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Abstra t 

Obje tives The purpose of  his s udy was  o inves iga e  he rela ionship be ween  wo measures of cul ural compe ence (CC), one more 
widely used,  he o her designed for heal hcare s uden s. I  was hypo hesized  ha   here would be s rong correla ions allowing educa ors  o 
forgo one measure for  he o her based on u ili y, resources, and sus ainabili y. 
Design Explora ory, cross sec ional design 
Setting One US Doc or of Physical Therapy (DPT) academic program. 
Parti ipants 145 DPT s uden s. 
Main out ome measures In ercul ural Developmen  Inven ory® (IDI) and Inven ory for Assessing  he Process of Cul ural Compe ence-
among heal hcare professionals-S uden  Version© (IAPCC-SV). 
Results There were signifcan  (negligible  o low, rho = 0.16–0.28; p < 0.05) rela ionships be ween  he IAPCC-SV  o al and  hree 
cons ruc s wi h IDI Perceived Orien a ion scores, and  he IAPCCSV  o al and  wo cons ruc s wi h  he IDI Developmen al Orien a ion 
scores. There were signifcan  (negligible  o low, rho = 0.18–0.35; p < 0.05) rela ionships be ween IAPCC-SV  o al and cons ruc  scores 
wi h  he IDI Accep ance and Adap a ion orien a ion scores. S uden s wi h scores in an IDI DO of Accep ance or Adap a ion were sig-
nifcan ly more likely  o have an IAPCC-SV score in  he ca egory of Cul urally Compe en  (X2 = 3.70, p = 0.05). 
Con lusions The discordance of  he  wo measures sugges s  ha   he ins rumen s measure unrela ed cons ruc s (worldviews, a  ribu es or skills) 
of cul ural compe ence  ha  are exclusive  o each measure and con ex  dependen . Con ex  specifc measures may no  be generalized  o a grea er 
worldview, and visa versa. Mul imodal assessmen   ha   riangula es da a and suppor s s uden  learning ou comes may be  he mos  effec ive 
s ra egy  o cap ure  he impac  of curriculum and/or a global learning experience on s uden s’ developmen  of cul ural compe ence. 

Contribution of the Paper 

• The IDI and IAPCC-SV measure differen  aspec s of CC and are no  s rongly rela ed. 
• Any measure of CC specifc  o  he heal hcare se  ing should be used in combina ion wi h less con ex ually dependen  measures of CC 

when learning objec ives include skills  ha  are expec ed  o be generalized  o a broader communi y or se  ing. 
• Triangula ion of quan i a ive da a and quali a ive analysis of s uden s’ work would resul  in a deeper unders anding of s uden s’ in er-

cul ural developmen  across se  ings, allow s uden s  o se  personal goals, and provide rich da a for s uden  learning ou comes and 
programma ic assessmen s. 
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Introdu tion 

Cul ural compe ence (CC) includes skills  o lis en, ob-
serve, evalua e, analyze, in erpre  and rela e in order  o 
successfully engage wi h differences. The Na ional Cen er 
for Cul ural Compe ence defnes CC in  he heal hcare en-
vironmen  as  he abili y of providers and organiza ions  o 
effec ively deliver heal h care services  ha  mee   he social, 
cul ural, and linguis ic needs of pa ien s [1]. Examples of 
behaviors and prac ices of heal hcare providers  ha  refec  
CC include valuing and managing  he dynamics of differ-
ence, and adap ing  o diversi y by modifying or selec ing 
appropria e pa ien  assessmen s, in erven ions, and means 
of in erac ing wi h families. 

Heal hcare workers engage wi h increasingly more di-
verse popula ions. Mee ing  he heal hcare needs of diverse 
popula ions means more  han providing language  ransla-
 ion. I  requires a complex unders anding of  he impac  of 
lifes yle and cul ural differences on heal h access, s a us and 
heal h-rela ed behaviors [2]. Minori y groups are dis-
propor ionally impac ed by chronic illness and experience 
limi a ions in accessing high quali y care, resul ing in less 
favorable heal h ou comes [3]. CC in heal hcare providers 
can reduce heal hcare dispari ies, improve respec  and  rus  
amongs  heal hcare workers and pa ien s, and reduce  he 
number of missed appoin men s while empowering pa ien s 
 o  ake responsibili y for  heir own heal hcare decisions [4]. 

