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Cultural competence is a core skill for the healthcare team that reputable
medical organizations and associations have always emphasized. Its components are
essential in reducing health inequalities, increasing patient satisfaction, and improving
health outcomes.

Considering that competency improvement will affect other skills and abilities,
this study attempted to identify the effect of cultural competence training on the medical
residents’ empathy.

This quasi-experimental study was conducted among 44 medical residents
randomly divided into two groups (control and experimental). The participants were from
various medical disciplines (internal medicine, pediatrics, psychiatry, surgery, pathology,
and anesthesia). Cultural Competence was taught to the experimental group in a workshop.
Then they were sent short educational messages based on the elements of the cultural
competence model of Campinha-Bacote for a month. Data were collected using Jefferson's
empathy questionnaire and analyzed using SPSS16.

In this study, forty-four residents were randomly divided into two groups of
22 people. There was no significant difference between the scores of participants in the two
groups before the cultural competency course (P>0.05). However, there was a substantial
difference between the scores of the two groups after the intervention (P<0.05). The
empathy score was higher in the intervention group.

According to the current study, cultural competence training enhances
learners’ empathy in clinical settings. It is recommended to be integrated into educational
planning and new revisions of curriculums.
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the patient’s values and beliefs increases the patient’s
compliance with treatment and care orders. The lack of

The ultimate goal of educating physicians is to improve
people’s physical, psychological and social conditions.
Therefore, their education should be so that they
become competent when they graduate. They should
understand social needs, help people solve their
personal and social problems, and adapt to changing
societal expectations and advances in medical sciences.
To fulfill the defined requirements, they should be
competent in various fields. Cultural competence is an
essential topic in medical education (1) as its elements
have a critical role in reducing health inequalities and
improving health outcomes (2). Cultural care based on

cultural competence in health professions may lead to
patients’ dissatisfaction (3).

There are several definitions
for cultural competence. Cultural competence is
generally defined as knowledge, attitudes, and
behaviors. They are used together and enable personnel
to work effectively in different cultural settings (4). The
standard of the importance of cultural competence was
set by Liaison Committee on Medical Education
(LCME) in 2000. This standard is related to the faculty
members and medical students. It emphasizes that the
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professors and students should demonstrate an
understanding of how people of different cultures and
belief systems perceive health and illness and perceive
various symptoms, diseases, and treatments (5).
Therefore, cultural communication and empowerment
of students to respect cultural diversity are critical in the
medical sciences providing culturally-relevant care (6).

Empathy is one of the elements of
communication skills that play a critical role in the
communication between patients and medical residents.
It is the art of understanding peoples’ feelings without
showing sympathy in speaking or behavior. In addition,
cultural competence includes empathy, curiosity, and
respect (7). Many literature reviews demonstrated the
importance of physician empathy training (8). For
example, several studies demonstrated that physicians’
empathy leads to many benefits, such as reducing patient
anxiety and stress, patient satisfaction, and improving
patients” quality of life (9-13). Despite the importance of
empathy and high emphasis on its learning, some studies
noted a decline in the empathy level among medical
students during their clinical studies; its reasons need to
be investigated and discussed (14).

Pourahmadi et al. reported that empathy was vital in
overcoming COVID-19 challenges and improving
relationships between physicians and patients. It led to
the increased voluntary engagement of medical students
in caring for COVID-19 patients (15). Aziz and Ali’s
study indicated that empathy remains a relatively fixed
trait in residency training programs (16).

However, Kusz et al. identified that empathy scores
were higher at the end of the internal medicine
residency program. The researchers attributed this to
their targeted curricula. They included behavioral
science and geriatric medicine curricula (17).

Many studies were conducted on empathy
learning and cultural competence training in various
clinical settings. The results of some studies
demonstrated that empathy is not only dependent on
individual characteristics but is also acquired by
training (18). Most studies showed cultural competence
training significantly impacts the development of
individuals’ knowledge, attitude, and skills, including
communication skills. Several studies demonstrated
that cultural competency training could improve
patients’ care and advance favorable outcomes (19).

Since there is a positive association between cultural
competence and empathy (20), it depends on showing
empathy, respect, and other key factors to provide
adequate services to patients.

