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Introduction: Monash university in Australia has adopted the Human Library as a teaching activity aimed at enhancing occupational therapy (OT) students’ cultural awareness and sensitivity; however, its effect on cultural competence in healthcare profession students has not been previously investigated.

Aim: To examine whether participation in a Human Library can facilitate the development of OT students’ cultural awareness and sensitivity and to understand the factors contributing to changes in cultural competence from the students’ perspective.

Method: This is a mixed-method study. Quantitative data was collected by participant characteristic survey and pre/post-Human Library cultural competence assessment (CCA). The quantitative data was used to inform the selection of participants and questions for the second qualitative phase. Quantitative data were analyzed using independent samples and paired t-tests, analysis of variance and Pearson correlation. Qualitative data were analyzed using coding reliability thematic analysis.

Results: Statistically significant increases were noted in CAS, CCB and overall CCA scores from pre- to post-Human Library. Participant characteristics such as gender, work experience in aged care and the health sector had a positive effect on pre-Human Library CCA results. Qualitative data demonstrated that participants perceived they had a level of cultural competence prior to attending the Human Library however, still made gains in cultural awareness and sensitivity and were motivated and inspired to provide culturally congruent healthcare.

Conclusion: The Human Library can be considered for inclusion within a suite of learning methods for healthcare professional student curricula as a cost-effective, flexible teaching method for the development of competencies for culturally congruent healthcare.
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Introduction

In 2020, 7.6 million migrants lived in Australia representing 29.8% of the population (1). According to the United Nations (2020) this puts Australia within the top ten countries around the world with the highest number of foreign-born residents (2). Healthcare professionals do not always possess the skills required to service diverse populations and systemic factors can impact on users’ ability to navigate and utilize healthcare, resulting in health care disparity (3). Frameworks to help address this disparity have been proposed within healthcare, including cultural awareness, cultural sensitivity, cultural competence and cultural safety (4). All of these frameworks require health professionals to reflect on their own culture so they are in a better position to understand the culture of those they work with (5). Given the initiative to build methods of teaching culturally congruent care into occupational therapy curriculum/practice (6) further rigorous investigation is warranted due to a lack of evidence on the best pedagogical methods to achieve this.

The authors of this article are academics and occupational therapists who aimed to enhance teaching and learning on cultural competency and culturally safe practice in the curricula of undergraduate (UG) and master-entry level occupational therapy (MOTPrac) programs provided by a university in Victoria, Australia. Prior to 2018, the curricula focused on understanding culture as one of the contextual determinants of health, fostering cultural awareness and knowledge. Teaching was delivered mainly through lectures, seminars, tutorials, and online modules for most students. A small number of UG students were able to participate in inter-cultural experiences overseas. In 2018 the revised Australian Occupational Therapy Competency Standards (7) placed more emphasis on the requirement for OTs to practice in a culturally safe and sensitive manner. In addition to learning within the university setting, students were expected to develop and practice cultural competencies in their professional practice education fieldwork placements. In order to better prepare our students for culturally safe and sensitive practice, we explored adapting and integrating the Human Library program, to create an educational experience to encourage students to interact with people from diverse backgrounds and to have deep reflection on their cultural competencies and learning.

The Human Library was a social movement, started in 2000 in Copenhagen, aimed to provide a positive framework for conversations, which challenge stereotypes and prejudices and therefore, build positive relationships between people and promote inclusion (8). The Human Library is similar to a standard library except that the books are people with a story and the reading is a conversation (9). It unites individuals who may not otherwise interact with each other (8) and, as such, can be considered a social experiential learning opportunity. Although positive effects of a Human Library are reported for improving mental health literacy (10); social inclusion and promoting recovery (11); respect and reducing bias (12); reframing attitudes (13); and reducing prejudice (14) its effect on cultural competence in student healthcare professionals has not been investigated.

