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Abstract

The number of foreign residents in Japan has been steadily increasing in the last three decades. 
Consequently, the demands for healthcare will increase, making cultural competence (CC) essential for 
healthcare providers. This study aims to reveal the current status and issues of CC among Japanese 
nurses compared to situations in the U.S. This narrative literature review drew on electronic databases 
of PubMed, CINAHL, Ichushi‒Web, CiNii, J‒Stage in Japanese and English published primarily from 
2000 to 2023. In Japan, both nurses and healthcare facilities have recognized the difficulties with CC 
since the 2000s. For this reason, educational strategies and guidelines have been developed since the 
2010s, resulting in an improvement in CC. In the U.S., CC‒models and standards were developed 
following Leininger’s theory in 1950, and strategies for CC in healthcare have begun to evolve since the 
2000s. U.S. nurses have enhanced CC through educational toolkits and various continuous training 
programs as part of their lifelong learning. For this reason, Japan still lags behind the U.S. owing to 
unstandardized curricula and insufficient training opportunities in the workplace. Consequently, Japanese 
clinical nurses require continuous education and training, similar to the on‒the‒job training programs in 
the U.S. that incorporate organizational approaches. Nurses in Japan are close to patients in healthcare 
settings thus, enhancing their CC enables them to provide culturally optimal care for diverse patients in 
this rapidly globalizing healthcare setting.
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Ⅰ．Introduction

The proportion of foreign residents in Japan is 
approximately 2.59% as of June 2023 (Immigration 
Services Agency [ISA], 2023a ; SBJ, 2024), a significant 
increase from 0.9% in 1990 (United Nations 
Department of Economic and Social Affairs 
[UNDESA], 2020). The population stands at about 
3.22 million (ISA, 2023a), and this number has 
tripled over the last thirty years (UNDESA, 2020). 
Moreover, in 2019, the Japanese government 

expanded its acceptance of skilled foreign workers to 
address serious labor shortages (ISA, 2023b). The 
proportion of foreign residents in Japan will reach 
approximately 10% of the total population in 30 years 
(Rangu, 2024). Consequently, it will be even more 
necessary to educate nursing students as the initial 
step to deal with the globalizing situation in nursing, 
and to reinforce approaches aimed at accommodating 
the diversity in healthcare settings, thereby fostering 
more suitable circumstances for the individuals with 
varied backgrounds. To this end, our first step is to 
get a big picture of the current situation, focusing on 
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“Cultural Competence” (CC). Although the definitions 
of CC in healthcare are varied, it is basically a 
process of learning culturally congruent care with 
knowledge, awareness, attitudes, skills, and systems, 
tailored to the diverse needs of individuals based on 
their cultural beliefs and lifeways (Burchum, 2002 ; 
Gilbert, 2003 ; Shen, 2015). Given that nurses often 
have the closest interaction with patients , this 
competence is indispensable for them, specifically for 
the following three reasons.

First, cultural differences and a sense of values 
other than language influence patients’ expectations 
and satisfaction with the healthcare they receive in 
Japan (Watanabe & Lorraine, 2017). Since the 2000s, 
many nurses have encountered difficulties in 
providing healthcare services, including serving food 
and medical care, prompting a recognition of the 
necessity for education on cultural aspects besides 
language proficiency (Makimoto et al., 2005). This 
led to the idea that clarifying the situation of nurses’ 
and their current strategies for taking care of these 
patients could be the first step toward enhancing CC.

Second, while the demand for healthcare has 
increased in a more globalized society, nursing 
schools in Japan have just begun to conduct curricula 
on cross‒cultural education for practical application 
in global nursing (Kumatani et al., 2022). Therefore, 
the education nurses previously received in nursing 
schools was not sufficient to offer adequate care for 
the diverse demands of nursing. Additionally, 
Japanese society has intensified its efforts to train 
medical interpreters, conduct medical English 
examinations, and expand projects for foreign people, 
including the Japan Medical Service Accreditation for 
International Patients (JMIP) and visas for medical 
stays (Ohashi & Iwasawa, 2018). However, many 
nurses do not receive suf f icient educat ion on 
transcultural practices, resulting in difficulties caring 
for diverse patients . This highlights the need 
for additional supports to acquire CC to ensure 
higher‒quality nursing care for patients.

