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Abstract

Community nursing is necessary to the overall health of populations and presents nursing students with unique
opportunities to care for entire communities. In addition, it is important for nursing students to develop culturally
competent skills to care for a global community, regardless of their geographic location during school or in practice.
Limited in nursing practices and skills, first year nursing students are often resigned to assist with health screenings during
clinical experiences which do not accurately represent the community nurse profession. The aim of this study was to
evaluate the experiences of nursing students in a 7 week course designed to develop community nursing and cultural
competence among junior and senior nursing students. It seems community-based clinical hours are more valuable to
students when completed in one community rather than a short series of clinical hours in various communities and when
placed later in the curriculum. Additionally, selecting culturally diverse communities can also provide students with
opportunities to develop cultural competence.
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1 Introduction

Nursing in the community is unique and necessary to the overall health of populations. It presents nursing students with
opportunitiesto alleviate suffering and to advocate health care for whole communities. Since only 30% of nursing services
are provided in acute care settings ', nursing care is shifting largely from the hospital to other community-based, primary
health care services. In fact, according to the International Council of Nurses, the majority of nurses are now employed in
the public sector, not the hospital . Consequently, nursing education programs need to ensure that nursing students are
well-equipped with the clinical skills and community nursing clinical experiences essential to providing quality nursing
care for an entire community.

Nurse educators can be instrumental in providing not only community nursing experiences, but fostering the devel opment
of clinical skills to include an understanding of the nurse's role in improving the health of a community 4. Providing a
quality nursing student experience in the community requires careful consideration of clinical placement and design of
assignments that reinforces clinical concepts. Requiring only one or two community nursing assignments per course are
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inadequate for students to truly gain an appreciation for the nursing skills required to work in a community-based
setting .

In addition to providing nursing students with a community-based experience, they also need to learn the process of
recognizing cultural differences within an ethnic community and then integrating an understanding of cultural diversity
into nursing practice . Both are key components of community nursing and influence the quality of care being
delivered!. Indeed, the need for nurses to develop cultural competence, regardiess of geographic location, is becoming
more important as individuals from around the world migrate from their native cultures to foreign cultures [®. Courses
designed to help nursing students distinguish relationships between cultural factors and lifestyle practices, as well as
identify socioeconomic and environmental factorsin communities, strengthens the nursing student’ s ability to adequately
carefor culturaly diverseindividuals.

Students who take community health nursing during their first semester of nursing school often lack the clinical
experience and skillsto participatein little more than very simple screening tests during their clinical hours and even then,
lack the experience to deliver culturally competent care. Our faculty assumed that such limited exposure to routine
activities of a community health nurse did not produce the learning outcomes we had hoped. In fact, our students often
informally stated that they valued the acute care clinical experiences more than the community-based clinical experiences.
Consequently, an additional opportunity for acommunity nursing clinical experience was combined with a Global Health
and Human Diversity in Nursing (GHHDN) course wherein junior and senior nursing students could learn and implement
culturally appropriate community nursing interventions in acommunity-based setting, and to assess whether or not such a
course could improve the community nursing learning experiences and perceptions of community nursing by nursing
students.

Enrolling for a 7 week course during spring term, nursing students traveled to a rurally located school-based clinical site
with faculty to conduct their GHHDN coursework. While at the clinical site, students were required to conduct a
community assessment and family assessment, each of which included implementation of interventions and post-
intervention evaluations. Curious as to how the intense 7 week community-based clinical improved upon the community
nursing experiences of nursing students, a short questionnaire was developed to assess the students perceptions of
community nursing before and after the clinical rotation. The purpose of this article is to describe a GHHDN course
designed to improve the community nursing experiences of nursing students, and to report any changes in student beliefs
and perceptions regarding community nursing, as well as culturally competent nursing, after participating in a 7 week
community-based clinical experience.

Research questions
1) Will involvement in a 7 week community-based clinical experience, within a culturally diverse population,
influence the beliefs and perceptions of nursing students regarding community nursing?

2) Will involvement in a 7 week community-based clinical experience, within a culturally diverse population,
improve the understanding of nursing students regarding community nursing?

3) Will cultural competence be developed by nursing students who complete a 7 week community-based clinical
experience within a culturally diverse population?

