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Table 1. Descriptive results of global health courses opened in nursing college (Lee & Yoon, 2022,
pp.27—36)

Opened
) Total One or more  Both Global Multiculturalis None
Categories .
courses courses nursing only m only
N(%) n%)
202 173 59 42 72 29
(100) (85.6) (29.2) (20.8) (35.6) (14.4)
Degree Bachelor's degree 115 94 34 32 28 21
in University (56.9) (81.7) (29.6) (27.8) (24.3) (18.3)
Bachelor's degree 70 62 20 8 34 8
in College (34.7) (88.6) (28.6) (11.4) (48.6) (11.4)
Associate degree 17 17 5 2 10 -
(8.4) (100) (29.4) (11.8) (58.8) (=)
Region Large city 68 56 18 20 18 12
(33.7) (82.4) (26.5) (29.4) (26.5) (17.6)
Small & medium-sized 134 117 41 22 54 17
city (66.3) (87.3) (30.6) (16.4) (40.3) (12.7)
Founder Private 179 154 54 35 65 25
(88.6) (86.0) (30.2) (19.6) (36.3) (14.0)
National/Public 23 19 5 7 7 4
(11.4) (82.6) (21.8) (30.4) (30.4) (17.4)

i L o R
- 17 - A =—T1TH



0 50 100 150 200 250

Total SUNSEASEEEEREEE AR

One or more courses

Intemational Nursing orly |y
: a8
e, —

R
Both Courzes S -2015%
= 2021
e
L | —
. C S ST SRR
Major subjects PRI >
aadoand
o e |
Practicum curniculum m
Total One or more International Multicultural Both Liberal Major Major Major Practicum
courses Nursing only 1sm only Cotirses ars subjects elective required curriculum
2015* 201 98 22 59 17 26 92 33 83 -
2021 202 173 42 72 39 108 152 187 73 8

Figure 1. Differences between the 2015 curriculum and the 2021 curriculum (Lee & Yoon, 2022, pp.27—36)

18 - in M2 sty



Table 2. General characteristics of the global health courses (Lee

& Yoon, 2022, pp.27—36)

Global nursing Multiculturalism
Characteristics courses (N=129) (N=131)
n % n %
Classification of the course (a)
Liberal arts 10 7.8 98 74.8
Major subjects 119 92.2 33 25.2
Classification of the course (b)
Elective 110 85.3 77 53.8
Required 19 1477 %! 41.2
Learning method
Lecture 122 94.6 130 99.2
Practicum 6 4.6 1 0.8
Lecture + Practicum 1 0.8 - -
Credit
1 47 36.4 23 176
15 2 16 - -
2 77 59.7 105 80.2
3 3 2.3 3 2.2
Target year of students
Freshman 13 10.0 55 42.0
Sophomore 40 31.0 46 35.1
Junior 30 23.3 13 9.9
Senior 41 31.8 17 13.0
Not specified 5 3.9 - -
1 ¢
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Table 3. Specific course names included in global nursing (Lee
& Yoon, 2022, pp.27—36)

Global nursing (N=129) n %
Global nursing 37 287
Understanding global nursing 14 109
Global health 7 5.4
Global nursing issues 6 4.7
Global health and nursing 5 3.9
Global health care and nursing policy 4 3.1
Global nursing overview 3 2.3
Practice of global nursing 3 2.3
Global health care leadership 3 2.3
Global health policy 3 2.3
Global nursing (NCLEX-RN) 2 16
Understanding global nursing and global health 2 16
Global nursing business 2 1.6
Global nursing and practice 2 16
Global development Cooperation and health 2 16
Understanding global Development cooperation 2 1.6
Global health care and nursing professions 2 16
Global nursing and policy 2 1.6
Global health and issues 2 16
Global nursing communication 1 0.8
Vision of global nursing 1 0.8
Global cooperation with NGOs 1 0.8
nursing and globalization 1 0.8
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Health and globalization