Lastly, in the U.S., Leininger developed a theory 
called the “Culture Care Theory” in 1950 (Leininger, 

1995). It emphasizes that holistic care will not be 
provided without the cultural aspects of nursing ; 
therefore, it is important to understand transcultural 
factors and ensure effective care and patients’ 
benefits and satisfaction with their healthcare 
experiences (Leininger, 1995). Based on these 
theories, the American Nurses Association (ANA) in 
1973 developed a standard for effective transcultural 
nursing practices that serves as a norm for practices, 
responsibilities, and learning tools (Leuning et al., 
2002). Over time, various CC models, curricula, and 
training programs have been developed to provide 
high‒quality care in culturally appropriate ways 
(McGregor et al., 2019 ; Taylor‒Ritzler et al., 2008). 
The aspects of multiculturality and diversity in 
nursing were brought up for implementation in 
practice with globalization in the U.S., a multiethnic 
nation. 

Therefore, this study aims to elucidate the 
current status and issues of CC among Japanese 
nurses. This provides an understanding of the 
situation and suggests potential remedies by 
comparing it with the situation in the U.S. through a 
narrative literature review.

Ⅱ．Methods

This review was conducted using the PubMed, 
CINAHL, Ichushi‒Web, CiNii, and J‒Stage electronic 
databases. We selected the literature using the 
following search terms : “cultural competence,” 
“culture,” “transculture,” “healthcare,” “nursing,” 
“Japan,” “America,” “foreign patients,” “education,” 
“training” in both Japanese and English published 
primarily from 2000 to 2023. 

Ⅲ．Results

After reviewing the titles, approximately 300 
articles were included in this study. After reading 
the abstracts, 70 articles were included and finally 
after reading the full texts, 51 articles were included 
in the study.
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Ⅲ．1．History of CC in Nursing

The beginning of CC in nursing can be traced 
back to Leininger’s “Cultural Care Theory” in 1950 
(Leininger, 1995 ; Leuning et al., 2002 ; Ono & 
Yamamoto, 2011 ; Tomota & Nakashima, 2018 ; Young 
& Guo, 2020). This theory highlights the importance 
of diversity in healthcare , enabl ing nurses to 
understand the various cultural values and lifestyles 
that influence individuals’ needs and ways of life to 
provide daily services (Leininger, 1995). Leininger 
also coined the term, ‘Cultural Competence’ in 
nursing during the 1960s (Leininger, 1999). The 
objectives of this approach are for nurses to provide 
patient‒centered care to enhance patient satisfaction, 
improve outcomes, and educate individuals to make 
safe decisions regarding their healthcare (Darnell & 
Hickson, 2015). It aims to be respectful and 
responsive to individual preferences, needs, and 
values, and require a compromise between nurses 
and patients regarding healthcare and experiences 
(Darnell & Hickson, 2015). The focus is not on 
altering nurses and their beliefs ; rather, they are 
encouraged to accept all viewpoints and to be 
considerate in finding ways to adapt to differences 
(Darnell & Hickson, 2015). Subsequently, theories and 
frameworks have been introduced to develop 
supportive plans for people from diverse backgrounds 
in healthcare settings (Sugiura, 2003). Therefore, the 
concept of CC in nursing has evolved and has been 
implemented in practice since 1950.

Ⅲ．2．CC‒Models and Standards in Nursing

More than a dozen CC models have been 
developed in the U.S. (Shen, 2015 ; Taylor‒Ritzler et 
al., 2008). These models include knowledge and 
aspects of religion, ethnicity, awareness, sensitivity, 
value orientations, healing beliefs, and practices for 
culturally practical care (Healthcare Resources and 
Services Administration, 2001 ; Shen, 2015). This 
indicates that nurses, through acquiring cultural 
assessment skills and critical thinking, gain the 

necessary knowledge to provide meaningful and 
culturally congruent care to diverse patients with 
various backgrounds by learning these models (Shen, 
2015).

The CC standard is a tool for teaching, learning, 
practice, research, and evaluation of nursing CC, 
initially established by the ANA in 1973 (Leuning et 
al., 2002). The tool is based on Leininger’s theory and 
a CC model to assist nurses in providing culturally 
appropriate care with confidence in their professions, 
reflect values and priorities in practice, and provide 
clear practical directions and frameworks for 
evaluating nursing approaches (Leuning et al., 2002).