2 Methodology

2.1 Participants

Following Institutional Review Board approval, a convenience sample of eight nursing students were informed of the
study. Although a power analysis may have been useful to determine sample size, this was an exploratory study regarding
the clinical experiences of students enrolled in one section of GHHDN to determine if cultural diversity could be
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successfully incorporated with a community nursing experience. Because our student-to—faculty ratio in the clinical
setting is 1:8, only eight students could be enrolled in the rurally located section of the course because there was only one
faculty member assigned to teach the course. To be eligible for participation, subjects needed to be junior or senior nursing
students who had completed a community health nursing course during their first semester of nursing school. While all
junior and senior nursing students were eligible to participate, only the first eight students to register for the course were
accepted. Of the participants, 7/8 had completed all of their requirements for graduation except for a GHHDN course and
afinal precepted internship. The eighth student had completed approximately half of the nursing curriculum. Five of the
students were female and three were male. All students were between the ages of 20-27 years and all were Caucasian.

2.2 Setting

The GHHDN course was already previously required by our College of Nursing as part of the curriculum, although the
origina objective of the course was to expose students to different cultures, rather than to focus on community nursing
experiences. The College of Nursing is located at a private university located in the western United States. Each of the
students enrolled in the course understood that they would be traveling, once per week, to a rural community for their
GHHDN requirement, and that the coursework would focus on incorporating cultural competence with community
nursing.

2.3 Design

During spring term, eight registered studentstraveled to arural setting within the state for 5 consecutive weeks. On thefirst
day of class, the students received an informed consent document, explaining the purpose of the study and that students
could opt out of the study without any consequence to their grade. For those who opted to participate, informed consent
was obtained and a pre-test questionnaire was distributed on the first day of class. At the conclusion of the course, the same
students were asked to complete the same questionnaire as a post-test evaluation. Students were also notified that, if they
opted to participate, their reflective writing assignment would also be evaluated for themes regarding their perspectives of
community nursing. No points were assigned to completion of the questionnaires, athough the reflective writing
assignments were part of the regular coursework and were associated with points for completion. The participants could
opt out at any time without consegquence, although they still needed to complete their reflective writing assignments as part
of the regular course. All students were assured their names would not be divulged.

2.4 Instrument

To design the student questionnaire for use during the pre- and post-test, searches of electronic bibliographic databases
were conducted to identify studies of nursing students’ perceptions of community nursing. Databases utilized in the search
included MEDLINE, MEDLINEPIus, EBSCO, PubMed, CINAHL, and Web of Science. In addition, the Essentias of
Baccalaureate Education for Professional Nursing Practice from the American Association of Colleges of Nursing was
reviewed. Despite an exhaustive search of the literature, however, no previous studies of asimilar nature were discovered.

With no established tool in the literature, questionnaire design ensued. Questions were developed by a faculty member
who was also an experienced community health nurse. There were three demographic questions, including gender, age,
and race. In addition, the questionnaire consisted of 19 questions on a Likert scale, 12 questioning the students on their
beliefs regarding community nursing and 7 regarding the student’ s own personal perceptions of community nursing. The
final question was open-ended, inviting the student to share any other thoughts or comments they had about community
nursing, in general.

2.5 Data analysis

Responses were entered into an SPSS (SPSS, Inc, Chicago, Ill) database. Accuracy of data was checked by two
researchers. While one researcher read marked responses from the returned questionnaires, the second researcher verified
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that data were correct on the printout. All eight surveys were checked in this manner. Frequencies were calculated for all
items and the data were compared using a pre-post evaluation design.

3 Community background

Since most familiesin the rural community had children attending the local elementary school, the school seemed to bethe
ideal choice for atargeted community assessment and intervention. The facility was a small and underprivileged school
consisting of approximately 200 students. Almost 80% of the students enrolled in the elementary school were Hispanic, in
comparison to the 11% state average. Ninety percent of these children belonged to families at or below poverty level hence
accounting for a staggering 99% of students who were eligible for the free or reduced-price lunch program. Moreover, the
remote location of the community restricted family access to health care services.

4 Course description

The course included both didactic and clinical instruction for 4 hours of credit and fulfilled the university requirement for
cultural diversity, aswell as nursing credit. During the course, students were guided through the process of conducting a
comprehensive community assessment, implementing a nursing intervention, and then evaluating the effectiveness of the
intervention. In addition, the students were instructed on providing culturally competent care of an underserved,
vulnerable, and disadvantaged minority population. During the course, students traveled to arural setting within the state
for 5 consecutive weeks. The week prior to travel, students participated in course orientation and received instruction on
the predominant culture within the community. During the 5 weeks of travel to and from the community site, students
engaged in community-based interactions 2 days each week by traveling to the site on Thursday, staying overnight, and
returning home Friday evening. Students participated in avariety of clinical activities on an average of 25 hours per week
for atotal of 125 clinical hours. In addition, students spent approximately 5-10 hours per week outside of class on planning
and preparing for clinical activities the upcoming week. The final week of class students participated in classroom
presentations regarding their community, family, and classroom interventions.