CC is a professional responsibili y  ha  has been well 
es ablished and suppor ed by numerous heal hcare organi-
za ions across  he globe. The World Heal h Organiza ion 
(WHO) emphasizes an approach  o heal hcare  ha  in-
corpora es “cul ural awareness…is cri ical  o  he develop-
men  of adap ive, equi able and sus ainable heal h care 
sys ems, and  o making general improvemen s in many 
areas of popula ion heal h and well-being”.[5] The WHO 
repor s emphasize  he impor ance of heal hcare prac ices 
and policies  ha  are cul urally sensi ive and responsive [5]. 

Facili a ing  he developmen  of cul urally compe en  
physio herapis s is an es ablished goal of  he physical 
 herapy profession [6]. The minimal skill requiremen s for 
physio herapy gradua es include: elici ing  he “pa ien ’s 
s ory”  o avoid s ereo ypical assump ions, u ilizing in-
forma ion abou  heal h dispari ies during pa ien  care, pro-
viding care in a non-judgmen al manner, acknowledging 
personal biases, recognizing individual and cul ural differ-
ences, and adap ing behavior accordingly in all aspec s of 
physio herapy care [7]. These skills should be an expec a-
 ion for physio herapis s,  herefore mus  be ins illed and 
developed  hroughou   he academic process. 

There is enormous variabili y in approaches  o “ each” 
CC in higher educa ion. Heal hcare educa ion programs 
have implemen ed curricular con en   o  arge  CC. Program 
goals and s uden  ou comes mus  be assessed  o valida e  he 
inves men  of resources and suppor   he legi imacy of such 
programs. Guidance for choosing an assessmen   ool  o 
measure CC is no  available, and choosing a  ool can be 

confusing [8,9]. Decisions  o adop  an assessmen   ool are 
frequen ly based on convenience, cos , and  raining re-
quiremen s ra her  han bes  f  for  he learning experience 
and desired ou comes. Many academicians choose  o crea e 
 heir own surveys due  o  he overwhelming na ure of  he 
decision and  he inabili y  o sus ain cos s associa ed wi h 
 he measures [10]. Assessing s uden  CC calls for summa-
 ive and forma ive assessmen  approaches [8]. Deardorff 
sugges s assessmen  me hods include  he s uden  as a self 
assessor of  heir own learning goals and experiences [8]. A 
s andardized assessmen   ool,  herefore, is jus  one piece of 
 he ou comes puzzle. 

Scholars agree  ha  CC develops over  ime. The 
In ercul ural Developmen  Inven ory® (IDI) [11] and  he 
Inven ory for Assessing  he Process of Cul ural Compe-
 ence-among heal hcare professionals-S uden  Version© 
(IAPCC-SV) [12] are  wo common measures of CC  ha  are 
suppor ed by a developmen al model. Bo h  heore ical fra-
meworks ascer ain  ha  an individual becomes progres-
sively cul urally compe en  over  ime  hrough in en ional, 
experien ial learning. Al hough  he IDI has s rong psycho-
me ric proper ies, i  is no  specifcally designed for 
heal hcare providers [11]. The IAPCC-SV has es ablished 
reliabili y and validi y and was in en ionally designed for 
heal hcare workers and s uden s in a heal hcare feld [13] 
bu  is no  as widely u ilized as  he IDI. The IDI and  he 
IAPCC-SV bo h measure CC, wi h no able similari ies and 
differences (see Table 1). 

The IDI v.3 is a measure of CC along a con inuum of 
fve orien a ions [14]. Scores on  he IDI indica e levels of 
developmen al progression from Denial and Polarization, 
 o Minimization,  hen Acceptance and Adaptation [15]. This 
model assumes  ha  “cons ruing cul ural difference can 
become an ac ive par  of one’s worldview, even ua ing in 
an expanded unders anding of one’s own and o her cul-
 ures.” [15 p423]. As an individual progresses  hrough  he 
con inuum of orien a ions, a new and more complex un-
ders anding of cul ural pa  erns is realized [15]. 