Ⅲ．3．Effects and Impacts of CC in Nursing

Nurses with CC can strengthen the patient‒
nurse relationship, minimize misunderstandings 
(Aponte, 2012), reduce healthcare disparities, and 
eliminate barriers to recovery (Darnell & Hickson, 
2015). A lack of consideration of CC might result in 
inaccurate nursing diagnoses, inappropriate care plans, 
and ineffective nursing interventions and treatments 
(Aponte, 2012). Studies have shown that providers’ 
behaviors, biases, and attitudes lead to healthcare 
disparities, patient dissatisfaction, and poor patient 
outcomes (Darnell & Hickson, 2015 ; McGregor et al., 
2019). Appropriate care is a direct outcome for 
nurses who continuously acquire CC; hence, 
culturally diverse experiences and continuous 
education are essential (Young & Guo, 2020). It is 
vital for nurses to understand these effects and 
impacts on patients when providing care.

Ⅲ．4．Situation in Japan

Ⅲ．4．1）Development and background of CC in Japan

Japan began focusing on CC in healthcare in the 
early 2000s. Over 95% of certain hospitals had 
experience with foreign patients (Makimoto et al., 
2005), and 90% of nurses encounter challenges in 
medical treatment and dietary considerations for 
these patients (Makimoto et al., 2005). In the 2010s, 
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80 to 90% of hospitals accepted such patients and 
experienced difficulties (Japan Hospital Association : 
International Medical Promotion Committee [JHA : 
IMPC], 2015 ; Kubo et al., 2014), and approximately 
75% of the patients were foreign residents in Japan 
(JHA : IMPC, 2015). In addition, despite recognizing 
the differences in lifestyles and religious values, 
nurses could not evaluate the care as suitable for 
them (Tanimoto et al., 2020) and sometimes hesitated 
to provide care due to a lack of detailed knowledge 
and understanding of cultural matters (Kambayashi 
et al., 2020 ; Nonaka & Higuchi, 2010). Further, 
religious matters are considered the most 
troublesome in transcultural healthcare (Toyooka, 
2015), and few relevant resources are available for 
hospital nurses (Noji, 2022). Consequently, around 
60% of nurses still experience stress and discomfort 
when caring for foreign patients (Kambayashi et al., 
2020). Additionally, basic nursing skills are influenced 
by customs, subjective factors, values, and other 
factors such as differences in medical culture 
(Toyooka, 2015). However, Japanese nurses tend to 
unintentionally prioritize their own culture and lack 
confidence in engaging with patients, resulting in 
hesitation and strained relationships (Nonaka & 
Higuchi, 2010). Consequently, they resort to trial and 
error in a haphazard manner because they have no 
clue about how to relate to these patients (Toyooka, 
2015).

For these situations, an organization has initiated 
a project for accommodate foreigners in healthcare 
facilities since 2012, as a part of the government 
support project (Japan Medical Education Foundation 
[JMEF], n.d.a ; The Ministry of Health, Labour and 
Welfare : Health Policy Bureau, 2011). Sixty eight 
hospitals are certified under the JMIP nationwide as 
of May 2024 (JMEF, n.d.b) to offer safe and high‒
quality healthcare and equal nursing services by 
elevating care standards to an international level 
(Mita, 2023).

However, several issues have been reported by 
foreign patients in Japanese healthcare, including 
confusion about tacit understanding, experiences 

of staff ’s discriminatory behaviors resulting in 
disappointment and mismatches in their expectations 
(Watanabe & Lorra ine ,  2017),  and a lack of  
understanding of  their cu lture perceived as 
disrespectful manners (Tanimoto et al., 2020 ; 
Teraoka & Muranaka, 2017). Despite a decrease in 
the percentage of nurses struggling, over half of 
them still face difficulties in providing care because 
cultural matters are a significant challenge.

There are 11 types of valid instruments globally 
for measuring CC and evaluating the effectiveness 
and necessity of CC training (Loftin et al., 2013 ; 
Taylor‒Ritzler et al., 2008). This section introduces 
two measurement tools developed by Japanese 
researchers.

First, “Caffrey Cultural Competence Health 
Scale” (CCCHS) is a self‒assessment test, originally 
designed for nursing students to measure CC 
knowledge, self‒awareness, and comfort with CC 
skills (Caffrey et al. , 2005). The J‒CCCHS was 
established (Figure 1 ; Noji, 2017) for comparison on 
a global scale (Mizobe et al., 2021). The mean score 
was 1.85 among Japanese nurses in 2015 (Noji et al., 
2017) and increased to 2.88 in 2020 (Noji, 2022). In 
comparison, U.S. nursing students scored 3.34 in 2013 
(Ah & Cassara, 2013), indicating that the CC level 
among Japanese nurses is relatively low. 