Clinical hours included a community assessment of the school, identification of a nursing diagnosis, planning an
intervention, implementing the intervention, and then evaluating the intervention. In addition, the students conducted
weekly home visits to families identified by school representatives as needing assistance. Finally, the students were
responsible for conducting health teaching in all classrooms on a weekly basis. Coursework included completion of 1) a
formal and written assessment of the community including nursing diagnosis, plan, intervention, and evaluation; 2) a
verbal presentation on family home visits which outlined the nursing diagnosis, plan, and intervention for the families;
3) health teaching outlines and weekly classroom presentations; and 4) reflective writing assignments.

4.1 Community assessment

After researching the city and the school, the students interviewed key community representatives such as school
administrators, teachers, elementary school students, public health representatives, clergy, and social workers, asking each
to identify health-related issues with which they needed assistance. As a result, the nursing students identified hygiene
issues among school children, childhood obesity, and behavioral disorders as critical issues necessitating nursing
intervention. Accordingly, nursing students designed their health teaching coursework to address the most worrisome
hygiene issues of cleanliness, hand washing, and dental hygiene. The issue of childhood obesity was addressed with
healthy eating and physical activity teaching. These health lessons corresponded with individual student and classroom
contests to become physically fit. Finally, nursing students held weekly group sessions with students who exhibited
behavioral issues. During these group sessions, nursing students identified elementary students who required further
follow up by a health care provider and appropriate resources available to the family of the student.
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The nursing diagnoses, intervention plans, and implementation of interventions were planned with consideration for
cultural appropriateness. For example, before providing education on childhood obesity with students, nursing students
researched common dietary practices in the Hispanic culture. Nursing students also gained familiarity with cultural
practicesinvolving food and family celebrations or commonly observed holidays. Likewise, nursing studentsincorporated
interventions regarding physical activity after careful consideration of popular physical activities within the culture.

Nursing students were required to submit the written portion of the community assessment (completed as a group
assignment) at the end of the term. The community assessment outline was adapted from an assessment published in
Clark’s Community Health Nursing: Caring for Populations . Guiding the nursing students through the steps of a
community assessment, the outline (see Table 1) included a comprehensive description of the community, environment,
demographics of the population, social system, community strengths, areas for improvement, nursing diagnoses, nursing
interventions, plan of care, and measurements utilized to evaluate the successfulness of the students' nursing interventions.

Table 1. Outline for Written Community Assessment Assignment
Category Explanation
Community Describe the location and the geographical or physical boundaries.
Consider the following:
Are there water or sanitation issues?
Are there any safety hazards?
Is there access to health care services (clinic/hospital)?
What is the predominant status of health insurance?
Is there access to emergency services (911)?
What health education services are available?
What are the most prevalent communicable diseases?
Is proper nutrition a problem?
Are there any common health problems?
What are the immuni zation rates?
What modes of transportation are available?
What is the socioeconomic status?
What recreation activities are popular?
Collect data regarding community such as:
Age distribution
Demographics of Population Gender distribution
Predominant cultural groups
Predominant religious groups
Consider how the political system influences health outcomes in the population.

Environment

Social System | dentify the primary role of communication in relaying health information to the population.
Strengths Identify strengths of the community.

Areas for Improvement Describe community areas in need of improvement.

Nursing Diagnoses Construct at least three nursing diagnoses.

Nursing I ntervention(s) Tie each nursing intervention to the applicable nursing diagnosis.

Plan Describe the plan for implementing each intervention.

Was the community intervention successful ?

Evaluation of Intervention(s . .
€ Describe measurements used for evaluation.

(Adapted from Clark MJ. Community Health Nursing: Advocacy for Population Health. (5th ed.). New Jersey: Prentice Hall; 2008: 356-363)

4.2 Home visitation

Some families were identified as needing additional assistance by the community social worker. In pairs, nursing students
visited the identified families every week, identifying health care needs and working toward resolution of the various
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health issues. Family health needs varied but included such issues as inability to pay for psychiatric or diabetes
medications, child safety and supervision, teenage pregnancy, depression, and self-mutilation and transient suicidal
tendencies. Feeling somewhat ill-prepared to address complex family issues, nursing students often spent many hours
outside class and clinical researching health issues and appropriate treatments, identifying community resources, and
coaching families on applying for assistance programs. During the final class period, the nursing students verbally
presented their family assessments, being careful to protect the anonymity of the families by omitting names and
identifying members only by gender and age. When assessing family needs, students considered biophysical,
psychological, physical, sociocultural, behavioral, and health system issues as outlined in an adapted guide from Clark’s
text [¥ (see Table 2). In addition, students created agenogram to visually represent each family member’s gender, age, and
history of illness.