The IDI genera es an individual repor  wi h a score of 
Perceived Orien a ion (PO), refec ing  he self-percep ion of 
one’s cul ural orien a ion and a Developmen al Orien a ion 
(DO), which refec s  he orien a ion of how o hers ac ually 
experience  he individual [15]. The IDI has demons ra ed 
sens ivi y  o change, s a is ical reliabili y, and cross cul-
 ural, con en  and cons ruc  validi y and has emerged as a 
prevalen  measure of CC in s uden  popula ions [15–17]. 

The Inven ory for Assessing  he Process of Cul ural 
Compe ence-among heal hcare professionals-S uden  
Version is a comprehensive measure in ended  o quan ify 
 he level of CC in s uden s in heal h professions for pro-
gram and s uden  learning ou comes [18]. I  measures fve 
in erac ing cons ruc s  ha  cons i u e CC; Cultural Aware-
ness, Cultural Skill, Cultural Knowledge, Cultural En-
counters, and Cultural Desire. Each cons ruc  con ribu es 
 o effec ive work wi h pa ien s and a heal hcare s uden ’s 
abili y  o provide cul urally responsive services [19]. This 
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measure does no  genera e an individual assessmen  repor  
or ac ionable developmen al plan bu  can be used  o facil-
i a e discussion, encourage self-refec ion, and iden ify 
areas for grow h and goal se  ing. The IAPCC-SV has es-
 ablished reliabili y and validi y [13]. Scores are  ransla ed 
in o four developmen al ca egories from culturally in-
competent, culturally aware, culturally competent to cul-
turally profcient. The IAPCC-SV has been used in s udies 
in physio herapy and many heal hcare professions [20–24]. 

The IDI and IAPCC-SV presen  unique s reng hs and 
limi a ions. The purpose of  his s udy was  o inves iga e  he 
rela ionship be ween IDI and IAPCC-SV heal hcare s uden  
scores and explore  he difference be ween expec ed and 
observed IDI and IAPCC-SV ca egory dis ribu ions. I  was 
hypo hesized  ha   here would be s rong correla ions be-
 ween bo h measures which would allow educa ors  o forgo 
one measure for  he o her based on u ili y, resources, and 
sus ainabili y and compa ibili y wi hin a par icular aca-
demic program. 

Methods 

This s udy was par  of a na ional mul i-si e s udy ex-
amining CC in heal hcare s uden s. 

Subjects 

Par icipan s were from a sample of convenience of 145 
Doc or of Physical Therapy (DPT) s uden s enrolled in a 3-
year US academic program. The s uden s were from  wo 
differen  cohor s: frs -year s uden s (FYS; n = 78); and 
 hird-year s uden s (TYS; n = 82). Par icipan  demographics 
are displayed in Table 2. All par icipan s provided informed 
consen  and  he s udy was approved by  he Ins i u ional 

Table 2 
Subjec  Demographics n = 145. 

Age (years) @ IAPCC-SV administration 
< 18 0 
18–24 53 
25–34 85 
35 or more 7 

Gender 
Female 87 
Male 58 
O her 0 

Ethni ity 
American Indian or Alaska Na ive 2 
Asian 8 
Black or African American 0 
Hispanic/La ino 5 
Na ive Hawaiian or Pacifc Islander 0 
Whi e 105 
O her 2 
Two or more e hnici ies/mul i-e hnic 23 

Review Boards of bo h universi ies. The IDI and  he 
IAPCC-SV were adminis ered online  o FYS wi hin 4 
weeks of s ar ing  he program and  o  he TYS wi hin 4 
weeks of gradua ion. 