The other instrument used is the “Cultural 
Competence in Nursing Scale,” developed in Japan in 
2000 (Sugiura, 2003). The subscale means ranged 
from 1.65 to 2.98 out of 4 in the same year (Sugiura, 
2003). In this study, all subscales for nurses with 
overseas experience were significantly higher than 
those for regular nurses, with a particularly large 
difference in specific cultural knowledge (Sugiura, 
2003). This was attributed to the fact that Japanese 
nurses have rarely received education in transcultural 
nursing in schools and workplaces and lack 
substantial experience with patients from different 
backgrounds (Sugiura, 2003). In 2017, the total mean 
score was 99.3 out of 184 (Toda & Maru, 2018), and 
in 2018, it was 90.82, with the subscale at 2.16 
(Saigusa & Igawa, 2022). This series of results from 
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2000 onwards shows no significant improvement 
among Japanese nurses.

Ⅲ．4．2）CC Education and Training in Japan

Previous research indicates that the majority of 
literature on transcultural nursing and CC focuses on 
issues, challenges, and analyses of concepts, with 
limited content available on practical educational 
methods to improve CC (Tomota & Nakashima, 
2018). Therefore, this section introduces the educational 
programs and training initiatives implemented in 
Japan.

Ⅲ．4．2）（1）Education in Nursing Schools in Japan

Initial developments in Japan began in 1999 with 
the publication of a book introducing a global nursing 
course (Toyooka, 2015). The spread of globalization 

promoted the need to pay attention to individual 
foreigners living in Japan (Toyooka, 2015). Consequently, 
content about these patients was incorporated from 
2009 onward (Toyooka, 2015). Subsequently, in 2017, 
a core curriculum for basic education in global 
nursing was established, focusing on cultural nursing 
(Kumatani et al., 2022). Within this curriculum, 90% 
of the content is about the concepts and objectives of 
global nursing (Kumatani et al., 2022), and yet, there 
is no official curriculum on transcultural nursing 
(Tomota & Nakashima, 2018). In 2018, the Global 
Nursing Project was initiated by the Faculty of 
Healthcare at Tokyo Healthcare University to 
determine the current situation and strategies 
(Tanimoto et al., 2020). Likewise, the Faculty of 
Global Nursing at Otemae University was founded in 
2019 to develop global nurses prepared to take action 
and provide equal and decent healthcare for 
culturally diverse people (Otemae University : 
Institute of Global Nursing, n.d.). However, because of 
the broad range of content that global nursing 
courses should cover, many problems have arisen in 
establishing the education system (Kumatani et al., 
2022), and most of the content is based on teachers’ 
experiences, resulting in varying lecture contents 
(Kumatani et al., 2022 ; Tomota & Nakashima, 2018). 
Furthermore, owing to a lack of educational sessions 
and low awareness of the importance of globalization 
in Japan (Miyamoto, 2017), challenges in CC 
education in nursing remain significant (Kumatani et 
al., 2022).

Ⅲ．4．2）（2）�Training and Approaches at Facilities 

in Japan

In 2000, there was limited transcultural nursing 
education in the workplace (Ono & Yamamoto, 2011 ; 
Sugiura, 2003), leading to a deficiency in nurses’ 
experiences with patients from different backgrounds 
(Sugiura, 2003). A survey revealed that fewer than 
20% of healthcare providers had opportunities to 
learn about caring for such patients, and only 5% 
received transcultural nursing education during their 
schooling (Makimoto et al., 2005). By the 2010s, only 

Figure 1. Description of content 
of items of J-CCCHS (Noji, 2017)

Figure 1．
Description of content of items of J-CCCHS（Noji, 2017）
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3% of facilities had implemented training systems for 
nurses in this area (Kubo et al., 2014), and around 
60% of nurses had no opportunity to learn about 
caring for non‒Japanese patients during their hospital 
nursing training as part of continuous education 
(Kuwano et al., 2016). In the late of 2010s, nurses who 
received such training were only 3.9%, demonstrating 
a persistent lack of transcultural experience leading 
to insufficient understanding of patients’ backgrounds 
(Saigusa & Igawa, 2022). The underlying reasons for 
this include unstandardized education, non‒validated 
education programs (Mizobe et al . , 2021), and 
insufficient education systems to prepare nurses for 
these challenges (Saigusa & Igawa, 2022). This 
indicates that CC training in Japanese healthcare 
facilities is still relatively uncommon and has a long 
way to go to catch up with healthcare globalization. 
In addition, the clinical ladder for nurses, originally 
developed in the U.S. about fifty years ago (Slagle & 
Wakim, 2023), is being developed in Japan by the 
Japanese Nursing Association since 2016 as an index 
of the nursing profession to acquire and improve 
practical nursing skills at each stage (Japanese 
Nursing Association [JNA], 2023). This shows that 
the clinical ladder in Japan has just been introduced 
at facilities and can be used for CC training in Japan 
as well.