Table 2. Guided Discussion Questions for Family Assessment
Considerations Questions
What is the age and gender of family members?
Isthere afamily history of illness?
How effective are family communication patterns?
How are decisions made in the family? By whom?
Who is the leader in the family?
Psychological What emotional strengths exist within the family?
Is there evidence of violence within the family?
Is there evidence of addiction in the family?
What coping strategies are utilized by family members?
Wheat is the condition of the home?
Arethere any safety hazards in the home?
How safe is the neighborhood?
Does the family have access to goods and services?
What formal and informal roles are displayed by family members?
What cultural and religious factors influence family health status?
Is the family income sufficient to meet the family’ s needs?
Are family members employed? If so, what are their occupations?
How is food usually prepared? By whom?
What medications or herbs are used by family members?
Do family members get adequate rest and exercise?
What recreation activities do family members engage in?
Do family members wear safety belts (car safety seats)?
Isthere aneed for family planning?
Do family members have access to the health system?
How do family members deal with illness?
What is the family’s usual source of health care services?
Does the family’s use of health care services seem appropriate?

Biophysical

Physical

Sociocultural

Behavioral

Health System

(Adapted from Clark MJ. Community Health Nursing: Advocacy for Population Health. (5th ed.). New Jersey: Prentice Hall; 2008: 338-344).

4.3 Health teaching

The health teaching lessons were closely associated with the community interventions. Prior to each school presentation,
nursing students outlined their lesson plan including topic, supplies needed, and amount of time needed. Also required was
an assessment of the target audience including language, culture, age, and possible learning barriers. Nursing students
needed to relate teaching topics to nursing diagnoses identified in the community assessment, as well as review their
teaching strategy and outline learning activities. Finally, students outlined how they would evaluate the effectiveness of
their health teaching.
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4.4 Reflective writing

Incorporating written assignments where students can reflect upon their clinical experiences improves critical thinking
skills while simultaneously improving students’ abilities to effectively communicate 1'%, The reflective writing assign-
ments for the course were weekly assignments requiring the student to respond to a series of writing prompts (see Table 3).
These written assignments were utilized, not only as a learning tool for students, but also to evaluate students
understanding of community nursing concepts, as well as providing culturally appropriate nursing care.

Table 3. Reflective Writing Prompts

According to the World Health Organization (WHO), 80% of the people of the world use complementary, alternative, holistic
medicine for treating common illnesses. Select acommon illness in the community with which you are completing clinical hours
and identify three complementary, alternative, holistic approaches that people might use.

Reflect upon your own biases and identify one that might be a barrier to your ability to provide quality nursing care. Discuss how
you can overcome this bias to provide culturally appropriate community nursing.

Who would most likely be the “religious expert” to grant authority or permission to make a health-related change? How would
you involve this person and what specific role do you see this person assuming to accomplish agoal of improved health care access
and utilization?

Ponder on your experiences during the family home visit this week. Arethere any identifiable cultural beliefsthat are preventing or
hindering the family from solving their health problem? Give specific examples of cultural barriers and in the final paragraph of
your paper, address what you can do as acommunity nurse to help the family members make a positive change while simultaneously
respecting cultural beliefs.

When considering the role of acommunity nurse, please share your thoughts and perspectives, identifying what you think the best
aspects and worst aspects of thistype of nursing are and why. I'm interested in your honest evaluation.

Suppose you were talking to someone who is not familiar with your clinical site and they ask you, "But this course is called Global
Health and Human Diversity in Nursing. If you are staying in the same state, how is that a global health nursing experience? Don't
you need to go out of the country to have a global nursing experience?' What would your response be and why?

5 Evaluation of student learning

Evidence of improvement in the nursing students' beliefs and perceptions of community nursing was seen in areas such as
the value, need, and influence of community nurses. In the preliminary questionnaire, 50% of students agreed that
community nursing is a valuable nursing specialty. In the subsequent evaluation, 71.4% of students very strongly agreed
with the previous statement, an improvement of 21.4%. Initially, 62.5% of students disagreed that the most valuable
nursing is offered in the community. After the community nursing experience, 42.9% of the students agreed that the most
valuable nursing is offered outside acute care facilities, an improvement of 19.6%. The nursing students often reflected
upon the potential influence of acommunity nurse in their written assignments. One student expressed:

Community nursing is probably the epitome of what nursing [is] meant to be. Nursing is focused on service and
improving the health and well-being of the populace. Although | always respected community nurses, now | can
mor e fully appreciate the work that they do. Being a community nurse has been hard, but rewarding.