Historically, Iran has been the land of various
tribes and religions with diversity and subcultures in
lifestyle, language, livelihood, traditions, and customs.
In a style of classification, eleven ethnic entities were
identified in Iran. In addition, Iran is one of the major
destinations for immigration and refugee integration in
the world, and foreign immigrants (mainly from
Afghans and Iraq) are part of the country's population
(4). Another critical issue is the existence of different
religious minorities in this country. Due to the cultural
diversity in the country, many vital organizations face
several challenges, including community health
organizations that deal with patients from various
cultures. Some studies have demonstrated that people's
perceptions of health and disease are influenced by
cultural factors (6).

Cultural competence training is not included in Iran's
medical curriculum. According to the study of Heidari et
al,, cultural diversity in the community requires the
involvement of health organizations to provide
appropriate cultural and language services. Understanding
patients' and families' beliefs and respecting their religions
and needs leads to a deeper human dimension in the
relationship between healthcare staff and patients. When
health personnel does not aim to recognize the barriers to
intercultural communication, the consequence can be
inequality in care (21).

Empathy and its importance have also been noted in
Iranian studies. For example, Elyasi et al. indicated that
the psychiatry residents obtained a higher mean empathy
score (113.4 + 16.24). They observed that empathy levels
improved by using different training methods. They
suggested assessing empathy during educational courses
for medical students. In this case, it can provide valuable
guides and data for improving students’ mental health and
good relationship with patients (22).

Mosalanejad demonstrated a correlation between
empathy and some communication skills subdomains
and ethical codes. This research highlighted that it is
necessary to teach empathy in workshop programs
(23). Karimi Aliabadi et al. also observed a positive
relationship between empathy and spiritual intelligence
during the COVID-19 pandemic (P < 0.05). This study
found an association between academic degree and
empathy score (24).

The study of Shahini et al. demonstrated significant
differences between three residential groups (psychiatric,
internal medicine, surgery) in the total empathy score
(p = 0.001). They proposed the integration of empathy
training in Iranian curricula (25).
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According to the concepts mentioned above, it is
expected that many abilities, such as communication
skills and empathy, can be improved in medical students
after cultural competence training. Therefore, the
purpose of the current study was to investigate the effect
of cultural competence education on residents’ empathy.

The current research was a quasi-experimental study
with a control group (pre-test and post-test).
The study population was composed of medical residents.
After obtaining the ethical code, the residents were invited
to participate in the study. The sample size was calculated
based on the average formula and a similar study
(a=0.05), which allocated 15 people to each group.

Totaly, 46 residents expressed their willingness to
participate in the study. Two residents withdrew before
the start of the study. Participants were systematically
and randomly divided into two groups (an
experimental group and a control group). In this
manner, the list of residents of each level was prepared,
and people were selected from each level with a simple
ratio (K: 2). They were from various medical disciplines
(internal medicine, pediatric, psychiatry, surgery,
pathology, and anesthesiology).

Researchers first conducted the two
groups’ pre-test (empathy questionnaire). Then, an
educational workshop was held for the experimental
group. The average workshop time was approximately
6 hours. In this workshop, cultural competence was
taught based on components that were emphasized in
the Campinha-Bacote framework. It includes five
components: cultural desire, awareness, knowledge,
skill, and encounters (26). In many studies, this model

Table 1. Educational messages about cultural competence
Messages

was used for training and assessment of cultural
competence. Cultural competence definitions and
components and the necessity of its teaching were
explained in the workshop. Then, the clinical
experiences of the trainees were discussed. Therefore,
they had the opportunity to express their clinical
experiences of interactions with patients from different
cultures, their communication problems, and solutions.

Then, the residents were divided into two small
groups of 11 students and used several clinical cases as
teamwork projects. Each small group discussed three
cases based on the guidance of Bacote's cultural
competence framework. These cases can cause
intercultural problems that physicians may face in
dealing with patients who have different languages
(1 case), religions (1 case), and unique customs and
norms (1 case). Instructors were also facilitators for the
groups. After presenting the results of the team
projects, they were given feedback by the other group
and the workshop instructors.

Subsequently, mobile learning was used for the
experimental group to continue the teaching process.
Therefore, short educational messages were sent to the
residents for a month. They were developed based on
the components of Bacote's cultural competence
framework, a literature review, and consultation with
experts in the field.

Fifteen educational short messages on cultural
competence were sent to the residents. The main
emphasis of these messages was on raising learners’
awareness about cultural competence and its
components, its effects, and how to promote it to
motivate residents to further study and provide
guidance for self-centered learning (Table 1).

From today, we will learn and practice the components of cultural competence every two days.
No. 1: Keep in mind that cultural competence combines patient-centered care principles with cultural and social influences;
therefore, interaction with clients with different cultural backgrounds is one of its main elements.