Data analysis 

There was ma ched IAPCC-SV and IDI da a for 72 
FYSs, (6 subjec s were missing da a) and 73 TYSs (9 
subjec s were missing da a). A s a is ical sof ware program 
(SPSS version 19) was used for da a analysis. Descrip ive 
s a is ics were calcula ed for mean, range, s andard devia-
 ion, and 95% confdence in ervals for IDI PO and DO and 
 he IAPCC-SV  o al and cons ruc  scores. Spearman’s rank 
correla ion coeffcen s were calcula ed  o inves iga e  he 
rela ionship be ween  he IDI and IAPCC-SV scores. 
Confdence in ervals were calcula ed wi h Fisher Z me hod 
[25]. Chi-square nonparame ric s a is ical analysis was used 
 o  es   he difference in dis ribu ions of observed versus 
expec ed frequency coun s in  he IAPCC-SV (Culturally 
Competent & Culturally Aware levels) and IDI PO and DO 
orien a ion ca egories of Minimization versus Acceptance/ 
Adaptation. Signifcance was de ermined a  an alpha= 0.05. 

Results 

Table 3 shows  he descrip ive s a is ics for  he s uden  
scores. The mean for  he IAPCC-SV  o al score ca egorized 
 he s uden s as Culturally Competent. The mean PO score 
ca egorized  he s uden s in  he IDI orien a ion of Accep-
tance and  he mean DO score ca egorized  he s uden s in  he 
IDI orien a ion of Minimization. 

Table 4 displays correla ion s a is ics and 95% con-
fdence in ervals for  he IDI and IAPCC-SV s uden  scores. 
There were signifcan  (negligible  o low, rho = 0.16–0.28; 
p < 0.05) [26], rela ionships be ween  he IAPCC-SV  o al 
and  hree cons ruc  scores of Cultural Knowledge, Skill, and 
Desire wi h IDI PO scores, as well as  he IAPCC-SV  o al, 
and  he cons ruc s of Cultural Knowledge and Skill wi h  he 
IDI DO scores. Eigh  percen  of  he variance (R2 =0.08) in 

Table 3 
Descrip ive S a is ics (raw scores) IAPCC-SV and IDI, n = 145. 

Min Max Mean SD 

IAPCC-SV 
IAPCC-SV total 49 76 61.9 5.3 
Cultural Awareness 8 12 10.6 0.8 
Cultural Knowledge 7 19 13.3 2.2 
Cultural Skill 3 12 7.9 1.4 
Cultural En ounters 11 20 15.9 1.6 
Cultural Desire 10 16 14.2 1.6 
IDI 
Per eived Orientation 106.6 144.2 123.8 7.2 
Developmental Orientation 62.3 143.7 96.9 16.9 
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IDI PO scores can be explained by  he variance in IAPCC-
SV  o al scores and 3% of  he variance (R2 =.03) in IDI DO 
scores can be explained by  he variance in IAPCC-SV  o al 
scores. 

There were signifcan  (negligible  o low, rho = 
0.18–0.35; p < 0.05), rela ionships be ween IAPCC-SV 
 o al and each of  he IAPCC-SV cons ruc  scores wi h  he 
IDI i em scores in  he Acceptance and Adaptation orien a-
 ions. There were also signifcan  (negligible  o low, rho 
=.24 −.39) rela ionships be ween IDI Adaptation scores and 
 he IAPCC-SV  o al, and  he cons ruc s of Cultural 
Awareness, Cultural Knowledge, Cultural Skills, Cultural 
Encounters and Cultural Desire. The IAPCC-SV  o al score 
accoun ed for 12% of  he variance (R2 =.12, 
95%CI=.04–.23) in  he i em scores rela ed  o  he IDI  he 
Acceptance orien a ion and 15% of  he variance (R2 =.15, 
95%CI=.06–.27) in  he i em scores rela ed  o  he 
Adaptation orien a ion. In erpre a ion of  he 95% con-
fdence in ervals around  he variance values sugges   ha  as 
much as 72%− 96% of  he variance in  he Acceptance and 
Adaptation orien a ion scores remains unexplained when 
predic ing IAPCC-SV  o al scores. 

Table 5 displays  he frequency dis ribu ions of s uden s 
in  he IDI orien a ions and  he IAPCC-SV ca egorical le-
vels. The Chi-square  es  resul s found no difference be-
 ween observed versus expec ed frequency dis ribu ions 
be ween IAPCC-SV and IDI PO ca egory assignmen s. 
Those s uden s wi h an IDI DO of Acceptance or Adapta-
tion were signifcan ly more likely  o have an IAPCC-SV 

Table 4 
IDI and IAPCC-SV Correla ions, n = 145. 

score in  he ca egory of Culturally Competent compared  o 
Culturally Aware (X2 = 3.70, p = 0.05). 

