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Objective. To assess first-year pharmacy students’ grades and preferred teaching styles within a
multimodal teaching approach for developing cultural competency during a required Pharmaceutical
Care I course.
Methods. A lecture, two active-learning exercises (global bead and trading places), and an in-class
quiz were used to teach students about cultural competency in preparation for a practicum. A four-hour
practicum consisting of videos, structured discussion, counseling, and a survey were used in this
multimodal approach. Student quiz and practicum grades and survey results were analyzed. Reflection
responses were collected.
Results. Students scored an average of 86.1% on the in-class quiz and 92.6% on the practicum.
Average rankings on the Trading Places exercise demonstrated a change in students’ individual biases.
Students perceived the practicum, lecture, and Worlds Apart videos to be the most useful elements of
the cultural competency curriculum.
Conclusion. The practicum and lecture were the teaching methods most preferred by students for
conveying cultural competency; however, students agreed that all of the teaching methods used helped
them to achieve the desired learning objectives. Students’ grades improved from the quiz to the
practicum, which may indicate enhanced cultural knowledge via a multimodal teaching approach.
Keywords: cultural competency, pharmacy education, teaching, active learning, diversity

diverse. Researchers estimate that by 2044 the United
States will no longer have a race or ethnic group that
makes up the majority of the population.4 Teaching cultural awareness to students at the University at Buffalo as
they enter communities to provide patient care is extremely important because the city serves a large foreign-born population. There are over 10,000 refugees
who have resettled here since 2001, and the University
at Buffalo has over 4500 international students from over
100 different countries.5,6 Teaching students cultural
competency is a requirement of the pharmacy curriculum,
but ideal standards and guidelines do not exist.3 Multiple
studies investigating different teaching methods have
been conducted at schools of pharmacy as well as at nursing and medical schools.7-13
Medical schools have successfully used reflective
learning, patient clinic encounters, lectures, visual media,
readings, demonstrations and simulations, and in-class
cases to train their students in cultural competency.9,11
These various methods aim to foster effective communication, self-directed independent learning, critical
thinking, and problem solving.9 Nursing schools have
an outlined “blueprint” available to help integrate cultural

INTRODUCTION
Cultural competency is essential for pharmacists and
other health care providers to effectively communicate
with and provide advanced care for individual patients.
When providing patient care, health care providers need
to consider not only the patients’ physical needs, but also
their spiritual, psychological, and cultural needs. Cultural
competency can be defined as the attitudes, knowledge,
skills, and values that an individual develops over time
and uses to work effectively in a cross-cultural environment.1 Cultural humility is another term that is often used
and sometimes preferred over cultural competency as it
emphasizes the need for lifelong self-evaluation and critique without the achievement of mastery or competency.2 The Accreditation Council for Pharmacy
Education (ACPE) Standards includes the need for “students’ demonstration of cultural awareness and sensitivity.”3 This skill will be increasingly important as the
population of the United States continues to become more
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competency into their curriculums.10 This framework is
complete with examples, learning objectives, and key
terms to know.
Various teaching strategies have been used to educate Doctor of Pharmacy (PharmD) students about cultural competency. Poirier and colleagues used a variety of
team-based learning techniques (readiness assessment
tests, reflections, panel discussions and group presentations), to develop cultural competency, enhance selfawareness, address cultural knowledge, and develop
health strategy skills. Competency was measured and increased by using the Inventory for Assessing the Process
of Cultural Competence Among Healthcare Professionals
(IAPCC-R) survey.12 Several approaches were used at
another school during a two-semester sequence that included books, videos, simulations, group activities, and
case discussions to improve students’ abilities to provide
culturally competent care. Analysis of reflective papers
and student surveys demonstrated increased understanding.13 A study by Arif and colleagues used simulated
vignettes with small-group discussion to improve students’ understanding and attitudes towards cross cultural
communication.8 Improvement in this area was demonstrated by pre- and posttest surveys. Additionally, in a
one-hour practicum, students were divided into three different learning-style groups (a simulated-patient exercise,
traditional lecture, and case-based learning) to determine
which would enhance the students’ cultural competency
and to what degree.7 Each group improved in certain cultural competency domain scores, but no approach on its
own was sufficient. This suggests that a combination of
several strategies may be necessary to impact students’
comprehension of cultural competency.
While several different teaching methods in the cultural competency setting have been studied, no single
approach has been deemed superior to others and no studies exist that use multiple active and passive approaches
for comparison. Our study aimed to incorporate and assess a multimodal approach to teaching cultural competency to a first-professional year pharmacy (P1) class
during a lecture and practicum within a Pharmaceutical
Care I course.