This research was guided by the cultural competence model (15, 16) which conceptualizes cultural competence, as a non-linear, interconnected, three-dimensional jigsaw, and ever-evolving process towards culturally congruent care. The model has three layers, each containing multiple elements (Table 1). The model values diverse cultural experiences and posits that recgonising differences and similarities between cultures allows personal insight and space for cultural sensitivity to emerge (15). What follows are culturally competent behaviors such as the ability to adapt and negotiate for better health outcomes (15). This model was chosen because it is well-cited in healthcare literature (16–22) and provides a framework for analyzing the development of cultural competencies of students after attending a Human Library embedded in a teaching unit.



TABLE 1 Elements of each layer of the 3D model Schim and Doorenbos (16).
[image: Table1]

The Research questions for the study were:

1. What is the effect of participation in a Human Library on the development of cultural awareness and sensitivity in undergraduate OT students?

2. What is the students’ perspective on the influence of the Human Library on their cultural competence?



Methods

We chose a mixed methods explanatory sequential pre-post design without a comparison group, to explore the effectiveness, and student’s perception of, a Human Library program in developing cultural competency. We recognized that a combination of quantitative and qualitative data results in a more comprehensive understanding of a topic than either method alone (23). The quantitative data analysis was used to refine the second qualitative phase including, participant selection, and focus groups questions. In turn, the qualitative data was used to explain and interpret quantitative results (23).


Educational intervention

The design of the Human Library program embedded in the curriculum is based on experiential learning theory and principles to provide opportunities for students to interact with people from diverse ethnic, age, social backgrounds as well as people or carers with lived experience of health issues. Students are required to complete an online module introducing cultural concepts and to complete a self-reflection task before attending a Human Library session. The pre-Human Library reflection tasks ask students to reflect on their own culture, how their culture influenced them, their perception of cultural competency and any preconceived ideas of two human books selected from the “books” available to them in the Human Library session. Students attend a Human Library session, after which they complete a reflection on the experience, noting any challenges to their preconceived ideas and how they could apply what they learned in future OT practice. Prior to COVID 19 travel restrictions the Human Library took place face to face on the university campus. In April 2021, 98 onshore and offshore OT students enrolled in an undergraduate 2nd year unit took part in the Human Library sessions via video conferencing.

Fifteen volunteers from the university staff network and from the community were recruited to be human books. Academic staff organizing the Human Library explained the purpose of the Human Library to volunteers, and discussed the guidelines about protecting privacy and emotional risk when books share their stories. Students were briefed about the expectation to be respectful, demonstrate professional behavior, communication and to protect the privacy of the books, which are essential competency for health professionals. Two Human Library sessions were run online via a video conferencing platform, each with 15 human books, and 48 and 50 students, respectively. Groups of three to five students engaged in conversation for 25 min each time with two different human books. The human books told a personal story followed by questions from, and discussion with, the students.



Recruitment

Second year undergraduate occupational therapy students (n = 98) enrolled in a teaching unit in which the Human Library program is embedded were invited to participate in the study through an announcement on the online learning management system. Due to a small single sample pool, quantitative sampling involved non-probabilistic convenience sampling. Students were invited to participate in the study by completing pre and post Human Library surveys and attending a focus group. Explanatory statements and consent forms were sent to eligible students via email approximately 2 weeks prior to the Human Library. Potential participants were invited to attend one of two online recruitment sessions, where information about the study were presented, and opportunities for questions provided. All the recruitment procedures were administered by a member of the research team not directly involved in teaching these undergraduate students (KP) to avoid conflict of interest and coercion.

To ensure participants with a range of characteristics and experience were included, maximum variation sampling (24) was used to group participants who provided informed consented to participate in a focus group according to their gender, age, ethnicity, location (onshore or overseas), work experience, cultural learning experience, and exposure to people from different cultures.



Data collection

A Qualtrics survey was used to gather data on participant characteristics (age, gender, onshore/offshore, home country and number of languages spoken) and past experience in cultural competency training.