Dis ussion 

The hypo heses  ha   here would be a s rong signifcan  
rela ionship be ween IDI and IAPCC-SV s uden  scores and 
a signifcan  difference be ween expec ed and observed 
s uden  IDI PO and DO and IAPCC-SV ca egory dis ribu-
 ions was no  suppor ed by  he s udy resul s. Al hough 
IAPCC-SV  o al scores did more s rongly correla e wi h  he 
IDI PO compared  o  he IDI DO scores,  he magni ude of 
 he correla ions and  he uppermos  95% CI’s were far below 
 he s andard recommended for convergen  validi y of  wo 
assessmen s [27]. The discordance of  he  wo measures 
sugges s  ha   he ins rumen s measure unrela ed cons ruc s 
(worldviews, a  ribu es or skills) of CC  ha  are exclusive  o 
each measure and con ex  dependen . 

Theory 

The  heore ical models of  he IDI and IAPCC-SV are 
similar in  ha  bo h acknowledge  he developmen al na ure 
of CC [12,15]. The IDI framework is differen  from  he 
IAPCC-SV in  ha  i  is a model of changes in worldview 
s ruc ure and no  a descrip ive model of changes in a  i-
 udes, skills and behavior. The IDI framework aims  o 
improve  he abili y  o recognize and respond  o how 

IAPCC-SV 

IAPCC-SV Total 95% CI Cultural Awareness 95%CI Cultural Knowledge 95% CI 

IDI 
Per eived Orientation .28 * * .12-.42 .11 -.05-.20 .28 * * .12-.42 
Developmental Orientation .19 * .03-.34 .06 -.10-.22 .22 * * .06-.37 
Denial .06 -.10-.22 .00 -.16-.17 .11 -.05-.27 
Polarization (Defense) .00 -.16-.16 .08 -.08-.24 .05 -.12-.21 
Polarization (Reversal) .07 -.09-.23 .05 -.12-.21 .11 -.05-.27 
Minimization .06 -.10-.22 -.02 -.18-.14 .11 -.05-.27 
A  eptan e .35 * * .20-.48 .35 * * .20-.49 .28 * * .12-.42 
Adaptation .39 * * .24-.52 .25 * * .09-.40 .34 * * .19-.48 

IAPCC-SV 
Cultural Skill 95% CI Cultural En ounters 95% CI Cultural Desire 95% CI 

IDI 
Per eived Orientation .28 * * .12-.42 .14 -.02-.30 .16 * .00-.32 
Developmental Orientation .21 * .05-.36 .07 -.09-.23 .10 -.06-.26 
Denial .06 -.11-.22 .02 -.14-.18 .05 -.11-.21 
Polarization (Defense) -.03 -.19-.14 -.02 -.18-.14 -.04 -.20-.12 
Polarization (Reversal) .15 -.01-.31 -.04 -.20-.12 .00 -.16-.17 
Minimization .15 -.01-.31 -.06 -.22-.10 -.20 -.35-.04 
A  eptan e .18 * .02-.33 .31 * * .16-.45 .26 * .10-.41 
Adaptation .30 * * .14-.44 .27 * * .11-.42 .24 * * .08-.39 

*deno es signifcance < .05. 
* *deno es signifcance < .0001. 

https://95%CI=.06�.27
https://95%CI=.04�.23
https://0.18�0.35
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Table 5 
Ca egory Frequency Dis ribu ions (n = 145). 

IDI Per eived Orientation 

IAPCC-SV Category Denial & Polarization Minimization A  eptan e & Adaptation 
PO* PO* PO* Chi squ re p value 

Prof ient 0 0 4 
Competent 0 5 90 1.48 0.19 
Aware 0 5 41 
In ompetent 0 0 0 
total 0 10 135 

IDI Developmental Orientation 
IAPCC-SV Category Denial & Polarization Minimization A  eptan e & Adaptation 

DO** DO** DO** Chi squ re p value 
Prof ient 0 2 2 
Competent 20 55 20 3.7 0.05 
Aware 9 33 4 
In ompetent 0 0 0 
total 29 90 26 

*Perceived Orien a ion. 
**Developmen al Orien a ion. 

cul ural difference in general opera es in a wide range of 
in ercul ural encoun ers [15]  ha  are no  specifc  o 
heal hcare, where  he IAPCC-SV is in ended solely for a 
heal hcare se  ing [12]. 