Changesin students' perceptions of the influence of community nurses were also evidenced between surveys. Previous to
the clinical experience, 50% of students agreed that community nurses do make a difference in the communities served.
Afterwards, it was recorded that 57.1% very strongly agreed that community nurses make a difference, an improvement of
7.1%. At the conclusion of the community nursing clinical, 57.1% of students strongly agreed that they understood the
community nurse role, a 19.6% improvement over the initial 37.5% of students who simply agreed that they understood
the role of community nursing. In the students' reflective writing, they recognized the positive influence a community
nurse can have upon the community. One student captured this theme when expressing:
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| know that community health nurses have a major impact on the health and wellness of individuals worldwide.
Another student echoed this sentiment, stating:

Certainly the best aspect of being a community nurse comes from the impact that one person can have on a
population. Working with groups means the community nurse has the potential to make a greater impact on
numerous people.

In the open-ended question, all of the student comments reflected an enhancement of basic knowledge of community
nursing, confidence level in nursing skills, and overall leadership skills. The students also agreed that community-based
clinical hours were much more valuable when scheduled later in the curriculum. As one student explained:

| personally feel alot more respect for the community health nurse’ s role now, more than when | wasin the first
semester of the nursing programand gaining my initial exposure to community health nursing. | feel this because
| have become a lot more immersed in the community and | have been able to see the whole picture of their needs,
as opposed to my short experience to a variety of communities in the first semester of the nursing program.

During the course, severa students expressed their thoughts about the importance of cultural competence for nurses,
especially community nurses. They learned that bringing about change in an entire community not only requires time
commitment, it also requires. patience to understand the community’ s perspective, patience to identify community needs,
and patience to recognize and appreciate cultural influences in the community. After describing several nursing
interactions with families in the community, one student conveyed the following observation:

There is something special about forming a close relationship with an entire community and a love for their
culture and what makes them unique.

6 Discussion

When examining the responses of the community nursing students enrolled in the GHHDN course, it would appear that
community-based clinical hours are more valuable to students when scheduled later in the curriculum and completed in
one community rather than a short series of clinical hoursin various communities. It is evident that mere knowledge about
community nursing does not yield the same results and perceptions as actual exposure to and involvement in community
nursing spanning several weeks. An intensive clinical rotation in a community-based setting permits students to
redistically view the positive and negative aspects of community nursing and to more fully understand the role of a
community nurse. Such augmentation of learning allows students to identify needs in a community, to participate in
program planning that addresses the needs of a community, and to evaluate the effectiveness of interventions within a
community.

Furthermore, clinical experiences within the same community and spanning several weeks promotes students
understanding of relationship building with groups and individuals as well as appreciation for cultural differenceswithina
populace. While there were several GHHDN groupsthat traveled abroad to immerse the studentsin a culture different than
their own, our group traveled, every week for 5 consecutive weeks, to alocal rural community for the cultural immersion
experience, an experience that seemed to be successful in developing cultural awareness among students. As such, it may
not be necessary to travel long distances in order to identify potential clinical opportunities for a cultural immersion
nursing experience. In fact, having nursing students interact with members of alocal culture may even be preferable since
they will most likely encounter local members of a similar culture in their future clinical rotations and, for students who
remain in the local area following graduation, in their personal nursing practice 1.
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7 Conclusion and recommendations

The depth and breadth of nursing students' experiences during community-based practicum hours are inadequate when
community nursing is placed early in the curriculum. Limited in nursing practices and skills, first year nursing students are
often resigned to assist with health screenings and health fairs which is not an accurate representation of the community
nurse profession. However, when community nursing is introduced later in the curriculum, nursing students are better
prepared to manage the challenges of nursing an entire community.

The beliefs and perceptions of students regarding community nursing is improved upon when mentored through a
community nursing practicum of 125 hours over at least 5 weeks. Ideally, al the clinical hours should take place in one
community, where students can have the time to truly connect with members of the community. Accordingly, such
modification in clinical hours affords students the opportunity to conduct amore thorough assessment of a population and
to realize the effectiveness of their nursing interventions, thus producing apositive shift in nursing students' perceptions of
community nursing.

The development of cultural competence among nursing students is an issue of utmost importance as we become more
integrated as a global community. Cultural competence is a skill that is developed with time; therefore, multiple
interactions with the same cultural population over several weeks are necessary to afford nursing students with
opportunities to immerse themselves in the community’ s culture. However, it should be noted that it may not be necessary
to travel long distances to immerse nursing studentsin adifferent culture as there are often local opportunities to interact
with those of adifferent cultural background.
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