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Cultural Competence of Nursing Faculty of the LGBT Population
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ABSTRACT
Background: Evidence suggested that nurse educators were ill-prepared to teach about LGBT. The purpose of this 
study was to assess cultural competence of nursing faculty of the LGBT population.

Method: A correlational survey design was used. The IAPCC-R was used to assess cultural competence of nursing 
faculty.

Results: 35 nursing faculty returned the surveys. Cohort consisted of 91% females, mean age was 51.5 (± 12.5) 
years, majority were married with 13 ± 12 years of teaching experience. The mean score on the IAPCC-R survey 
was 53 ± 8, indicating that nursing faculty were culturally aware of the LGBT. Of the five constructs of cultural 
competence, cultural desire was the lowest score. A negative correlation between years of experience and IAPCC-R 
was also found.

Conclusion: Findings showed that nursing faculty are culturally aware of the LGBT population. This study was 
one of the first quantitative studies that examined cultural competence of nursing faculty.
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Introduction
Cultural Competence of Nursing Faculty on the LGBT Population 
There is an estimated 10.1 million adults in the United States (US) 
who identify as lesbian, gay, bisexual, or transgender (LGBT) [1]. 
This number is under-represented because of the stigma that goes 
with this gender identity. The terms lesbian, gay and bisexual denote 
sexual orientation; whereas transgender refers to someone’s gender 
expression or gender identity. The LGBT community represents 
a distinct multidimensional group of individuals with unique 
identities, experiences, and needs. One commonality experienced 
across all LGBT is their marginalized social status relative to what 
is normal or traditional gender roles and expectations. Because 
of this, the LGBT community are subject to stigma, stereotypes, 
discrimination, and violence. This inequality extends with their 
experience with healthcare providers, which cause them to avoid 

or delay seeking help that subsequently affects their overall health 
status. Several such barriers were identified that contributed to the 
health disparities within the LGBT community.

One significant barrier is the lack of culturally competent health 
providers to care for the LGBT community [2,3]. The lack of 
training among the healthcare workforce leads to culturally 
insensitive environment, further contributing to minority stress felt 
by the LGBT community. One recommended strategy is to increase 
knowledge and improve attitudes among the healthcare workforce 
by providing a strong foundation in their education and training. 
There are evidence suggesting suggest that the current health 
curriculum lacks LGBT-specific content studied the undergraduate 
medical curriculum and found that a median time of 5 hours was 
devoted on LGBT-content across the 4-year curriculum [5-7]. 
Similarly in the nursing curriculum, nursing faculty reported that 
they devoted only 2 ½ hours teaching on LGBT health [6]. A recent 
review of the literature reported that globally, time allotted for 
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training on LGBT or LGBT-related issues ranged from one hour to 
42 hours [8]. These findings clearly illustrate the lack of education 
and training on LGBT care among the future healthcare workforce. 
Some identified reasons for the omissions in nursing is that nurse 
educators are not prepared to teach the topic and they are unsure 
how to place LGBT-specific context into their curriculum [5,9]. 
The purposes of this study were to 1) assess knowledge, attitudes 
and cultural competence of nursing faculty on LGBT population 
and 2) determine the relationships between these variables.

Review of the Literature
Review of the literature noted paucity of research looking at the 
knowledge, attitudes, and cultural competence of nursing faculty 
on LGBT issues. To date, only two studies were found in the 
literature evaluating knowledge, attitudes, and cultural competence 
of nursing faculty to teach LGBT care. The earlier study by Sirota 
noted that nurse educators generally have positive attitudes about 
homosexuality and that it is important to teach students on the 
topic [9].

However, 72% of the nurse educators in the study expressed being 
ill-prepared to teach the topic. A more recent national survey by 
Lim et al. of nursing faculty teaching in the baccalaureate nursing 
programs assessed their knowledge and readiness to teach LGBT 
health [6]. Their study found that nursing faculty has limited 
knowledge, experience and readiness to teach LGBT. The study 
also identified some facilitators and barriers in the integration of 
LGBT health in four areas: the curriculum, faculty, institution 
or policy, and stakeholders [6]. Some of the barriers identified 
in the study were limited classroom time and space, limited 
guidance on how to integrate LGBT topics, limited knowledge of 
LGBT population, uncomfortable or opposes teaching the topic, 
social pressures from institutions including religious affiliations, 
and accreditation is not required [5]. This paucity of evidence 
exemplified the need for further research in the area of cultural 
competency of nursing faculty on LGBT issues.

Conceptual Framework
Campinha-Bacote’s Process of Cultural Competence in the 
Delivery of Healthcare Services was used to guide this study 
[10]. Cultural competence was defined by Campinha-Bacote as, 
“the process in which the nurse continuously strives to achieve 
the ability and availability to effectively work within the cultural 
context of a client (individual, family, community)” [10]. 
The model assumed that cultural competence is a continuous 
process that involves integration of cultural awareness, cultural 
knowledge, cultural skill, cultural encounter, and cultural desire. 
Further, cultural competence involved cultural awareness, which 
requires self-examination of one’s biases, cultural knowledge, and 
cultural skills when conducting assessment, cultural encounters, 
and cultural desire to engage in the process [10].