Categorization schemes 

The IAPCC-SV and IDI have differen  ca egoriza ion 
schemes based on overall s uden  scores. None of  he s u-
den s in  his s udy were ca egorized in  he lowes  levels on 
ei her measure. Only 3% scored in  he highes  IAPCC-SV 
ca egory, while over 90% of s uden s perceived  hemselves 
 o be in  he  wo highes  IDI PO ca egories. Only 18% of 
s uden s were ca egorized in  he  wo highes  IDI DO ca e-
gories. The gap be ween  he PO and DO scores, which is 
commonly repor ed, indica es a signifcan  difference in 
how s uden s perceive  hemselves and how o hers experi-
ence  hem during an ac ual in ercul ural encoun er [28]. 

Ca egoriza ion  erminology can confuse  he in erpre a-
 ion of skill level, learning needs, developmen , and com-
pe encies for clinical prac ice. The  hird level of  he 
IAPCC-SV is ca egorized as Culturally Competent which 
may lead one  o believe  he s uden  has achieved  he goal of 
CC and  hus, no fur her work or learning is required. This 
risk wi h  he IAPCC-SV  erminology may resul  in a s u-
den  seeing  heir need for grow h and developmen  of CC 
solely in  erms of  he resul an  ca egories of  he measure. 
Al hough CC is developed over  ime, and con inues  o 
develop in clinical prac ice,  he in en ion of  he s uden  
version of  he IAPCC is  o assess  he s uden ’s abili y  o 
mee   he needs of pa ien s of any cul ure, in a heal hcare 
se  ing. I  should be  he goal of every heal hcare educa ion 
program  o gradua e s uden s wi h scores in  he  op level on 
 he IAPCC-SV as a founda ion for  he fu ure developmen  
of  heir skills in CC. There is a heal hcare provider version 

of  he IAPCC  ha  fur her assesses CC skill developmen  
beyond en ry-level. 

Psychometrics 

S rong reliabili y and validi y for  he IDI has been well-
es ablished however, psychome rics proper ies have no  
been es ablished in heal hcare workers or s uden s [11]. The 
IDI’s, sensi ivi y  o change in heal hcare se  ings and 
heal hcare educa ion programs needs fur her inves iga ion. 
Af er fnding no change in IDI scores in  hree s udies of CC 
in heal hcare s uden s, au hors concluded ei her  he  raining 
was insuffcien ,  he PO DO gap was  oo large, or  he 
sample size  oo small [29–31]. None a  ribu ed  he absence 
of signifcan  change in IDI scores  o  he lack of applic-
abili y of  he IDI in  he heal hcare se  ing. One could 
specula e  ha  wi h such rich high impac  educa ional 
prac ices, changes may have been missed due  o low sen-
si ivi y of  he IDI in  he heal hcare se  ing and a more 
se  ing-specifc measure may have iden ifed developmen  
of CC wi h  his popula ion and in erven ion [29,30]. 

Context dependent 

Measures of CC should be chosen carefully based on 
many variables, including s uden  ou comes specifc  o  he 
se  ing in which  he CC skills are applied. Because  he IDI is 
no  specifc  o  he heal hcare se  ings, i  is unknown if s u-
den s even in  he highes  developmen al orien a ion of 
Adaptation would be effec ive in serving diverse popula ions 
in a heal hcare se  ing. Al hough  he IDI framework implies 
 ha  in ercul ural sensi ivi y and in ercul ural compe ence are 
rela ed [15],  he fndings in  his s udy would sugges   ha  
heal hcare s uden s who are opera ing a  orien a ions in 
Minimization or even in  he orien a ion of Acceptance, do no  