Global nursing trends

Global nursing practice and business
Global nursing English

Practical global nursing

Global health leader: Nepal field trip
Global health practice

Understanding global health

Global health care and nursing experience
Global volunteer theory

Global community and health care

Global community and human rights
Understanding global community and health
Global professionalism and nursing policy
Global health professionals

Global nursing leadership

Global nursing seminar

Global health communication

Global medical environment
Understanding multiculturalism and global community
Culture and global nursing

Understanding culture and global health

S g g G S G UG VUG (UG VT U U UG VUG G U O G O

0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8
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Table 4. Specific course names included in multiculturalism (Lee
& Yoon, 2022, pp.27—36)

Multiculturalism (N=131) n %
Understanding multiculturalism 52  39.7
Multicultural nursing 29 221
Culture and nursing 5 3.8
Multiculturalism and health 5 3.8
Understanding modern society 4 3.1
Multicultural understanding and health 4 3.1
Multicultural society and healthy family theory 2 15
Understanding multicultural society and health 2 15
Multicultural society and health 2 15
Multicultural society and care 2 15
Multicultural society and human understanding 2 15
Culture and health 2 15
Modern society and understanding multiculturalism 2 15
Multicultural welfare 1 0.8
Health management in multicultural society 1 0.8
Multicultural family nursing 1 0.8
Understanding multicultural family 1 0.8
Multicultural society and nursing 1 0.8
Multicultural society and multicultural competencies 1 0.8
Multicultural society and policy 1 0.8
Understanding multicultural society and nursing 1 0.8
Multiculturalism and family 1 0.8
Multiculturalism and health counseling 1 0.8
Multiculturalism and healthy eating 1 0.8
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Multiculturalism and health policy
Multiculturalism and society

Care and global cultural nursing
Culture and care

Women and multiculturalism
Unification and multicultural society

Modern society and multiculturalism

— = = = e e

0.8
0.8
0.8
0.8
0.8
0.8
0.8
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Process
Elements of
Andragogy
Evaluation 1

Diagnosis
0Of Needs

Applied
Steps

Dhagnosing
Program needs through
evaluation for mutual
revision asEessment

Learmng
Activities

Andragogical

Learners Need to Enow through mutual

negotiation

Self—Concept of the Learner
Prior Experience of the Learner

Readiness to Learn

Orientation to Learning

Setting the Motivation to Learn

learming climate Dezigning
al program learning plans
gatherings to fit the

context

&Cé]mat_e Preparing
lanning learners in Designing
Drogram

Learning Plans
prometion

Preparing
Learners

Figure 2. Applied Andragogical process model
(Kaufman, Carter, Rudd, & Moore, 2009)
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Sociodemographic factor
— Gender

College related factors

— School location

— Year i1n college

Educational needs
Global health competency
for global health
Compgtency r_e_lmd Bt of nursing students .
— English proficiency of nursing students

— Academic record

Expenience related factors
— Visiting abroad experience
— Cultural experiences 1n Korea

— Global health education experience

Figure 3. Research framework of this study
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Table 5. General characteristics of survey participants (N=208)

Characteristics Categories n %
Gender Male 7 34
Female 201 96.6

School Location Urban 204 98.1
Rural 4 19

Year in college Sophomore 40 19.2
Junior 34 16.3

Senior 134 64.4

Academic record <29 25 12.0
3.0-34 54 26.0

35-39 92 44.2

>4.0 37 17.8

English proficiency Low 50 24.0
Medium 113 54.3

High 45 21.7

Visiting abroad experience Yes 98 471
No 110 52.9

Cultural experiences in Yes 93 447
Korea No 115 55.3
Global health education None 132 63.5
experience 1-2 64 30.8
3-4 12 5.8

Note. The question asking experience related to multiculturalism in

Korea is to investigate whether nursing students have experienced

foreign culture through various multicultural activities such as

internal and external volunteer activities and multicultural exchange

programs conducted in Korea.
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Table 6. Global health competency of the study participants