No. 2: Keep in mind that cultural competence is aimed at eliminating inequality in providing health care services and having fair
access to health services in the community.

No. 3: Keep in mind that one of the most effective ways to improve our cultural awareness is to be aware of resources related to
patients' ethnic and religious beliefs. Therefore, we must strengthen our studies in this regard. (So, if you have such patients, try to
improve your awareness and studies about your patients’ ethnic beliefs, convictions, and ethnic norms.)

No. 4: Keep in mind that cultural factors also influence patterns of health and disease of individuals.

No. 5: Keep in mind that the most crucial factor in cultural competence and patient-centered care is our desire. Cultural desire is the
first step in moving towards cultural competence.

No. 6: Keep in mind that cultural skills include the ability to gather cultural information related to the current problem of clients and
the proper implementation of health and treatment activities based on the client’s culture. (So, if you have such patients, adapt your
care concerning the culture of your clients.)

No. 7: Keep in mind that another critical component of effective cultural communication is our communication skills capabilities, so
proper communication with patients lead to a decrease in patient dissatisfaction.

No. 8: Keep in mind that speaking in patients’ language and, if necessary, using a translator is another step forward in establishing an
effective cultural connection. (So if you have such patients, you can use a trusted translator who can speak your patients’ language)
No. 9: Keep in mind that empathy with patients and understanding their concerns can lead to effective cultural communication. (So
today, we are trying to empathize with our patients)

No. 10: Today, we will try to pay attention to patients’ ethnic and religious beliefs during care and apply what we read in message 3.
No. 11: Keep in mind that awareness of the symbols of verbal and nonverbal communication of different cultures plays a vital role in
our communication.
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No. 12: Keep in mind that wherever we serve as a member of our country's health team, having a good understanding of the norms
of that community and ethnic group (such as Mazeni, Baluchi, Kurdish, etc.) can help us communicate more effectively.
No. 13: Today, we will introduce a website about cultural diversity and studies that you can use. Iran Cultural Revolution Council

website (https://scer.ir/products/<) il

No. 14: Understand the consequence of considering your culture a superior culture (cultural self-centeredness) because it distances

you from your patients.

No. 15: Keep in mind that each person's cultural competence is the ability to work in the context of cultural beliefs, behaviors, and
needs of patients and society. (By improving this competence, we can prepare ourselves to provide patient-centered care and help to

strengthen our country's health system).

Cultural competence training was not provided for
the second group. After completing the training
(a month), a post-test (empathy questionnaire) was
conducted to determine the effect of cultural
competence training on empathy promotion.

In this study, the
Persian version of Jefferson's Empathy Scale was used
to measure empathy before and after the
implementation of the educational program. This scale
was designed by Swansea and consisted of 90 items that
are designed based on literature and psychological
experiences. In 1995, this tool was reviewed by a group
of researchers, and the final scale was designed with
20 items. This is a self-report tool with 5-point Likert
scale [strongly agree (5) to disagree strongly (1)].
Higher scores indicate a higher level of empathy.
Hashemipour and Karami reported a Cronbach's alpha
of over 0.7 for the questionnaire (19). SPSS16 and
descriptive statistics (mean and standard deviation)
were used to analyze the current study’s data.

Forty-four residents were randomly divided into
two groups of 22 people. 13 were male (30%), and
thirty-one (70%) were female. The average age of the
residents in both groups was 31+7.08. There were
25 (57%) residents in year 3, and 19 (43%) people in
year 4. Most of them were internal medicine residents
(32%) (Table 2).

Table 2. Demographic characteristics of the participants

Characteristics Group
Experimental Control
Gender
Male 6 7
Female 16 15
Residency level
31 year 13 12
4rd year 9 10
Discipline
Internal medicine 6 8
Pediatric 3 2
Psychiatry 3 4
Surgery 5 4
Pathology 2 1
Anesthesiology 3 3

The Kolmogorov-Smirnov test indicated that the
distribution of the data was normal. Therefore,

independent t-test was used to compare the mean
scores of the two groups (experimental group and
control group) before and after the training.

As shown in Table 3, there was no significant
statistical difference between the empathy scores of
residents in the two groups before the cultural
competence training (P >0.05). However, there were
significant differences between the scores of the
residents in the two groups after the intervention
(P <0.05) in the experimental group.

