is provided in
Table 1. The 48 participants had traveled an average of
2.6 times outside of the United States, and 34 (71%) of
them spoke another language besides English. Twenty
(42%) students had previously participated in cultural
competency training in their workplace or the classroom
prior to the completion of theWICS. Student pharmacists
reported their comfort level for working with other stu-
dents as 4.5 out of 5 and their comfort level for working
with patients of different cultures and background as 4.6
out of 5.
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Based on the WICS stages categorization, one
(2.1%) student placed in the defense phase, seven
(14.5%) students in the minimization phase, 29 (60.4%)
students in the acceptance phase, and 11 (22.9%) students
in the adaptation phase (Table 2). The average score on
the WICS was 21.9 out of 36, which suggested the ma-
jority of students were in the acceptance phase of cultural
competency. Students scored the lowest (average score of
0.8) on items describing situations when they were inter-
acting with local peers while traveling abroad but scored
highest (average of 6.9) in situations where a local peer
had views that were different from their own (Table 3).

There was no significant difference (p5.54) in inter-
cultural competence levels between students who had
prior cultural competency training (20, 42%) and those
who did not. There was also no significant difference
(p5.66) in intercultural competence levels between stu-
dentswhowere able to speak a foreign language (34,71%)
and those who were not. Finally, there was no significant
difference (p5.18) in WICS scores for participants who
had traveled to four or more international locations com-
pared to those who had traveled to three or less. Gender
(p5.81), race (p5.36), and higher self-reported scores of
comfort level when working with patients of different
backgrounds (p5.53) were not correlated with higher
WICS staging. However, those who reported higher com-
fort levels when working with students of diverse back-
grounds were more likely to score in the acceptance and
adaptation phase (p5.04).

DISCUSSION
Cultural competency has been an important discus-

sion topic in pharmacy curricula, with emphasis given to
the subject in both the CAPE 2013 educational outcomes
and ACPE 2016 accreditation standards. Nevertheless,

Table 1. Baseline Demographics

Characteristic N = 48

Gender, n (%)
Male 28 (58.3)
Female 20 (41.7)

Race, n (%)
African-American/Black 25 (52.1)
Asian or Pacific Islander 12 (25.0)
Caucasian 11 (22.9)

Age (yrs), mean (SD) 27.6 (6.3)
Number of States Traveled in the USA, mean (SD) 8.9 (9.8)
Number of International Countries Traveled, mean (SD) 2.6 (2.1)
Distribution of International Countries, total
Africa 10
Asia 19
Australia 0
Europe 37
North America 17
South America 8
Ability to Speak Foreign Language, n (%)
No 14 (29.2)
Yes 34 (70.8)
Past Cultural Competency Training, n (%)
No 28 (58.3)
Yes 20 (41.7)
Comfort Level Working with Students with Diverse Backgrounds, mean (SD)a 4.5 (0.5)
Comfort Level Working with Patients with Different Backgrounds, mean (SD)a 4.6 (0.6)
a Scoring was based on a 5-point Likert scale

Table 2. Analysis of First-Year Student Pharmacists’ Scores
on the Wesleyan Intercultural Competency Scale

Stage No. (%)

Denial 0 (0)
Defense 1 (2.1)
Minimization 7 (14.6)
Acceptance 29 (60.4)
Adaptation 11 (22.9)
Integration 0 (0)
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there has been limited assessment of baseline data on
cultural competency among pharmacy students. The
WICS is a validated and innovative tool; however, to
our knowledge, it has never been used before in a study
to assess cultural competency skills in health professional
students.

In pharmacy and health professions education, the
IAPCC-R and CCCQ are the more commonly used tools
to assess cultural competency in the literature. These tests
as well as the WICS are self-administered, reliable, and
validated instruments for assessing cultural competency.
The IAPCC-R and CCCQ were specifically designed to
assess cultural competency in health care professionals
and physicians, respectively, with health care delivery
as the context. TheWICS, however, is a situational judge-
ment test that was designed to assess the impact that en-
gaging in activities of daily living while participating in
international experiences (eg, interaction with the native
community, using local public transportation, grocery
shopping, eating local cuisine, viewing local media cov-
erage, communicating in the local language) has on the
development of cultural competency. Advantages of
employing the WICS in this study included the small
number of questions as compared to the number of items
on the IAPCC-R andCCCQ, no cost to use the assessment
instrument, and ease of acquiring the assessment instru-
ment.

The premise of this study (that as student pharma-
cists’ international travel and exposure increased, they

would achieve higher developmental stages of intercul-
tural competence on theWICS) was not supported by our
results. Nevertheless, the study addressed the literature
gap related to using the WICS to assess cultural compe-
tency among student pharmacists.

The study results indicate that while most student
pharmacists in their first-professional year at UMESwere
already in the ethnorelativism phase, there were some
who needed further training and development in cultural
competency. This finding validates the need for cultural
competency training because these students were not cul-
turally competent enough to care for the patient popula-
tions that they will encounter upon entering the pharmacy
profession. As the students surveyed were in the first year
of the pharmacy program, there was time and opportuni-
ties for their cultural competency to improve from the
ethnocentrismphase to the enthnorelativismphase as they
progressed through the curriculum.