A 110-minute lecture session followed by a fourhour practicum was allotted for teaching cultural knowledge and competency within the Pharmaceutical Care I
course. Various teaching components (Table 1) were used
and then students were given 20 minutes at the end of class
to complete a nine-item multiple-choice quiz designed to
assess the learning objectives of the lecture.
For the practicum, the class was divided into four
groups and third-year professional pharmacy (P3) teaching assistants (TAs) facilitated the videos, structured discussion, and counseling sessions. For the counseling
sessions, students were allocated 10 minutes to counsel
their patient on a new prescription while navigating the
cultural intricacies of the case, identifying a cultural barrier to health, encouraging safe cultural practices, and
determining a solution that fit the patient’s needs. Four
separate and unique patient cases were developed specifically for this practicum (Table 2). Each student was randomly assigned to only one case. One TA role-played the
patient, while another TA observed and graded the interaction based on a defined rubric. Following the interaction, students answered seven reflection questions
intended to help them identify similarities and differences
between themselves and their patient and determine what
personal improvements they could make for the future.
Additionally, students also completed an 11-question survey instrument designed to assess students’ preferred
teaching methods. All data was deidentified after grades
were submitted to the university after the fall 2016 semester. Data analysis of the academic grades and survey instruments were completed using descriptive statistics.
Reflective questions were reviewed by the lead TA and
course instructor for the following themes: critical thinking, alternative medications, counseling techniques, and
general cultural awareness. The University at Buffalo Investigational Review Board deemed this study exempt.

RESULTS
Students scored a mean grade of 86.1%
(median588.9%) on the in-class quiz. They scored
$85% on questions regarding: the national standards
for Culturally and Linguistically Appropriate Services
(CLAS) with respect to health care, general family cultural differences, and some key terms (refugee, immigrant, integration, assimilation). The mean student
scores on terminologies such as the difference between
acculturation and cultural skills were lower (75%, respectively).
During the Trading Places exercise, most students’
opinions changed as individual profiles expanded in depth
(Figure 1). Profiles that were most desirable in round 1 fell
to least desirable by round 3 after different characteristics

METHODS
First-year professional pharmacy (P1) students
(n5136) at the University at Buffalo School of Pharmacy
enrolled in the required Pharmaceutical Care I course during fall 2016 were included in this analysis. The majority
of the students in the class were female (57%) and selfidentified as white (49%) or Asian (38%). The average age
was 21 years. Almost all students were New York residents (93%) and only a few were non-US citizens (3%).
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Table 1. Description of Teaching Modalities Used During the Lecture and Practicum
Teaching Method
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Global Beads
Activity18

Didactic Lecture

Trading Places
Exercise19

Videos20,21

Structured Discussion

Counseling
Sessions/Reflection

Description

Rationale

Time Period
Allocated

Students were given different colored
beads, each representing a different
ethnicity. They were asked questions
regarding the ethnicity of friends,
family, and neighbors at different
stages of their lives and answered
accordingly using the beads to
create a visual representation of the
cultures they have most closely
interacted with throughout their lives.
PowerPoint presentation.

To identify one’s own background/
cultural awareness

First class activity,
15 minutes

To introduce key terms/definitions,
review the impact culture can
have on patient health, and
introduce medical considerations
on specific ethnicities and
religions
To understand own bias/ stereotypes

Second class
activity,
60 minutes

Students were presented with the profiles
of four people and were asked to pick
which person they would rather be,
ranking their choices from 1 (most
desirable) to 4 (least desirable). They
answered this question twice more
after additional details were added to
the profiles each time. The exercise
completed on SurveyMonkey that
eliminated the ability to reverse to
previous questions to change an
answer.
Worlds Apart: A Series on Cross
Cultural Health Care Parts 1-4 and
Native Americans Story on Mental
Health, followed by a facilitated
discussion regarding key points.
Key themes of the videos were discussed
with TAs
Patient-pharmacist interaction

about each patient, such as health, family, and monetary
status, were revealed. Post-completion comments about
their ranking rationales included: initial appeal of the lifestyles, differing views on family (children vs no children),
situations students would rather avoid, money, happiness,
a successful career, health, and ease of life. Generally
speaking, the comments reflected the students’ values.
The mean counseling score was 92.6% (median594.7%).
Students’ reflective responses post-practicum were also
analyzed and graded only for completeness and factored in as part of the total practicum grade. Student

Third class
activity,
15 minutes

Provide a visual, realistic example of
cultural-based situations in the
health care setting as preparation
for the practicum

First practicum
activity,
20 minutes

Provide students with challenges and
considerations for providing
cultural care
Application of the cultural
approaches above