Continuous education for nurses includes health 
care services, cultural diversity, and various lifestyles, 
which are covered through workshops and seminars 
(Makimoto et al., 2005). The Tokyo Government 
Bureau provides support, training, and guidelines on 
ways to take care of patients, attention to cultural 
differences, and various approaches and techniques 
(Bureau of Social Welfare and Public Health, 2018). 
Additionally, Noji et al. have launched projects since 
2017, involving the development of CC training and 
global symposiums for healthcare facilities and nurses 
with “Internationalization of Nursing Guidelines” 
(Noji, 2020) as clinical practice guidelines (Mizobe et 
al., 2021 ; Noji et al., 2018). The objectives of these 
initiatives are to address the concerns of both nurses 
and patients and to enhance medical safety, quality, 

and CC in multicultural settings (Noji, 2022). The 
guidelines consist of 12 items, such as the potential 
for individua l considerat ion of rel ig ion , with 
illustrations to facilitate discussion (Noji, 2022). The 
results showed an improvement in the CCCHS score, 
although it remained lower than that observed in the 
U.S. (Ah & Cassara, 2013 ; Noji, 2022) as mentioned 
earlier. Another project in 2020 involves CC training 
that include discussions over a map, called 
“Encounters with Different Cultures 42” for clinical 
nurses (Mizobe et al., 2021). This tool provides 
visualized situations in which nurses have been 
struggling to care for foreign patients, promotes 
awareness of these challenges (Noji, 2020) and 
provides insights into effective care approaches to 
understand case studies (Mizobe et al., 2021). 
Additionally, a “Nursing English Notebook” was 
developed as supplementary learning material, which 
includes information on differences in nonverbal 
communication and expressions of pain and fever 
(Mizobe et al., 2021). Both these materials aim to 
help nurses acquire and improve their ability to 
handle these situations by understanding patients’ 
words and actions that stem from cultural differences 
(Mizobe et al., 2021).

There are several challenges in implementing 
CC training in healthcare settings (Noji, 2022). 
However, developing Clinical Practice Guidelines as 
practical foundations and premises is essential to 
foster cooperation among healthcare providers, 
patients, and society and to help build trustworthy 
relationships, in rapidly globalizing healthcare 
settings (Noji et al., 2018).

Ⅲ．5．Situation in the U.S.

Ⅲ．5 ．1 ）Development and background of CC in the U.S.

Minorities and immigrants often have unique 
illnesses, as well as distinct thoughts and beliefs 
about health and illness (Strunk et al., 2013). For 
example, certain traditional healing practices can be 
harmful to contemporary Western treatments (Young 
& Guo, 2020). In such cases, if nurses lack adequate 
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knowledge about cultural and ethnic matters and 
neglect these aspects, it can result in disrespectful 
attitudes and potentially deter patients from seeking 
treatment, leading to delayed medical interventions 
(Strunk et al., 2013). Furthermore, even within a 
single ethnic group and within the same family, 
multigenerational variations may exist (Young & 
Guo, 2020). This implies that social groups may be 
structured diversely by gender, age, religion, and 
other factors, posing challenges for healthcare 
providers who require ski l ls and appropriate 
communication in a culturally sensitive manner 
(Young & Guo, 2020). There is scarce universal 
solution to these challenges, and the necessity for CC 
and CC training thus become apparent (Young & 
Guo, 2020).

One key component in CC care is the cultural 
encounter (Darnell & Hickson, 2015), which helps 
prevent generalization and stereotyping (Aponte, 
2012 ; Young & Guo, 2020). Since providers may not 
be able to acquire the necessary respect and 
acceptance immediately, they need to follow a 
gradual process of becoming culturally aware (Young 
& Guo, 2020), carefully considering the impact of 
their issues and bias on interventions (Jongen et al., 
2018).

CC is a global challenge (Loftin et al., 2013). 
Therefore, it must be addressed collaboratively on a 
global scale. For instance, the Japanese government 
has taken steps to globalize healthcare settings by 
accepting visitors for medical purposes and creating 
common guidelines to be followed across facilities 
(Medical Excellence Japan, n.d.). Additionally, tools to 
measure CC have been translated into languages 
other than English, including Japanese (Loftin et al., 
2013). This indicates that the challenges have been 
taken seriously in an attempt to improve the situation 
worldwide.