Despite an increased interest in global health expe-
riences in pharmacy education, there have been few stud-
ies published that assess cultural competency before and
after student pharmacists are involved in global health
experiences.17 As an extension of this study, the WICS
could be readministered to the student population initially
surveyed after they complete the cultural competency
workshop in Public Health for Pharmacists in the second
semester of their first professional year to determine
whether changes in staging occurred. Additionally, this
questionnaire could be administered before and after

Table 3. Score Distribution of Situations Described in the Wesleyan Intercultural Competency Scale

Situation Case
Composite Score,

Mean

1 When I used local public transportation 4.5
2 When I was interacting with local peers 0.8
3 When I went out with others 2.2
4 When visiting a local landmark 2.8
5 When I went grocery shopping 5.6
6 When I could not find something I needed, which I could usually get easily in the US (eg, products,

services, etc.)
5.7

7 When I was exposed to local media coverage (eg, radio, TV, newspapers) 5.6
8 When a local peer expressed views that were different from my own (eg, political opinions, values) 6.9
9 When I ate a local cuisine that tasted really strange 5.3
10 When I was invited to a formal dinner 3.3
11 When a local person did not understand what I said in the local languageand seemed to be a bit

frustrated or confused
5.3

12 When I was interacting with a professor (or a supervisor) in a culture where respecting someone
with higher status was considered to be very important

2.3

13 When I went to a local cultural event (eg, a play, concert, sports game, etc) with local peers 6.1
14 When I participated in discussions with other local peers, and others seemed to be rather quiet 3.1
15 When I was invited to a local family party and I was not sure how formal it was 5.7
16 When I went to a religious service or event that differed from my own religious beliefs 4.5
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APPEs in which students provide care for patients and pop-
ulations from diverse backgrounds, or after global experi-
ences such as medical missions. A future research question
could be whether students who achieved higher develop-
mental stages on the WICS perform better on cultural sen-
sitivity assessments administered during their APPEs.

The results of this study can inform faculty members
seeking to develop targeted and/or comprehensive cul-
tural competency training for student pharmacists, within
both the didactic and clinical/experiential setting. This
study could be replicated using cohorts from three-year
accelerated programs versus traditional programs, and
among other health professions students. Additionally,
the results could be helpful as a hypothesis-generating
study to expand further assessment, ie, compare and con-
trast various educational intervention and/or training of
cultural competency among student pharmacists.

The financial resources and time required to com-
plete this studywere relatively nominal and included: cost
to print the nine-page WICS for 48 students, one hour of
faculty supervision for administration of the question-
naire, six hours for one APPE student to analyze and
evaluate the results, and one hour of faculty time for
reviewing and finalizing the results.

Several limitations to this study were identified. The
study was not powered to detect statistical significance
with the small sample size of students surveyed; therefore,
the results were descriptive in nature. The inherent diver-
sity of the sample could also be perceived as a limitation
andmayhavebiased the results as students at baselinewere
mostly from underrepresented groups, well-traveled glob-
ally, and multilingual, suggesting they may have already
had a higher level of cultural awareness. Because of this,
these results may not be applicable to pharmacy schools
where the student population is not as diverse or may have
had fewer international travel experiences.

Additionally, 20 (41.7%) of the students who com-
pleted the questionnaire were already exposed to cultural
competency training prior to completing the WICS. Hav-
ing prior training may have heightened their perceived
awareness of different cultures. These results are consis-
tent with a previous cross-sectional study by Okoro and
colleagues in which student pharmacists with prior cul-
tural competency education and the ability to speak a
foreign language reported greater comfort with address-
ing cultural situations.15 While formal cultural compe-
tency training is included in two required didactic
courses in the UMES School of Pharmacy curriculum,
students had not taken these courses before they com-
pleted the questionnaire.

Another potential limitation is that completion of the
WICS is intended to be from the perspective of travel to

international countries outside of the United States. How-
ever, because some respondents were born and raised out-
side of the United States, they may have responded to the
questionnaire from the perspective of the United States
being the “international” country for them. Thus, these
students’ responses on the WICS could have been biased
and their results may not have accurately reflected their
current intercultural stage.

CONCLUSION
While most of the student pharmacists in our study

scored in the acceptance phase of the WICS, many did
not achieve the higher stages of intercultural compe-
tence, such as adaptation and integration. Pharmacy
schools should examine the content of their curriculum
as well as their cocurricular offerings to enable student
pharmacist exposure to topics that are global in nature.
Examples of such opportunities could be the inclusion
of global health topics throughout the curriculum,
hosting international students, offering study abroad
experiences, and facilitating faculty or instructor ex-
changes. This study highlights an opportunity for
schools and colleges of pharmacy to further enhance
their curricula with cultural competency and global
health experiences. This could provide students with
needed global and cultural experiences that would en-
hance their skills as future pharmacists in delivering
patient-centered care for the changing demographics
of the US population.
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