Second practicum
activity, 10
minutes
Third practicum
activity, 20
minutes

self-reflection on the counseling session identified the
following themes: “gain the patient’s trust first and build
a relationship,” “listen,” “ask more questions” (specifically open-ended questions), “put the patient’s needs
and concerns first,” “think critically,” “incorporate complementary alternative medicine into treatment as long as
it is safe,” “give the patient several options and let them
pick which choice is best for them,” and “think about the
patient, rather than the rubric.”
The post-practicum survey questions and response
rates can be found in Table 3. The Trading Places
539
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Table 2. Practicum Patient Case Descriptions
Case
Patient
Number Demographics
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1

2

3

4

Asian female,
age 34

Prescription

Description

Prednisone, 5 mg
QAM

Patient uses herbal supplements including salvia for her joint injuries, rhubarb for
inflammation and pain, and ginseng for her spirit. She is unsure of what her
new medication is for and typically only takes her natural medications when
she needs them. She is upset to hear there are side effects from the medication.
She worries about whether her elders will approve of this and thought her
doctor would prescribe a natural product.
Muslim male, Metoprolol Tartrate, Patient is preparing for a pilgrimage to Mecca. He has been prescribed several
age 70
50 mg BID
other medications for his heart and has them at home but is unsure if he wants
to take them or not. He values the opinion of his family and wants to speak
with them first. He knows his medical condition is declining and he may die
soon, so he is prioritizing the pilgrimage to Mecca. He is overwhelmed with
managing his health.
Hispanic male, Rosuvastatin, 40 mg Patient suffers from poverty and is concerned about the price of the medication.
age 40
QD
He recently lost his job and his main priority is making rent payments and
finding a new job because he has a family to support. He has been going to
church, performing rituals within his community including prayer which he
believes is helping.
Refugee
Omeprazole, 20 mg Patient is a Syrian refugee and mother of 3 children who have all recently moved
female,
QD
to the US. Her acid reflux developed upon arrival. She used to cook all the
age 35
foods in her homeland (meat, vegetables, some spices), but now they eat fast
food because it is cheap, geographically close, and she doesn’t have a car that
can easily get her to the grocery store. She doesn’t like the food here and
misses preparing foods for her family.

exercise, designed to raise bias awareness, was scored the
lowest. Students’ survey responses showed that although
they did not have many culturally diverse relationships,
they did agree on the importance of being culturally aware
and having the ability to effectively communicate with
patients.

multimodal approach to teaching cultural competency
allows for the use of different methods to assist in highlighting foundational principles and enables teachers to
reach and engage a variety of learners. Students scored
well on the in-class quiz (86.1%) but performed better on
the practicum (92.6%). This improvement may indicate
enhanced cultural knowledge and awareness that resulted
from a multimodal teaching approach and emphasizes the
utility of using active-learning for teaching cultural competency.13 Incorporation of active learning also provides

DISCUSSION
Teaching cultural competency via a multimodal
approach was well received by the P1 students. Using a

Figure 1. Trading Places Rankings by Round
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Table 3. Students’ Perceptions of Learning and Teaching Methodsa
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Question
The Global Beads activity helped me better
understand my own background.
The lecture helped me understand different cultural
terms, like acculturation, refugee, and immigrant.
The Trading Places activity made me more aware of
my own bias.
The Worlds Apart videos provided good visual
examples of culturally diverse patient/provider
encounters.
A practicum in which the patient is culturally diverse
enabled me to work through unique problems.
I have had culturally diverse relationships throughout
my life.
I am culturally aware of the people around me.
I can effectively communicate with culturally diverse
patients.
In order to effectively care for patients, it is necessary
to know a patient’s beliefs and cultural background.
Cultural competency is something I have mastered.
A patient’s personal goals are more important than the
pharmacist/ practitioner’s goals.
a

Strongly
Disagree Disagree
n (%)
n (%)

Neither
agree nor
disagree
n (%)

Agree
n (%)

Strongly
Agree
n (%) Mean Mode

3 (2.2)

9 (6.6)

29 (21.3)

67 (49.3) 28 (20.6)

3.8

4

1 (0.7)

5 (3.7)

11 (8.1)

74 (54.4) 45 (33.1)

4.2

4

3 (2.2)

5 (3.7)

39 (28.7)

68 (50)

21 (15.4)

3.7

4

1 (0.7)

3 (2.2)

20 (14.7)

75 (55.1) 37 (27.2)

4.1

4

1 (0.7)

3 (2.2)

10 (7.4)

67 (49.3) 55 (40.4)

4.3

4

6 (4.4)

21 (15.4)

13 (9.6)

59 (43.4) 37 (27.2)

3.6

4

0 (0)
0 (0)

2 (1.5)
6 (4.4)

13 (9.6)
23 (16.9)

86 (63.2) 35 (25.7)
81 (59.6) 26 (19.1)