Mean
) Number
Variables . score
of items
MtSD
Global health competency 30 2.8+0.7
1. Global burden of disease 3 2.3£0.7
2. Health implications of migration, travel and
) 6 2.9+0.7
displacement
3. Social and environmental determinants of
5 3.0+0.6
health
4. Globalization of health and health care 6 2.6+0.7
5. Health care in low-resource settings 7 2.8+0.7
6. Health as a human right and development
3 2.8+0.8

resource
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Table 7. Differences in global health competencies based on

subject characteristics

Global health competency

Characteristics M=SD /F p-value
(Duncan)
Gender Male 74.7£9.4
-2.340* .020
Female 83.0£9.3
School Location urban 829404
0.921 358
rural 78.50+5.7
Year in college Sophomore  83.0+6.6
Junior 84.9£10.5 1.152 318
Senior 82.2£9.8
Academic record <2.9(a) 82.7+6.4
3.0-3.4(b) 82.3£9.0 .036
2.896%
3.5-39(c) 81.5%£9.3 (a,b,c<d)
>4.0(d) 86.7t11.1
English proficiency Low(a) 81.1£8.9
.002
Medium(b)  81.8+8.3 6.379*
. (a,b<c)
High(c) 87.0+11.2
Visiting abroad Yes 83.0+10.2
experience No 82 6186 0.246 .806
Cultural experiences Yes 83.2+10.4
in Korea No 825104 0.558 578
Global health None (a) 81.2£8.6
education experience 172 (b) 84.6+9.6  7.738%x 001
(a,b<c)

374 (¢) 90.5+11.8

Note. *p<.05, *xp<.001
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Table 8. Results of multiple regression analysis for global health

competency total score

Variables B S.E. t D VIF
Gender (Male=ref.)
Female 170 3.494 2.519 013" 1.082
School location (Rural=ref.)
Urban 038 4.553 D65 H73 1.065
Year in college (Sophomore=ref.)
Junior 020 2.153 .240 810 1.726
Senior -.067 1.755 -.744 458 1.907
Academic record (<2.9=ref.)
3.0-34 -.089 2098  -1.233 219 1.224
3.5-3.9 099 1.589 1.329 186 1.320
>4.0 193 1.746 2.694 008" 1.214
English proficiency (Low=ref.)
Medium 022 1.559 311 7156 1.192
High 199 1.589 2.837 005" 1.164
Visiting abroad experience (No=ref.)
Yes -.026 1.328 -.372 710 1.193
Cultural experiences in Korea (No=ref.)
Yes 036 1.329 516 607 1.182
Global health education experience (None=ref.)
172 168 1.363 2.496 013" 1.076
374 205 2.758 2.979 003" 1127

R*=.188 Adjusted R?=.133 F=3.428""

"p<.05, "p<.01, " p<.001
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g Asetgli, exerl wse dski ravsilel o wekth 28
do] FARALEE Wolel g Agsrtn sg@on, AP A
8%, #44 292 FA g Bio] 7bg Fth(Table 9).

Table 9. Global health nursing education needs from study
participants (N=208)

Variables Categories n %
Educational needs vyeg 202 97.1
No 6 29

Participating Yes 196 94.2
intention No 12 5.8
Preferred period  QOne-time special lecture 39 18.8
Two or more special lectures 76 36.5

Elective course 64 30.8

Required course 28 135

Others 1 0.5

Preferred Lecture 90 43.3
methods Discussion 19 9.1
Lecture and discussion 97 46.6

Others 2 1.0

Preferred format  Qpline 53 255
Offline 89 42.8

Both 66 31.7
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Preferred time Freshman 33 15.9

Sophomore 71 34.1
Junior 54 26.0
Senior 50 24.0
Preferred Educational topic (N=1040) n %
subjects Social and environmental 145 139

determinants of health
Health equity and social justice 119 114
Globalization of health and

