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 Quantitative Pre-test/post-test design.

 Nursing (n = 6) and OT (n = 11) students participating in a 10-day Costa Rica Study 

Abroad course were recruited to participate. 

 Quantitative Instruments: 

 Cultural Competency Questionnaire (Mareno, Hart, & VanBrackle, 2013) 

 Entry Level Interprofessional Questionnaire (Pollard, Meirs, & Gilchrist, 2016).

 The research was approved by the university Institutional Review Board. 

 Activities associated with the study abroad experience began in the Spring 2019 

semester. 

 Students met for three planning sessions where they learned about each other 

and each discipline, engaged in teambuilding, and learned more about Costa 

Rica and its people. 

 Students then traveled to Costa Rica after the Spring semester for 10-days 

where they engaged in hands-on activities, tours, observations, and dialogue 

with local residents, health care professionals, and researchers.

Results

 Health Professionals must be prepared to meet the health needs of the 

growing multiethnic population. 

 Cultural competence is an essential component for baccalaureate and 

graduate nursing education (AACN, 2008). 

 Short-term study abroad experiences can foster development of cultural 

competencies and broaden the global perspective of nursing students 

(Roller & Ballestas, 2015). 

 Students traveled to the Nicoya Peninsula of Costa Rica, one of five 

areas in the world designated as a “Blue Zone” - where people reach 

age 100 at rates of up to 10 times greater than in the United States 

(Madrigal-Leer, Martinez-Montandon, Solis-Umana, et al, 2019). 

 This study abroad experience included students from nursing and 

occupational therapy (OT), creating a valuable opportunity for students 

from both disciplines to acquire cultural and interprofessional 

competencies.
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Thirteen complete sets of pre-test/post-test data were collected – 3 nursing students 

(23%) and 10 OT students (27%). The majority of participants were female (n = 12), 

and Caucasian (n = 12). Fifty-three percent reported previous travel outside of the 

United States. Only one participant was fluent in Spanish.

The Cultural Competency Questionnaire consisted of three subscales – cultural 

knowledge, cultural skills, and cultural awareness. Likert scale responses ranged from 

1 (not at all) to 5 (very). Data were analyzed using Wilcoxon Signed Ranks test. A 

statistically significant improvement in knowledge (z = 3.18; p < .001) and skills (z = 

3.18; p < .001) was found. There were no differences in cultural awareness.

Conclusions/Recommendations 

Methods Introduction and Background

 The purpose of this research was to measure the effect of a 

Costa Rica study abroad experience on interprofessional and 

cultural competencies of nursing and occupational therapy 

students.

Purpose 

The Entry Level Interprofessional Questionnaire consisted of three subscales –

Communication and Teamwork, Interprofessional Learning, and Interprofessional 

Interaction scale. Likert scale responses ranged from 1 (Strongly disagree) to 5 

(Strongly agree). Data were analyzed using Wilcoxon Signed Ranks test. Results 

suggest statistically significant improvement in Communication and Teamwork (z = 

2.15; p < .05), but not in Interprofessional learning or interaction.

 Results of this study suggests that a short-term study abroad experiences can help 

students improve cultural knowledge and skill. Scores on the cultural awareness 

subscale were consistent and indicate that students were generally aware of the 

effect of various cultural factors on health and health disparities.

 Improvement in Interprofessional communication 

and teamwork is encouraging; the lack of 

differences in perceptions of interprofessional 

learning and interaction suggest the need for 

additional learning experiences. The short-term 

study abroad experience may not have been 

enough to affect changes in those subscales. 

 Study limitations included the small sample size, 

self-selection, and single study site. 

 Further research with larger sample sizes and 

study-abroad experiences of longer duration is 

needed to determine best practices for improving 

cultural and Interprofessional competencies.
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