4.1
4.0

4
4

0 (0)

0 (0)

2 (1.5)

36 (26.5) 98 (72.1)

4.7

5

49 (36)
41 (30.1)

46 (33.8) 8 (5.9)
56 (41.2) 35 (25.7)

3.2
3.9

3
4

9 (6.6)
0 (0)

24 (17.6)
4 (2.9)

Rated on a Likert scale on which 15 strongly disagree, 25 disagree, 35 neither agree nor disagree, 45 agree, 55 strongly agree

an opportunity for students to apply cultural principles
learned in class and during the structured discussion.
These results were similar to those of previous studies
that used a variety of teaching methods and demonstrated
an increase in certain aspects of cultural competency.
However, our study differed in that it did not use a standardized cultural assessment survey tool.
Our students agreed or strongly agreed that three of
the five methods helped them in their cultural awareness
when caring for patients. These activities (the practicum, lecture, and videos) had more obvious practical
implications for learning how to care for a culturally
diverse patient. Students scored the lecture highly,
and this was surprising because often students are not
challenged or captivated by standard lectures.13 In this
case, their interest may have been improved by dividing
the 110-minute presentation up on both ends by activities,
leaving just 60 minutes of actual lecturing. Interestingly,
the two activities designed for student self-refection
(Global Beads and Trading Places) were the least preferred activities. Students may have been less interested
in self-reflection or had not had tremendous experience in
this area. They may have also been unaware of the significance that cultural differences play in a patient-pharmacist interaction or had the expectation that they were here

to care for patients, so the accumulated knowledge was
more important. This is an important point to consider
because a vital initial step in embarking on the journey
towards cultural competency is to acknowledge the influence of one’s own background and bias. Previous studies
have shown initial apprehension, struggle, and confusion
from students regarding reflective assignments, but that
ultimately the students perceive the method as a valuable tool for self-improvement.14 Student preference of
the learning activities used was not assessed in previous
studies.
The students did not come from culturally diverse
backgrounds, but did consider themselves culturally
aware. Where this knowledge was acquired or the depth
of this awareness is unknown. However, millennials are
growing up in a diverse world where the acceptance of
previously controversial topics such as sexuality and race
is now the norm.15 Students also agreed or strongly agreed
that it is important to know about a patient’s culture in
order to care for them better. However, a discrepancy with
this is the lower agreement in regards to patient personal
goals. This could be because of the emphasis in the medical field on providing evidence-based medical care that
does not usually address factors such as the patient’s culture or personal preferences.16
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Finally, similar to all the other previous studies,
students still felt that they were not fully prepared to
effectively communicate with a culturally diverse patient or have mastered cultural competency. This is not
an unexpected finding because cultural competency is
not an endpoint but rather a skill that is continually
improved over time.7 In order to effectively communicate with a diverse population, pharmacy students need
trust, repeat opportunities to interact (didactic, simulation, experiential), and time. This demonstrates that
ongoing cultural experiences should be integrated
throughout the curriculum and beyond, and that a single
class period is not sufficient to achieve the desired results.
Limitations to our study included the design of the
quiz which focused predominately on facts and possible
grading variability with different teaching assistants.
These could have contributed to these differences in
the improved grades in the practicum compared to lecture. Also, the survey was not designed to address students’ previous cultural experiences or awareness, and
this may have altered the students’ self-reflection. Some
additional limitations to our study include the demographics of our class, which is comparable to the AACP
data regarding students who earned degrees following
the 2015-2016 academic year (49% vs 53.2% Caucasian,
38% vs 24.6% Asian American, and 57% vs 61.3% female, respectively).17 Although the demographics of our
class were similar to the national averages for sex and
ethnicity of pharmacy students, these values may not be
representative of every individual school of pharmacy.
Additionally, this study only focused on cultural competency in the settings of ethnicity, gender, and religion. In
the future, it would be advantageous to expand upon
these factors to include sexuality, socioeconomic status,
and disabilities. Another limitation of this study may
have been the use of TAs acting as patients for the practicum. Although TAs were specifically selected based on
their gender and ethnicity to match the patient cases as
closely as possible, live patients or actors may have been
more beneficial and realistic. The final limitation to this
study is the fact that there were no data from previous
years that would allow us to compare the difference between a single-modal approach and a multimodal approach. We also have no long-term data to validate
improved cultural humility over time or throughout the
students’ education or career.

time in the curriculum, training in cultural knowledge
and awareness often must be woven into various aspects
of required courses. A good way to approach incorporating cultural competency is to optimize teaching activities to include cultural intricacies when possible.
Although patient counseling and lecture-based methods
were preferred by students, our study found that a multimodal approach is an effective method for teaching
cultural competency.
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