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Instructors of pharmacy skills-based laboratory courses are positioned to prepare students to be practice-
ready practitioners through use of hands-on instructional activities essential for pharmacists. This com-
mentary explores an approach to developing cultural sensitivity in pharmacy students, a skill which is
reflected in Accreditation Council for Pharmacy Education (ACPE) Standard 3.5 and viewed by the
authors as a critical skill for all healthcare practitioners. This commentary challenges the Academy to
develop best practices for promoting cultural sensitivity in student-learners with the goal of producing
students aware of how their own experiences may influence health inequities. The authors propose, using
the model of self-efficacy theory as a framework, that skills-based pharmacy education is an ideal
platform for cultural sensitivity skill development and engagement because of its ability to go beyond
knowledge attainment and influence student abilities, behaviors, and attitudes. The authors’ recom-
mendations include that members of the Academy self-assess personal and institutional cultural sen-
sitivity, ensure integration of cultural sensitivity in curriculum, use self-efficacy theory as a guide to
integrate best practices for providing culturally sensitive care in laboratory activities, and develop best
practices.
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INTRODUCTION
Today in the United States, the zip code in which a

person is born is a predictor of their life expectancy and
health outcomes. Various aspects of a person’s zip code,
including their environment, are known as social determi-
nants of health.1-3 And while a zip code may seem like an
isolated and simplistic factor to predict life expectancy,
more than the actual care received, social determinants of
health associated with a person’s environment are a pre-
dictor of patient outcomes.4,5 In Standards 2016, the
Accreditation Council for Pharmacy Education (ACPE)
states that a graduate should be “able to recognize social
determinants of health to diminish disparities and inequi-
ties in access to quality care.”6 Authors of this commen-
tary view the knowledge of social determinants of
health and the skill of recognizing and diminishing health

disparities through culturally sensitive care as critical
knowledge and skills for pharmacy graduates to be
practice-ready practitioners.

DISCUSSION
Social Determinants of Health, Cultural Sensitivity, and
Pharmacy Education

Social determinants that result in health disparities
among racial minority patient populations are well known:
rates of premature death from stroke and coronary heart
disease are higher among non-Hispanic African Ameri-
cans than among whites, infant mortality rates for non-
Hispanic African American women are more than double
those for non-Hispanic white women, and prevalence of
adult diabetes is higher among Hispanics, non-Hispanic
Blacks, and those of other or mixed races than among
Asians and non-Hispanic whites.7,8 While race is not the
only factor in health equity, the Black Lives Matter move-
ment challenges educators to step away from incremental
change and pursue radical and transformational change
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within our institutions and curricula to address health
disparities.

Educational literature discusses various definitions
for diversity, inclusion, equity, cultural awareness, and
cultural sensitivity.9-11 The authors of this commentary
accept the variations in these definitions and seek to focus
on approaches that incorporate simulated practice experi-
ence into skills-based education that provides students the
opportunity to practice the provision of culturally sensitive
care. The literature provides examples of the inclusion of
cultural competency into courses or curricula; however,
the literature does not contain best practices for cultural
competency skill development.12-14

The Academy has identified significant gaps in teach-
ing diversity and inclusion and cultural competency in our
curricula.16,17 While most pharmacy educators know that
they should incorporate cultural sensitivity into their
course content, they may perceive many challenges and
barriers to creating and accomplishing this. The addition
of this content to the curriculum requires faculty members
to evaluate their own ability to teach the concepts or
improve their confidence in doing so. Some faculty mem-
bers may not feel competent in their knowledge or confi-
dent enough to incorporate cultural sensitivity activities in
a thoughtful and meaningful way in a skills-based labora-
tory. As a result, guidance and resources are necessary for
faculty members to provide directions and additional sup-
port. Providing faculty development programs, attending
certificate training programs, creating diversity and inclu-
sion competencies, and sharing resources to support edu-
cators across the continuum might enhance their
knowledge of and ability to incorporate concepts into
didactic and practical learning.

Self-Efficacy Theory

Self-efficacy theory provides an additional approach
that can be used by instructors to promote curriculum
design and student development as culturally sensitive
practitioners. Self-efficacy theory, as described by Albert
Bandura, considers the concepts of efficacy expectation,
outcome expectation, and outcome value as factors that
influence behavior.18,19 Bandura describes these three
concepts as interrelated and states that each must be con-
sidered in promoting enactment of a skill.19 Authors view
the core tenets of self-efficacy theory, as described by
Bandura, as a framework that can support the theme inte-
gration of cultural sensitivity into skills-based curricula.
Furthermore, the authors believe that through intentional
integration of self-efficacy theory within skills-based sim-
ulations, students will not only better understand aspects
of diversity and inclusion but will be more likely to apply

the elements of self-efficacy theory to practice as more
culturally sensitive practitioners throughout their careers.