Cultural awareness was defined as “examination and in-depth 
exploration of one’s own cultural and professional background”, 
and cultural encounter was the “process that encourages the health 
care provider to directly engage in cross-cultural interactions 

with clients from culturally diverse backgrounds” [10]. Cultural 
knowledge was “the process of seeking and obtaining a sound 
educational foundation about diverse culture and ethnic groups” 
whereas cultural skill was the “ability to collect relevant cultural 
data regarding the client’s presenting problem as well as accurately 
performing a culturally based physical assessment” [10]. Lastly, 
cultural desire was “the motivation of the health care provider to 
want to; rather than have to, engage in the process of becoming 
culturally aware, culturally knowledgeable, culturally skillful, and 
familiar with cultural encounters” [10]. In this study, this theory 
was chosen because, for nursing faculty to be able to teach students 
on LGBT care, they must fully embrace the five constructs of 
cultural competency.

Methods
A prospective and correlational study design was used. After 
Institutional Review Board approval was obtained, 80 survey 
packets were distributed to both full-time and part-time nursing 
faculty, including adjuncts and clinical instructors, teaching in 
the nursing programs at two regional universities. The list of 
the nursing faculty was obtained from the universities’ websites. 
A sample of at least 30 nursing faculty is desirable to ensure a 
power of 80% to detect a moderate correlation at the .05 level of 
significance. Faculty participation in the study was anonymous 
and voluntary. Study packets contained information sheet, 
demographic worksheet, and the four surveys.

Instruments
Attitudes
The Attitudes toward Lesbians, Gay Men and Bisexual (ATLGB) 
Scale [11], and the Attitudes toward Transgender Individual 
(ATTI) scale [12], were used to evaluate attitudes toward LGBT 
individuals. The ATLGB is a 13-item survey on a 4-point Likert 
scale (e.g, 1- strongly disagrees, 4 strongly agree). The possible 
range of scores for this scale was 13 (mostly positive attitude) to 
52 (mostly negative attitudes). The original ATLG subscales have 
high internal consistency of α >.80 for most non-student adult 
samples. ATLG also has established discriminant validity [11].

The ATTI is a 20-item self-report measure that evaluates level of 
transphobia. Each item is a 5-point Likert scale (1= strongly agree, 
2= agree, 3= neither agree or disagree, 4-disagree, and 5-strongly 
disagree). Higher scores denote greater tolerance toward 
transgendered individuals. This instrument was shown to have 
high internal consistency (Cronbach’s α = .95). ATTI moderately 
correlated with Genderism and Transphobia Scale (r = -.29 and r 
= -.38) and Acceptance of Stereotyping Questionnaire (r = -.38 
and r = -.32). Discriminant validity was assessed by computing 
correlation coefficient between ATTI and other measures that 
are theoretically unrelated to attitudes towards transgendered 
individuals. Permission is not required to use this survey [12].

Knowledge
The 15-item true/false LGBT Knowledge Questionnaire by [11], 
was used to measure nursing faculty’s knowledge of LGBT. The 
instrument reported suboptimal reliability (Cronbach α = 0.54). 
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Permission to use this instrument was obtained from the authors.
 
Cultural Competency
The Inventory for Assessing the Process of Cultural Competence 
among Healthcare Professional – Revised (IAPCC-R) by [10], 
was used to assess cultural competence of nursing faculty. The 
IAPCC-R is a 25-item survey on a 4-point Likert scale that 
measures the five constructs of cultural competence – cultural 
desire, cultural awareness, cultural knowledge, cultural skills, and 
cultural encounter. Scores ranged from 25-100, with the higher 
the score, the higher their level of cultural competence. The level 
of cultural competence based on IAPCC-R scores were: 91-100 
is culturally proficient; 75-90 is culturally competent; 51-74 is 
culturally aware, and 25-50 – is culturally incompetent. The 
instrument has a reliability of Cronbach’s α of 0.780 for total 
scores, which is considered acceptable. Permission to use this 
instrument was obtained from Dr. Campinha-Bacote.
 
Data Analysis
Statistical Package for the Social Sciences (SPSS) Version 24 
statistical software was used to perform statistical analysis. 
Means, frequencies, percentages, standard deviations, and chi-
square will be used to measure knowledge, attitudes, and cultural 
competencies of nursing faculty. Analysis of variance (ANOVA) 
was performed to assess relationships among variables.
 
Results
Demographic Characteristics
Thirty-five returned the survey (44% response rate). The cohort 
consisted of 94% females, mean age of 51.5 (± 12.5) years, 
majority were married and heterosexuals, and with 13 ± 12 years 
of teaching experience. Majority of the nursing faculty taught 
in the undergraduate program, whereas 20% taught in both 
undergraduate and graduate programs. Table 1 presents the overall 
sociodemographic profile of the cohort.