103 P.A.DiBiasio et al. / Physiotherapy 118 (2023) 97–104 

necessarily possess  he knowledge, skills and values  o ac  
wi h cultural profciency in  he heal hcare se  ing. In o her 
words, a worldview orien a ion of Acceptance in and of i self 
may no  be suffcien  for an effec ive encoun er in a heal h-
care se  ing wi h individuals of differing cul ural groups. In 
heal hcare specifcally, providers who are func ioning from a 
Minimization orien a ion, may be  emp ed  o en er in o an 
in ercul ural exchange by over simplifying  he obvious si-
milari ies of people’s physical biology [15]. This general-
iza ion may be  ransferred  o a subconscious assump ion of 
similari ies in heal hcare needs, desires, behaviors and mo i-
va ions. A Minimization mindse  in heal hcare providers has 
 he po en ial  o resul  in a heal hcare sys em  ha  insis s on 
correc ing an individual’s heal hcare values, beliefs and life-
s yle choices  o f  wi h  he dominan  cul ure expec a ions 
[15]. CC in a heal hcare se  ing requires very specifc 
knowledge, experiences and refec ion. A   he same  ime, CC 
skills in a heal hcare se  ing, wi hou  a shif  in one’s world-
view, would no  necessarily equa e  o improved CC in gen-
eralized se  ings [15]. I  is in eres ing  ha , in  his s udy,  he 
s ronges  correla ion (al hough low) was found be ween  he 
IDI DO Adaptation i em scores and  he IAPCC-SV  o al 
scores. This sugges s  ha  higher Adaptation i em scores re-
fec  an enhanced abili y  o change and adap  behavior for 
successful naviga ion in an in ercul ural encoun er and could 
accoun  for higher IAPCC-SV scores and grea er cul ural 
awareness, knowledge and skills in heal hcare se  ings. 

This s udy exemplifes  he impor an  of a con ex  spe-
cifc measure of CC. Measures of CC should be chosen 
carefully based on many variables, including in ended s u-
den  ou comes specifc  o  he se  ing in which  he CC skills 
are applied. Triangula ing da a from mul iple sources may 
relieve concerns of biases. S uden  refec ions, assignmen s 
and da a refec ing  he pa ien s’ experience during en-
coun ers are possible sources. Using feedback from pa ien s 
as well, can promo e  he delivery of cul urally sensi ive 
heal hcare [18]. This me hod of assessing CC has been 
suppor ed by exper s in  he feld [8] and is being employed 
by bo h au hors’ academic programs. 

Limitations 

Resul s of  his s udy should be considered wi h  he fol-
lowing limi a ions. The grea es  percen age of par icipan s 
were whi e females. Generalizabili y  o o her s uden  po-
pula ions beyond physical  herapy may be res ric ed. 
Replica ion of  his s udy would require a facul y member 
who is  rained in  he IDI. 

Con lusion 

The resul s of  his s udy demons ra e  ha   he IDI and 
IAPCC-SV measure differen  aspec s of CC and are no  

s rongly rela ed. The IDI measures a global, worldview 
prospec ive of CC while IAPCC-SV measures CC specifc 
 o heal hcare. I ems on  he IAPCC-SV refec  basic skills, 
compe encies and expec a ions in heal hcare s uden s 
[31,32]. The resul s of  his s udy exemplify  he limi s of  he 
IAPCC-SV, when compared  o  he IDI, in measuring CC 
beyond  he heal hcare se  ing. If  he goal of  he heal hcare 
educa ion program is for s uden s  o become CC in broad 
se  ings beyond heal hcare, evidence-based curricula and 
learning experiences mus  be designed and accompanied by 
appropria e assessmen s. 

This research sugges s  ha  any measure of CC specifc 
 o  he heal hcare se  ing should be used in combina ion wi h 
less con ex ually dependen  measures of CC when learning 
objec ives include skills  ha  are expec ed  o be generalized 
 o a broader communi y or se  ing. Triangula ion of quan-
 i a ive da a and quali a ive analysis of s uden s’ work (self-
assessmen , refec ions, papers, presen a ions, e c.) would 
resul  in a deeper unders anding of s uden s’ CC develop-
men  across se  ings, allow s uden s  o se  personal goals, 
and provide rich da a for s uden  learning ou comes and 
programma ic assessmen s in  he heal hcare se  ing and 
beyond [8]. 
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