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BACKGROUND RESULTS

Table 1. Participant Demographics (N=541)
P3 (N=140)

e Cultural competency is an essential skill that can help pharmacists provide
effective patient care and reduce healthcare disparities®?

P4 (N=169)

P5 (N=138)

P6 (N=91) Total (N=541)

Characteristics, n (%) Figure 1. Percentage of Students who Agreed that They Have Effective

® Cultural competency may be defined as “the ability to provide care to Age in years, mean * SD 22.6+5.1 23.0+3.2 24.1+3.9 24.8+3.9 235+4.1 Communication with Patients from a Different Culture than their Own
patients with diverse values, beliefs and behaviors, and to tailor care
. L L i Female 97 (69.3) 117 (69.2) 94 (68.1) 63 (69.2) 373 (69.0)
delivery to patients’ social, cultural, and linguistic needs _ o - o
. . . o .. B Verbal Communication [} Nonverbal Communiction
e Although cultural competency is emphasized in the PharmD accreditation Race/Ethnicity o 48.50% o
N : : 46.50% 47.80% 48.00%
standards set by the Accreditation Council for Pharmacy Education for White or European American 30 (21.4) 49 (26.2) 37 (26.8) 28 (30.8) 144 (26.6) 50.00% T 43.40% prpre 43 20%
college.s of.pharmacyf strategies to |mplement. cultural competency Black or African American 16 (11.4) 6 (3.6) 4 (2.9) 10 (11.0) 36 (6.7) .
education in the curriculum are non-standardized and vary between _ — _ 40.00% 34 20%
oharmacy college51 Latin or Hispanic American 8 (5.7) 13 (7.7) 8 (5.8) 4(4.4) 33 (6.1)
East Asian 19 (13.7) 25 (14.8) 33 (23.9) 14 (15.4) 92 (17.0) —_—
OBJECTIVE South Asian 21 (15.0) 34 (20.1) 28 (20.3) 15 (16.5) 100 (18.5)
This study aims to explore results of a Cultural Competency Assessment of Southeast Asian 10 (7.1) 12 (7.1) 1(0.7) 6 (6.6) 29 (5.4) 20.00%
Pharmacy Students (CCAPS) survey to identify areas of improvement in cultural Arab American or Middle Eastern 34 (24.3) 32 (18.9) 17 (12.3) 14 (15.4) 97 (17.9)
competence content in one college of pharmacy curriculum ) 10.00%
Pharmacy-related work experience 93 (66.4) 143 (84.6) 115 (83.3) 78 (85.7) 430 (79.5) :
METHODS Fluent in language(s) other than English 105 (75.0) 114 (67.5) 90 (65.2) 60 (66.0) 369 (68.2)
0.00%
: .. Identi ligi /73 (52.1 68 (40.2 57(41.3 47 (51.7 247 (45.7
e The CCAPS 39-item survey was developed and administered to Doctor of entify as religious (52.1) (40.2) (41.3) 51.7) 45.7) e s 2 ve
Pharmacy students from July to October 2022 Identify as LGBTQIA 9(6.4) 6 (3.6) 6(4.4) 5(5.5) 26 (4.8)
® Survey items were developed based on the Cultural Competence Experience interacting with diverse 32+1.0 3.510.9 3.510.8 3.6+0.8 34+0.9 Figure 2. Results on Questions Related to Practicing Cultural Competence Skills
Assessment Instrument (CCAIl), which was originally created for patient populations, mean + SD*
rehabilitation practitioners, and the Clinical Cultural Competency *Responses on a scale from 1-5 (1=no experience, 2=limited, 3=average, 4=above average, 5=expert level); P value between P3 and P6 classes: .001 Percentage of Students who Strongly Agreed with each Statement
Questionnaire (CCCQ), which h?s beep used 'rT medical students ana Table 2. Comfort Interacting with Diverse Patient Populations 12.50% 11740% B [tis difficult for me to
adapted to pharmacy students in various studies . 10.80% practice skills related to
e Survey items included: Responses on a scale from 1-5 (strongly disagree to strongly agree), mean * SD I —
o 14 questions on demographics and educational and work background Patient Population P3 P4 P>5 10.00% daily life.
o 8 questions were adopted from CCAI and aim to evaluate awareness and Bl § 4ot Eedl thar Thuve the
skills related to cultural competence Limited English proficiency 4.0+0.9 4.0+1.0 3.820.9 3.81+1.0 skills to provide services to
: o : : : ; 7 50% o - e
o 7 questloons assess comfort in interacting with diverse patient Low health literacy T e T 11407 % 0 pambl?ts gom a different
populations; those patient groups were adopted from the CCCQ 2 culture or ethrucity than
® Responses were collected anonymously and analyzed in the aggregate by LGBTQIA community 411053 4.3+0.8 4.1+0.8 4.210.3 S . fe e
. . ()] . (0]
academic year using SPSS Patients who believe in natural or folk remedies 4.0+0.9 4.1+0.9 3.9+0.8 4.0+0.8 -
RE SU LTS Patient who refuse medications due to culture 3.9+0.8 4.1+0.9 3.8+0.9 3.9+0.9
2.50%
e Respondents reported gaining cultural competence from life experiences Patients who belong to a different religious 4.4 £0.7 4.3+0.8 4.1+0.8 4.2 £0.8
, , background from self*
(73.3%), pharmacy classes (49.5%) and work or social media (42% each) : : )
o Social media: P3 (46.8%) > P4 (41.8%) > P5 (38.1%) > P6 (37.4%) Pf/:”{nis |}/ho bel;tlg to a different culture or 4.4 +0.7 43+0.8 4.2+0.8 4.3+0.7 0.00% o o o5 o6
etnnici rom se
o Pharmacy classes: P5 (62.6%) > P6 (56%) > P4 (54.7%) > P3 (24.1%) Y