Demographic 
Characteristics

Demographic 
Characteristics

Age Mean – 51.5 
(±12.5) years

Sexual orientation
-Heterosexual 94% (33)

Gender % (n)

Male 6% (2) Homosexual 3% (1)

Female 94% (33) Prefers not to answer 3% (1)

Race Highest degree earned

Asian 5% (2) Bachelor’s degree 12% (4)

Blacks/African-
American 29% (10)

Master’s degree 34% (12)

Doctoral degree 54% (19) 

Caucasian/White 60% (21)

Multi-racial 3% (1) Program teaching

Missing data 3% (1) Undergraduate 66% (23)

Marital status

Single 11% (4) Graduate 14% (5)

Married 69% (24) Both 20% (7)

Divorced/separated 14% (5) Teaching appointment 

In a relationship 6% (2) Full-time 66% (22)

Religious affiliation Part-time (including 
adjunct/lecturers) 34% (13)

Yes 89% (31)
Years of teaching Mean – 13 

(±12) yearsNo 11% (4)
Table 1: Demographic Characteristics of Cohort (n=35).

Knowledge
The mean score based on individual grades was 88% (± 13.6, 
range of 47%-100%). Thirteen (37%) nursing faculty answered all 
questions correctly, and 20% of nursing faculty received a score 
of less than 75%. Reliability of this instrument in this study was 
calculated as Cronbach á = 0.673, which remains below acceptable 
range but increasing.

Attitudes
The mean score of ATTI was 75.9 (± 11.8). The minimum score 
was 49 and the highest score was 91. Forty percent of the nursing 
faculty scored between 51-75, and 57% scored over 76. The mean 
score on the ATLGB (n=32) was 43.06 ± 18.6 (range was 13-
52), indicating a negative attitudes towards homosexuality. Three 
faculty members only completed half of the survey, therefore their 
responses were excluded in this analysis.

Cultural Competency
The mean score on the IAPCC-R survey was 53 (± 8). The 
minimum score was 36 and highest score was 67. This result was 
interpreted as nursing faculty were culturally aware of the LGBT 
population. Further, of the five constructs of cultural competency, 
cultural desire had the lowest score (Table 2).

Constructs of Cultural Competence Mean Scores Range (L-H)

Cultural Awareness 10.7 (± 2.3) 6-16

Cultural Knowledge 12.9 (± 2.6) 8-17

Cultural Skills 11.1 (± 2.2) 6-15

Cultural Encounters 11.1 (± 2.5) 5-15

Cultural Desire 7.44 (± 2.1) 5-12

Table 2: Scores on Constructs of Cultural Competency.

Relationship among Variables
The present study showed no significant correlations between 
IAPCC-R and knowledge of LGBT, and between IAPCC-R and 
attitudes towards LGBT individuals. There was a significant 
negative correlation found between years of teaching experience 
and IAPCC-R (r = -.403, p=0.022).

Discussion
There were several significant findings noted in this present study. 
First, a major finding in the present study was that nursing faculty 
members from two regional universities were culturally aware, but 
not culturally proficient with the LGBT population. The present 
study was one of the first studies, if not the first, to quantitatively 
examine cultural competence of nursing faculty.

Second, the study noted that nursing faculty has negative attitudes 



Volume 2 | Issue 3 | 4 of 4Nur Primary Care, 2018

© 2018 Caboral-Stevens M. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License

towards the LGBT population. This is inconsistent with previous 
study by [9], who noted that nurse educators have positive attitudes 
toward homosexuality. This study, however, is consistent with the 
integrative review of the literature [13], who found evidence of 
negative attitudes among nurses toward LGBT patients.

Third, this study also found that knowledge was one of the highest 
scores among the five cultural competence construct. This was 
supported by the results on the knowledge questionnaire, in which 
80% of nursing faculty scored 80% and over, and 35% of faculty 
scored 100%. This finding was inconsistent with Lim et al.’s study 
who found that nursing faculty has limited knowledge of LGBT [6].

Fourth finding is that a significant negative correlation between 
cultural competence and years of teaching experience, meaning 
the more years of teaching experience the lower their cultural 
competence. However, there was no correlation noted between 
years of experience and the five cultural competence constructs, 
this needs to be researched further in a larger sample size.

Conclusion
This present study shows that nursing faculty is not culturally 
competent and has negative attitudes towards the LGBT population. 
In addition, years of teaching experience correlates with cultural 
competence. To our knowledge, this study was the first study to 
quantitatively examine cultural competence of nursing faculty 
on LGBT. This suggested a dearth of literature related to cultural 
competence of nursing faculty related to LGBT care.

The study acknowledges some limitations. Sample size is small. 
Generalizability is limited because nursing faculty from only 
two regional universities were surveyed. The present study 
did not include the term queer (Q) because at the time of study 
development, the Q in LGBTQ had not been used or added.

Implications to Nursing
Findings from this study have substantial impact in nursing 
research. These provided reference data as to the current cultural 
competence of nursing faculty. Future research is needed using a 
larger sample size. It may be significant to perform a follow up 
study examining the five constructs of cultural competency and 
their correlation with other variables. At the same time, the Q 
in LGBTQ needs to be included in further research on cultural 
competence. Lastly, further study is needed to determine the 
significance of years of teaching experience with regards to 
cultural competence of the LGBT population. This study presented 
a paucity of evidence that exemplifies an urgent need for LGBT 
cultural competence research among health care educators.
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