Skills-based Education: A Solution for the Integration of
Cultural Sensitivity Into Pharmacy Curriculum

The authors view the three components of self-
efficacy theory as a roadmap to curriculum design.
Efficacy expectation considers personal conviction to suc-
cessfully complete a certain behavior. From the lens of
cultural sensitivity, efficacy expectation may involve stu-
dents’ confidence in their ability to provide equitable care
given the differences and similarities between their per-
sonal beliefs and those of patients in the following areas:
cultural norms, value-system, religion, or language.20

Bandura describes repeated and supported practice of des-
ignated behaviors, with celebration of successes as the key
building blocks to promoting self-efficacy.18,19 The pur-
poseful selection of tasks within skills-based teaching
allows students to routinely practice provision of cultur-
ally sensitive care in realistic simulated activities.

Outcome expectation requires students to reflect after
completing a simulation upon the viability of achieving a
desired impact when providing culturally sensitive patient
care. Students may consider whether their interventions
would likely result in a meaningful outcome, especially
when delivered to underserved populations. This process
of reflecting on impact can help students to determine how
their work may translate into an observable impact on
future patients. As the final and perhaps most significant
component of self-efficacy theory, Bandura describes out-
come value. In order for students to truly incorporate des-
ignated behaviors into their practice, students must
appreciate the value of the work that they do. In this case,
students must have a desire to care for others in an equita-
ble manner. They must have a true sense of compassion to
care for the patients that they serve, regardless of their
own background. Within skills-based education, opportu-
nities exist for students to build this sense of purpose
through engagement in hands-on situational activities and
havingmeaningful opportunities for reflection.

The authors view the incorporation of self-efficacy
theory within skills-based, hands-on simulations as a syn-
ergistic approach to promoting cultural sensitivity in learn-
ers. The hands-on application and safe learning
environment within skills-based education serves as an
environment ripe for extensive student self-exploration,
growth, and increased self-awareness. It is this environ-
ment and the opportunity for repetition of skills-based
simulations that allow for direct application of diversity,
equity, and inclusion within an applied, hands-on setting.
Bandura has promoted both repetition and hands-on
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application as approaches to promote self-efficacy, and in
effect, future incorporation of a skill or behavior.

As an example, students can be introduced to the con-
cept of incorporating a patient’s faith and religious practi-
ces into their care plan. In a simulated encounter, students
can practice collecting information regarding a patient’s
preferences of how and to what degree their faith and faith
practices should be integrated into their care. This simula-
tion would provide the opportunity to practice cultural
sensitivity skills during an encounter rather than simply
possessing knowledge of the skills. Aligningwith Efficacy
Expectation of self-efficacy theory, a skills laboratory pro-
vides a safe environment where students can develop con-
fidence in incorporating this skill. In this example,
allowing time for student reflection after this activity
could provide the opportunity for students to consider how
to incorporate this skill into their future practice, thereby
aligning with the outcome expectation of self-efficacy the-
ory. Finally, through longitudinal skills-based integration,
students can begin to develop a sense of purpose and the
essential component of self-efficacy theory: outcome
value.

Experiential education also provides opportunities
for students to grow as culturally sensitive practitioners.
Student pharmacists take part in experiential education
throughout their curricula, and this gives them the oppor-
tunity to interact with patients. The authors view experien-
tial education as an especially unique opportunity for
outcome value to be developed, as students engage with
real patients and understand through lived experiences the
importance of their work as pharmacists. It also allows
them to observe their preceptor in patient interactions,
which provides an opportunity to have discussions about
the cultural aspects of a patient’s care plan. After observ-
ing interactions, students use what they have seen and use
those experiences to form how they will respond in similar
situations themselves. The service learning experiences
students have through their co-curricular activities with
organizations also provide opportunities for patient inter-
actions in potentially underserved areas.