Ⅲ．5．2）CC Education and Training in the U.S.

Ⅲ．5 ．2 ）（1）Education in Nursing Schools in the U.S.

Since 2004, the U.S. government (Furman & 

Dent, 2004), American Academy, and American 
Association of College of Nursing (AACN) (Giger et 
al., 2007) have contributed to the development of CC 
curricula for nursing schools. Based on this initiative, 
researchers have created a blueprint for CC in the 
curriculum for each school year, incorporating case 
studies, discussions, and role‒playing in the senior 
year (Cuellar et al., 2008 ; Young & Guo, 2020). The 
most effective way to provide culturally optimal care 
and achieve positive outcomes is to equip healthcare 
providers with comprehensive guidelines (Young & 
Guo, 2020). Consequently, AACN and the National 
League for Nursing (Darnell & Hickson, 2015) 
developed a “toolkit” of resources for CC education, 
which includes information on CC models and 
teaching strategies (Aponte, 2012 ; Darnell & 
Hickson, 2015). Numerous researchers have been 
involved in CC development to enhance the quality of 
nursing education.

Ⅲ．5．2）（2）�Training and Approaches at Facilities 

in the U.S.

The U.S. government’s Office of Minority Health 
contributed to the development of the National 
Standard on Culturally and Linguistically Appropriate 
Services in 1998, which includes 15 action steps for 
healthcare providers and organizations (Office of 
Ministry : U.S. department of Health and Human 
Services, n.d. ; Young & Guo, 2020). Regarding on‒
the‒job programs (Taylor‒Ritzler et al., 2008), the 
content focuses on acquiring knowledge, understanding, 
skills, attitudes, and transcultural communication 
(McGregor et al., 2019 ; Renzaho et al., 2013) to 
ensure patient safety (Mizobe et al., 2021). Various 
training methods are employed, including clinical 
cases with teamwork, apps, e‒learning, face‒to‒face 
workshops, internet‒based courses, assessment of 
individual self‒awareness, monitoring and assessing 
knowledge, skills, and efficacy with feedback to 
improve attitudes (Jongen et al., 2018 ; McGregor et 
al., 2019). For instance, an institute released the 
“Future of Nursing” report in 2010, which emphasizes 
guaranteeing post‒graduation training as part of 
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lifelong learning, and more (Noji et al., 2017). Based 
on this, since 2017, a nursing education lab has served 
as a facility for education, training, research, and 
simulation center, and offers patient actors for 
practicing nursing skills to meet U.S. needs (Noji et 
al., 2017). Although there is a standard for CC 
training, on‒the‒job training appears to be developing 
in individual facilities.

Ⅲ．6．�Positive and Negative Aspects of 
CC training

The positive aspects of CC training include 
boosting patient engagement, enhancing treatment 
adherence, diminishing racial and ethnic health 
disparities, and fostering better, more respectful 
relationships (McGregor et al., 2019 ; Taylor‒Ritzler et 
al., 2008). Additionally, it contributes to improvements 
in awareness and practice, increases patient satisfaction 
and nurses’ confidence (Coleman et al., 2016 ; Govere, 
L. & Govere, E, M., 2016 ; Jongen et al., 2018 ; Renzaho 
et al., 2013 ; Sugiura, 2010 ; Voss‒DeMeester et al., 
2014), promotes active pursuit of progress, a physical 
environment in which patients feel welcomed, and 
facilities that provide suitable resources and materials 
(Taylor‒Ritzler et al., 2008).

However, this approach has certain drawbacks. 
These include limited evidence of patient outcomes 
(Colemen et al., 2016 ; Jongen et al., 2018 ; McGregor 
et al., 2019 ; Renzaho et al., 2013 ; Voss‒DeMeester et 
al., 2014 ; Young & Guo, 2020), low feasibility of 
training, poor buy‒in from healthcare providers 
(Jongen et al., 2018 ; McGregor et al., 2019 ; Renzaho et 
al., 2013 ; Voss‒DeMeester et al., 2014), and insufficiency 
in reducing healthcare disparities (Shen, 2015). CC 
training can create stereotyping and over‒generalization, 
inadvertently foster misunderstandings (Jongen et 
al., 2018) and unintentionally emphasize racism and 
power imbalances (Shepherd, 2019). In addition, 
healthcare providers are often too busy to effectively 
absorb learning for implementation in practice 
(Coleman et al., 2016 ; Shepherd, 2019). This indicates 
that there are some challenges in CC training, and it 

is still evolving to improve, requiring more tangible 
behaviors (Jongen et al., 2018).