113 10.9
health care
Sociocultural and political

104 10.0
awareness
Professional practice 95 9.1
Global burden of disease 89 8.6
Capacity strengthening 86 8.3
Collaboration and partnering 76 7.3
Communication 72 6.9
Ethics 56 54
Program management 49 4.7
Strategic analysis 35 34
Others 1 0.1

Note. The examples of the question ‘global health topics that
study participants want to be educated’” are 11 common global
health competencies selected by CUGH. In this study, nursing
students were allowed to choose 5 of these topics in duplicate
(Consortium of Universities for Global Health Competency
Sub—Committee , 2018).
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Table 10. General characteristics of focus group interviews participants

Variables
. Global
) ) ) Visiting Culltural
1D Age School  Year in Academic English ) health
Gender . o abroad experience ]
(vear) location college record proficiency ) ] education
experience in Korea )
experience
1 Male 24 Urban 1 >4.0 Medium 1-2 Yes 1-2
2 Female 21 Rural 2 3.5-39 Medium None None None
3 Female 22 Urban 3 >4.0 Very high 1-2 Yes 3-4
4  Male 25 Urban 4 3.0-34 High 3-4 None None
5 Female 33 Urban 4 3.0-34 High 1-2 None 1-2
6 Female 25 Urban 4 25-29 Medium None Yes None
7 Female 23 Rural 4 35-39 Very high 1-2 Yes None
8 Female 23 Rural 4 >4.0 High >'7 Yes None
9 Female 23 Urban 4 25-29 Very high >'7 Yes 1-2
10 Female 23 Urban 4 3.5-39 Low 1-2 Yes 1-2
11 Female 20 Urban 1 25-29 Very low None Yes 1-2
12 Female 22 Rural 3 35-39 Low 1-2 Yes None
-5 - .-:'L-| ".:':r 1_] -:.I-l 1]'_
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Abstract

Analysis of Global Health Competency and
Educational Needs of Nursing Students in

Korea

Su Jin Lee
Department of Nursing
The Graduate School

Seoul National University
Directed by Professor Ju Young Yoon, PhD, RN

The globalization of health care, such as epidemics and
international activities of medical personnel, has affected not only
the clinical field but also the educational field. Nursing students
are preliminary healthcare professionals who can practice nursing
to promote health and strengthen health equity throughout the
world. However, too little studies on global health education have
been conducted that nursing students expect to learn as adult
learners. Therefore, this study aims to understand the global
health competency of nursing students. Additionally, with focus

group Interviews, this paper examines the need for global health
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education of nursing students.

From May to August 2020, 208 nursing students
participated in the online survey for multiple linear regression
analysis. Finally, focus group interviews were conducted with 12
interviewees divided into three groups, and data collected were
analyzed by the content analysis method.

As a result, the average score of global health
competency of nursing students was 2.8 out of 4.0 with a
margin of £0.7. Being a woman and “very fluent in English” ,
and having higher level of academic achievement and more
experience in global health education seemed to affect their
global health competency significantly. The most influential factor
was the number of global health education experienced by the
nursing students.

The educational needs of nursing college students were
shown, and 202 out of 208 study participants answered that
global health education was necessary. Among the 202, 196
participants (94.2%) said they would receive global health
education, and two or more seminars were the most preferred.
As a result of examining the educational needs in detail through
focus group interviews, nursing students have expressed that
global health education opportunities are insufficient.
Nevertheless, they showed a lot of interest in global health, and
this is due to their previous global health education, multicultural

experience, and information acquired from the media. Nursing
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students emphasized the need for practical training and
differentiated instruction in global health education. In addition,
nursing students had the greatest interest in educational topics
applicable to clinical practice.

To sum up, in the midst of social and political changes,
nursing colleges have the obligation to nurture competent nursing
personnel through global health education. This study is
meaningful in that it proposes a direction of global health
education from a learner's perspective based on the educational
needs and global health competency of nursing students

considering the characteristics of adult learners.

keywords : Global Health, Global Health Education, Global Health
Competency, Educational Need, Nursing Student
Student Number : 2018—28048
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