While these experiences help shape students’ ability
to care for the diverse population around them, there are
two assumptions at play. One is that students have had
some practice and exposure as part of their classroom
training as a means to prepare them to interact with a
diverse patient population. Schools and colleges of phar-
macy incorporate didactic elements of cultural sensitivity
into their curricula; however, students still need to have
the opportunity to practice these interactions in a safe envi-
ronment. The other assumption is that patients that stu-
dents encounter on introductory pharmacy practice
experiences (IPPEs) or advanced pharmacy practice

experiences (APPE) are diverse and reflect the population
that students will encounter when they are practicing as
pharmacists. Didactic and experiential faculty and precep-
tors cannot necessarily predict this for a student, so expos-
ing them to a diverse set of patient encounters and
situations in a skills laboratory would give them confi-
dence to lead interactions when they encounter similar sit-
uations in the real world.

Call to Action

The authors fully understand that incorporation of
cultural sensitivity within skills-based education is not an
easy task. Resources and personnel available to help teach
diversity and cultural sensitivity in skills laboratories vary
among institutions, and the act of teaching this content
requires vulnerability and the ability to step outside of
one’s comfort zone as an instructor. The ability to obtain
external assistance from experts to create cases and sce-
narios, as well as being able to have simulated or standard-
ized patient actors that represent diverse, marginalized,
and underrepresented groups all serve as approaches that
can be taken to enhance our own self-efficacy as
instructors.

The authors propose, using the model of self-efficacy
theory as a framework, that skills-based pharmacy educa-
tion is an ideal platform for cultural sensitivity skill devel-
opment and engagement through its ability to go beyond
knowledge attainment and influence student abilities,
behaviors, and attitudes. As skills-based instructors, the
authors of this commentary call on the Academy to
address four areas. First, instructors should self-assess per-
sonal and institutional status to determine areas of knowl-
edge or skill deficiency around the provision of culturally
sensitive care. Second, if not already being done, Acad-
emy members should assess how their school or college is
incorporating cultural sensitivity into the curriculum.
Third, using self-efficacy theory as a guide, Academy
members should integrate best practices for providing cul-
turally sensitive care into skill laboratory activities.
Finally, it is essential for Academymembers to share prac-
tices. It is the authors’ hope that through careful consider-
ation of self-efficacy theory components in the design and
delivery of skills-based education, students choose to
enact these skills and incorporate best practices taught in
skills-based instruction.

As a starting point, the authors call on members of
the Academy to use self-efficacy theory personally and
collectively. The authors believe self-efficacy can support
and promote self-reflection, evaluation of the institution’s
resources and curricula, and implementation of radical
and transformative change in our institutions. Our patients

American Journal of Pharmaceutical Education 2021; 85 (7) Article 8459.

550

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

1 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


and the profession are relying on the Academy to graduate
practice-ready pharmacists who are not only knowledge-
able about patient care skills and attitudes, but are able to
take action to address and diminish health disparities.

REFERENCES
1. Lasser KE, Himmelstein DU, Woolhandler S. Access to care,
health status, and health disparities in the United States and Canada:
results of a cross-national population-based survey. Am J Public
Health. 2006;96(7):1300-1307. doi:10.2105/AJPH.2004.059402
2. LeCounte ES, Swain GR. Life expectancy at birth in Milwaukee
county: a zip code-level analysis. J Patient Cent Res Rev. 2017;4(4):
213-220. doi:10.17294/2330-0698.1576
3. Haggerty J, Chin MH, Katz A, et al. Proactive strategies to
address health equity and disparities: recommendations from a
bi-national symposium. J Am Board Fam Med. 2018;31(3):479-483.
doi:10.3122/jabfm.2018.03.170299
4. Healthy People 2020. Washington, DC: U.S. Department of
Health and Human Services, Office of Disease Prevention and Health
Promotion. https://www.healthypeople.gov/2020/topics-objectives/
topic/social-determinants-of-health. Accessed April 19, 2021.
5. World Health Organization. Social determinants of health. http://
www.who.int/health-topics/social-determinants-of-health. Accessed
April 19, 2021.
6. Accreditation Council for Pharmacy Education. Accreditation
Standards and Key Elements for the Professional Program in Phar-
macy Leading to the Doctor of Pharmacy Degree ("Standards
2016"). Published February 2015. https://www.acpe-accredit.org/
pdf/Standards2016FINAL.pdf. Accessed April 19, 2021.
7. Agency for Healthcare Research and Quality (AHRQ). 2017
National Healthcare Quality & Disparities Report. http://www.ahrq.
gov/research/findings/nhqrdr/index.html. Accessed April 19, 2021.
8. Centers for Disease Control and Prevention. CDC Health Dispar-
ities and Inequalities Report – United States, 2013. MMWR
2013;62(Suppl 3):1-5. https://www.cdc.gov/mmwr/pdf/other/
su6203.pdf. Accessed April 19, 2021.