*P value for different religion question between P3 and P5 classes: .03, P value for different culture question between P3 and P5 classes: .024

DISCUSSION CONCLUSION

e Survey results implicate potential benefit from curriculum development:

o Increasing comfort with patients with limited English proficiency and those who refuse medications due to culture

o Improving non-verbal communication skills

o Consider targeting P5 year as P6 respondents appeared to be the most aware of their need to be more culturally competent
® Possible reasons for higher self-reported cultural competence among underclassmen (P3):

o Underclassmen reported more exposure to social media than the upperclassmen (P6)

o Underclassmen may not have a clear understanding of what cultural competence is until practice in final year

o College educators have been encouraged to incorporate more cultural diversity content in lectures in recent years
e Workshops, mock patients, and real-life scenarios should be utilized to focus on increasing skills, rather than awareness alone
e Limitations: Small sample size in P6 group; limited survey response rate; responses assess cultural competence at one time point )

e Two-thirds identified as “very or extremely” culturally competent, and 78%
reported comfort interacting with culturally diverse patients
® 66% of students strongly agreed that it is important for pharmacists to be
culturally competent
© Onascale from 1 to5, the highest agreement (mean + SD) was in P3 class
(4.6 £ 0.5) and the lowest agreement was in P5 class (4.4 + 0.8); p=.041
e 33.8% strongly agreed that LIU produces culturally competent graduates
o Onascale from 1 to5, the highest agreement (mean + SD) was in P4 class
(4.2 + 0.8) and the lowest agreement was in P6 class (3.6 +1.1); p=.000
e Although P6 students reported the most sensitive to respecting differences
between their patients’ cultures and their own (p=.004), they reported the
lowest agreement that the program produces culturally competent
graduates (p=.000)

® Baseline characteristics (e.g., ethnic backgrounds, work experience, social
media) may have led to high self-reported cultural competence

e Baseline data should be collected at entry of PharmD program and monitored
annually to determine impact of curriculum, work, and life experience

e Use of CCAPS survey annually may assist in identifying areas for curriculum
development for cultural competence

REFERENCES

1. Cooper LA, Vellurattil RP, Quiniones-Boex A. Pharmacy students' perceptions of cultural competence encounters during practice experiences. Am J Pharm Educ.

2014;78(2):31. doi:10.5688/ajpe78231

Popovich NG, Okorie-Awé C, Crawford SY, et al. Assessing Students' Impressions of the Cultural Awareness of Pharmacy Faculty and Students. Am J Pharm Educ.
2018;82(1):6161. doi:10.5688/ajpe6161

3. Diggs AK, Berger, BA. Cultural competence. In: Berger BA. Communication Skills for Pharmacists. 3rd ed. Washington, DC: American Pharmacists Association; 2009:199.