Ⅳ．Discussion

Ⅳ．1．�Characteristics of Japanese Nurses 
and the Necessity of CC for Them

Japanese nurses are typically closer to patients 
than their counterparts in other countries. The roles 
of Japanese nurses are assisting with examinations 
and treatments and helping patients with activities of 
daily living (ADL) in medical settings (e‒Gov law 
and ordinant search, 2022). They take care of 
patients in their daily lives in hospitals, and, in 
contrast to practices in the Philippines, family 
members in Japan do not usually participate in 
patients’ ADLs. In the Philippines, families take care 
of patients’ personal care in hospitals daily, while 
Filipino nurses play a role in overseeing and 
providing directions (Toyooka, 2015). Therefore, it is 
feasible for Japanese nurses to enhance their CC to 
provide appropriate, safe, and secure interventions 
for diverse patients. This improvement in CC can 
help prevent illness and/or worsening the conditions 
and improve the quality of life (QOL). As the saying 
goes, “knowledge is power but without action is 
useless,” it is insufficient to merely acquiring 
knowledge. It is indispensable to consider how to 
implement and take action while taking cultural 
aspects into account. 

It is thus more practical to cultivate CC rather 
than language ski l ls . Most nurses have some 
opportunities to learn English in compulsory 
education, and although 60% of nurses at some 
hospitals used English, they were dissatisfied with 
the English education provided in colleges (Willey et 
al., 2016). In reality, most immigrant patients are not 
English speakers (Kuwano et al., 2016). Approximately 
23% of foreign residents in Japan are Chinese, 
followed by Vietnamese and Koreans (ISA, 2023a). 
Research has also revealed that foreign patients in 

―　  ―25

The Current Status and Issues of Cultural Competence among Japanese Clinical Nurses Compared with the Situation in the U.S.: A Narrative Literature Review



Japanese hospitals are primarily Brazilian, followed 
by Filipino and Peruvian (Sugiura, 2003). 
Additionally, nurses need to understand how culture 
shapes health management and influences individuals’ 
definitions, perspectives, and decision‒making 
regarding health, illness, and health practices by 
cultivating their own cultural sensitivities (Aponte, 
2012). Moreover, the ability to speak other languages 
is not directly correlated with the provision of high‒
quality care (Sobel & Metzler Sawin, 2016). 
Acquiring languages demands considerable time and 
effort, whereas acquiring CC has guidelines and 
training methods that can be applied directly in 
practice. Therefore, focusing on CC for nurses would 
be more efficient in providing optimal care.

The U.S. is a salad bowl of races with a multiethnic 
culture. Many nurses in the U.S. have experience in 
caring for diverse patients and have enhanced their 
CC; numerous experts and researchers have studied 
CC for an extended period, resulting in the highest 
number of studies on transcultural nursing and CC 
worldwide (Tomota & Nakashima, 2018). By contrast, 
studies on CC in Japan are still developing, with a 
limited number of theories, teaching methods, 
experts, and educational human resources (Tomota 
& Nakashima, 2018). 

As outlined in the Noji et al.’s guideline project, 
nurses should use the CC guideline as a common 
tool. Clinical Practice Guidelines can enhance 
healthcare quality and form the basis for nursing 
practice and education as well (Noji et al., 2018). 
Some facilities in Japan have adopted different 
approaches to address clinical globalization ; however, 
it is difficult for individual hospitals to offer CC 
programs (Mizobe et al., 2021). This indicates a 
limitation in working on the globalized context 
independently. Therefore, it would be efficient to take 
advantage of these sophisticated guidelines.

Ⅳ．2．Remedies

Ⅳ．2．1）�Necessity of Consideration for Every 

Personal Aspect

Concepts, customs, manners, and other cultural 
aspects are not universally applicable to every 
individual within the same culture, and can lead to 
stereotyping. Thus, nurses should consider every 
personal aspect as far as possible. For instance, many 
assume that Japan is predominantly a Buddhist 
country, and the religious affiliations in Japan 
actually consist of 47.0% Shinto followers and 42.8% 
Buddhists (Agency of Cultural Affairs, Government 
of Japan, 2022). However, in reality, many Japanese 
people do not consider themselves religious. This 
indicates that Buddhist principles are not applicable 
to all Japanese individuals. Consequently, recognizing 
individual differences is essential for providing the 
most appropriate care, regardless of the patient’s 
cultural background (Kuwano et al., 2016). Therefore, 
nurses should examine their own bias by acquiring 
knowledge and seeking feedback (Taylor‒Ritzler et 
al., 2008) and consider what is truly important for 
patients. 