Table 3. Difference between the two groups before and
after training

Group Mean SD  T-test P
Pre- Experimental =~ 68.86 @ 6.96 | -0.77 | 0.552
test group
Control group = 70.59 | 7.88
Post-  Experimental = 86.59 5.45 7.25 0.02
test group
Control group  71.31 @ 8.25

Findings showed no significant statistical difference
between the empathy scores of residents based on sex
before and after the intervention (P > 0.05) (Table 4).

Table 4. Difference between males and females before and
after intervention

Group Mean SD T-test P
Pre-test Male 72.07 @ 7.47

Female @ 68.74 @ 7.26 1.37 0.176
Post-test ~ Male 81.15  6.68

Female 78.03 @ 11.53 (2 -

Paired t-test analysis and pre-test and post-test
scores were compared in each group to determine
whether there were any changes in residents' empathy
scores after the intervention. As seen in the Table 4, the
average residents' post-test score significantly increased
in the experimental group (p > 0.05) (Table 5).

The purpose of the current research was to
investigate the effect of cultural competence training on
the promotion of empathy in a group of medical
residents. The findings demonstrated that cultural
competence training led to an increase in empathy score.
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The existing studies have emphasized the
association between empathy and cultural competence.
Even in a number of developed models of cultural
competence, empathy was seen as an important

element. For example, Marian Stuart model has been
developed to create a good cultural environment for
patients and clients.

Table 5. Paired t-test to compare the pre-test and post-test difference

Group

Pre-test
Post-test
Pre-test
Post-test

Experimental group

Control group

Cultural competence includes a number of
principles that are related to communication between
patients and service providers. In this model, empathy
was identified as an important element (27).

One study concluded that five personality traits
(cultural empathy, emotional stability, social initiative,
open-mindedness, and flexibility) are related to good
performance across cultures (28). This literature review
indicated that the result of this study is consistent with
other existing studies, such as the study of Baek et al.
(29) and Cho et al..

Based on Iranian studies and global experiences, the
most meaningful solutions or strategies for developing
empathy or its culture among the residents include
integrating teaching empathy in the official curriculum,
role modeling, and role-playing and simulations. These
strategies emphasized different methods and activities
for teaching empathy, which can be used for Iranian
residents according to the country’s context. For
example, According to Heyes, empathy can be
strengthened by new experiences, redirected by novel
experiences, or broken by social changes (30). An
effective way or tool for building empathy is role-taking
or a tool for empathy-building. It is an experiential
therapy that emerged in the 40s and 50s (31).

Han and Pappas studied the need for improving
empathy training among surgical residents. This study
spotlighted some evidence related to decreased
empathy level of residents during the years of clinical
training. This decrease was mainly attributed to the
nature of their duties and work and the current lack of
official training during the residency program. They
emphasized that empathy can be taught through role-
playing and simulations, didactics, and apprenticeship
alongside role models (32). Research of Schiefer et al.
study showed statistically significant improvements in
the empathy of family medicine residents in a
longitudinal family medicine curriculum (33).

A study by Shahini et al. demonstrated significant
differences between the total empathy score in three
residency disciplines (psychiatric, internal medicine,
and surgery). They suggested that more of the
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7059 5 020 0769

curriculum should be devoted to teaching empathy and
communication skills (25). Yazdi et al. suggested that
clinical faculty role-modeling should be considered to
develop clinical empathy skills (34).

Rawal et al. examined the subject of empathy and its
challenges among paediatric residents. This study
found that empathy increased in senior residents.
Residents stated that empathy could be improved by
increasing independence and accountability and
exposure to long-term patient care. This study
emphasized the formation of a curriculum
development committee and the need for more
attention to this issue (35).

Research by Aziz and Ali indicated that there were
statistically significant gender-based differences in the
empathy scores (p = 0.012). The results also
demonstrated that empathy, as a relatively fixed personal
trait, does not alter during the residency programs (16).

Therefore, most studies used education to promote
empathy in medical residents as the level of residents’
empathy decreases during the clinical years for various
reasons. However, some studies demonstrated that
empathy did not change and even increased during
clinical years. In most of these studies, there was a
preplanned training program for teaching empathy.

One limitation of this research was the lack of
opportunity for monitoring and practice in clinical
fields. These limitations could be considered and used
to guide further studies in this field. At the end of the
study (after post-test), a gift was presented to the
residents for appreciation.

According to this study, more attention should be
paid to teaching or training and promotion of empathy
and cultural competence simultaneously with clinical
training programs so that residents can have the
opportunity to practice, receive feedback and rehearse.
Further research needs to apply instructional design
and practice under the supervision of a teacher in the
clinical fields of education.
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