9. Betancourt JR. Cultural competence and medical education: many
names, many perspectives, one goal. Acad Med. 2006;81(6):499-501.
doi:10.1097/01.ACM.0000225211.77088.cb
10. Brock MJ, Fowler LB, Freeman JG, Richardson DC, Barnes LJ.
Cultural immersion in the education of healthcare professionals: a
systematic review. J Educ Eval Health Prof. 2019;16:4. doi:10.3352/
jeehp.2019.16.4
11. Brach C, Fraser I. Can cultural competency reduce racial and eth-
nic health disparities? A review and conceptual model.Med Care Res
Rev. 2000;57(Suppl 1):181-217. doi:10.1177/1077558700057001S09
12. Grundmann O, Segal R, Pullo J, et al. The pharmacist as an
LGBTQ ally. Am J Pharm Educ. 2020;84(7):7835. doi:10.5688/
ajpe7835
13. Parkhill AL, Mathews JL, Fearing S, Gainsburg J. A transgender
health care panel discussion in a required Diversity course. Am J
Pharm Educ. 2014;78(4):78481. doi:10.5688/ajpe78481
14. Prescott GM, Nobel A. A multimodal approach to teaching cul-
tural competency in the doctor of pharmacy curriculum. Am J Pharm
Educ. 2019;83(4):6651. doi:10.5688/ajpe6651
15. Haack S, Phillips C. Teaching cultural competency through a
pharmacy skills and applications course series. Am J Pharm Educ.
2012;76(2):76227. doi:10.5688/ajpe76227
16. Yanchick VA, Baldwin JN, Lyle Bootman J, Carter RA, Crab-
tree BL, Maine LL. Report of the 2013-2014 Argus commission:
diversity and inclusion in pharmacy education. Am J Pharm Educ.
2014;78(10):7810. doi:10.5688/ajpe7810s21
17. Chen A, Armbruster A, Buckley B, Campbell J, Devra D. Cur-
ricular inclusion of health disparities/cultural competence and health
literacy in U.S. and Canadian pharmacy programs. Am J Pharm
Educ. 2020;84(10):8200. doi:https://doi.org/10.5688/ajpe8200
18. Bandura A. Self-efficacy: toward a unifying theory of behavioral
change. Psychol Rev. 1977;84(2). doi:10.1037/0033-295X.84.2.191
19. Artino AR. Academic self-efficacy: from educational theory to
instructional practice. Perspect Med Educ. 2012;1(2). doi:10.1007/
s40037-012-0012-5
20. Portillo E, Gallimore CE. Application of Absorb-Do-Connect
learning framework to foster experiential, practice, and career-ready
learners. Curr Pharm Teach Learn. 2020;12(3). doi:10.1016/j.cptl.
2019.12.008

American Journal of Pharmaceutical Education 2021; 85 (7) Article 8459.

551

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

1 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://doi.org/10.2105/AJPH.2004.059402
https://doi.org/10.17294/2330-0698.1576
https://doi.org/10.3122/jabfm.2018.03.170299
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
http://www.who.int/health-topics/social-determinants-of-health
http://www.who.int/health-topics/social-determinants-of-health
https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf
https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf
http://www.ahrq.gov/research/findings/nhqrdr/index.html
http://www.ahrq.gov/research/findings/nhqrdr/index.html
https://www.cdc.gov/mmwr/pdf/other/su6203.pdf
https://www.cdc.gov/mmwr/pdf/other/su6203.pdf
https://doi.org/10.1097/01.ACM.0000225211.77088.cb
https://doi.org/10.1097/10.3352/jeehp.2019.16.4
https://doi.org/10.1097/10.3352/jeehp.2019.16.4
https://doi.org/10.1177/1077558700057001S09
https://doi.org/10.5688/ajpe7835
https://doi.org/10.5688/ajpe7835
https://doi.org/10.5688/ajpe78481
https://doi.org/10.5688/ajpe6651
https://doi.org/10.5688/ajpe76227
https://doi.org/10.5688/ajpe7810s21
https://doi.org/10.5688/ajpe8200
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.1007/s40037-012-0012-5
https://doi.org/10.1007/s40037-012-0012-5
https://doi.org/10.1016/j.cptl.2019.12.008
https://doi.org/10.1016/j.cptl.2019.12.008
http://www.ajpe.org