Ⅳ．2．2）Tools and Methods for Training

Training tools should be carefully considered 
because nurses are often very busy and facilities 
frequently face shortages. Therefore, these tools 
should be memorable, easily accessible, and quickly 
recalled to enable nurses to integrate cultural 
nuances into their care plans (Darnell & Hickson, 
2015). For instance, access to PC software 
(Kambayashi et al., 2020), apps, and e‒learning 
systems (Jongen et al., 2018 ; McGregor et al., 2019) 
in facilities may be beneficial for self‒study. 
Additionally, it is important to facilitate discussions to 
identify new and different aspects as they learn 
(Shaw & Armin, 2011). Therefore, utilizing clinical 
case studies with discussions, role‒playing (Kuwano 
et al., 2016), or simulations to apply the learned 
concepts will be helpful. The U.S. has various 
assessment tools to gather information from patients 
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with diverse backgrounds (Sugiura, 2003) ; the 
availability of similar tools in Japanese facilities will 
enable better nursing assessments . Providing 
opportunities for CC training involves allocating time 
for nurses to participate in the training during their 
shifts. Additionally, a practical approach is to offer 
CC training at different levels, ranging from basic 
knowledge to more abstract ideas, such as beliefs 
about life and death (Makimoto et al., 2005). 
Therefore, incorporating CC training into “clinical 
ladders” as part of continuous education could be an 
effective strategy for efficient training.

Moreover, as indicated by the results, education 
in nursing schools is not sufficient to meet diverse 
nursing needs, and the education system should be 
taken more seriously. Education is the first step in 
acquiring the competence to offer optimal care for 
diverse patients. As education and practicums about 
global nursing at Otemae University were implemented 
in 2019 as the very first faculty of global nursing in 
Japan, the education system for global nursing has 
just been introduced for nursing students and this 
approach should become widespread for future 
nurses in Japan as well.

Ⅳ．2．3）Need for Organizational Approaches

Ind iv idua l  success cr it ica l ly depends on 
organizational support , and both parties must 
demonstrate their willingness and commitment to 
change (Taylor‒Ritzler et al., 2008). It is essential to 
provide educational materials, training opportunities, 
and modules for culturally integrated care (McGregor 
et al., 2019). For example, since 2001, the Mayo Clinic 
in the U.S. has been actively developing educational 
curricula and practices, learning tools, transcultural 
simulations, and online guidelines for assessing 
various cultures and countries, incorporating a step‒
by‒step process (Sugiura, 2010). This implies that 
some hospitals provide dedicated support to nurses, 
akin to the support that nurses offer to patients. 
Additionally, short‒term training abroad could be a 
valuable opportunity to observe Japan and nursing 
from an international perspective (Noji et al., 2017). 

Therefore, it would be practical for facilities to offer 
overseas experience and training to nurses or even 
hire foreign nurses to observe CC in Japan and 
provide feedback as mentors (Noji et al., 2017; Toda 
& Maru, 2018 ; Young & Guo, 2020).

There is a demand for the accumulating 
knowledge and findings by sharing experiences and 
case studies with other facilities, which will improve 
the environment, create warm‒ups for transcultural 
nursing, and enhance CC (Saigusa & Igawa, 2022). 
Even within a facility, in‒hospital manuals and 
standards have been developed to prevent inconsistent 
correspondence among providers and facilitate 
interprofessional collaboration, such as connecting 
with registered dietitians to address culturally 
considered foods such as Halal (Mita, 2023). There 
are no perfect solutions for accommodating all 
religions and customs ; therefore, a system to gather 
patients’ desires and communicate what hospitals 
can or cannot provide is necessary (Mita, 2023). 
Consequently, establishing organizational approaches 
is crucial for both nurses and patients.

This study is a narrative literature review, and 
might be biased in our choice of available literature.

Ⅴ．Conclusion

This review indicates that Japanese clinical 
nurses still have relatively low CC compared with 
those in the U.S. Consideration and awareness of 
diverse patients is important for this globalizing 
situation in nursing. Implementing CC training in 
every hospital could make a significant difference in 
nursing for these multicultural patients by ensuring 
optimal and high‒quality care as their responsibilities, 
which can also narrow the gap between domestic 
and foreign patients and meet their needs as effectively 
as in the U.S. Furthermore, nursing care enhanced 
with CC can improve patient satisfaction and QOL. 
Simultaneously, nurses can foster their confidence and 
job satisfaction and will be ready for globalization in 
Japanese healthcare settings.
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