The cultural competence assessment (CCA) (25), a 25-item self-report tool was used to measure cultural competency across two factors: cultural awareness and sensitivity (CAS), and culturally competent behaviors (CCB). The CCA, based on the cultural competence model (15, 16) was chosen as it is quick to administer and suitable for participants with varying levels of education from less than high school to graduate school level (19, 25). The CCA is recommended for measuring cultural competence in nurses (20) and is suitable to use with other healthcare providers (including clerical, administrative staff, hospice workers, therapists, nursing assistants and social workers) (19). The CCA uses a seven-point Likert scale. The CAS subscale consists of 11 items (7 = strongly agree, 1 = strongly disagree), with a maximum scale score of 77; and CCB subscale consists of 14 items (7 = always, 1 = never), with a maximum subscale score of 98 (19). Respondents are given choices to answer each question with the answer “no opinion” or “not sure,” a score four out of seven, equivalent to the score of “natural” was allocated to these responses.

The CCA is sensitive to educational methods targeting cultural competence making it suitable to use in research (19, 20, 25) and has good internal consistency (Cronbach’s α 0.86–0.93) (20) indicating that items proposing to measure the same construct produce similar scores (26). It also has good test-retest reliability when tested on 51 hospice workers of varying disciplines and education levels (r = 0.85, p = 0.002) (19) and has sufficient content validity (19, 20). Construct validity has been assessed with 25 items having factor analysis loadings above 0.42 (19).

Data were collected at three time points. Participants completed the pre-Human Library CCA survey 7 days prior to the Human Library event. Immediately following the Human Library, participants completed the post-Human Library CCA survey (Figure 1).
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FIGURE 1
 Quantitative data collection.


After students had received the results for the academic unit, consenting participants attended a 60 min online semi-structured audio-recorded focus group to share their views of the Human Library. Focus group questions were informed by the quantitative survey data and designed to facilitate discussion of the participants’ prior level of cultural awareness and sensitivity, their perspective of the Human Library experience, levels of self-efficacy for cross-cultural interactions, the impact of COVID-19 on opportunities to interact with people from different backgrounds, and what participants would do differently as a result of the Human Library. Quantitative data analysis resulted in the addition of two questions to clarify unexpected quantitative results, firstly, the lack of significant change in pre-post cultural awareness and sensitivity and to investigate the effect of COVID-related restrictions on participants’ intercultural interactions.



Quantitative analysis

All data were cleaned and de-identified prior data analysis using Statistical Package for the Social Sciences (SPSS) (version 27.0). Participant characteristic data were summarized using descriptive statistics. Total CCA scores and that of each factor (CAS and CCB) and each CCA item were assessed for normality by analyzing the distribution of frequencies (26). Paired t-tests were used to evaluate differences between pre-/post-CCA scores for the total scores, CAS and CCB subscale scores. t-test results were considered to be significant if p ≤ 0.05 (26). Effect sizes, using Cohen’s d, were calculated to assess the magnitude of the differences of CCA, CAS, and CCB score pre and post participation in the Human Library (26).

Independent t-test was used in subgroup analysis to compare CCA, CAS and CCB scores for the following factors: participants’ location at the time of the study (onshore or offshore). with or without previous work experiences in aged care, disability and health sector, with or without previous cultural learning experiences, and those who completed both pre and post Human Library surveys or not. In the survey, we asked participants whether they had previous work experiences in a variety of paid or non paid work in the aged care, disability and health sector. We grouped the responses of all types of aged care, disability and health work experiences into one group “with previous work experiences in aged care, disability and health” to compare with participants who did not have work experiences in these fields. One-way analysis of variance (ANOVA) was to be used for subgroup analysis to compare CCA, CAS and CCB scores for the following factors: age groups gender (male, female, prefer not to say), and, frequency of intercultural interactions at work/university and home/leisure time. The results of the quantitative data analysis were used to refine the second qualitative phase of the research including, participant selection and refinement of interview questions (23).



Qualitative analysis

The aim of qualitative analysis was to provide a rich description of the data set on a new area of research (27) as is the case with the Human Library. Each researcher first engaged in a process of reflexivity where their own unconscious bias was explored as an integral component of the qualitative phase of the research (27). The qualitative analysis followed Braun and Clarke’s (27) six-phase thematic analysis, incorporating the steps recommended by Liamputtong (24), within step 1: familiarization of data. This involved each author reading and re-reading the transcripts to develop familiarity with the content and to gain an understanding of what participants as a group were saying (24). Through continued examination of the transcripts, the authors were able to move to steps two and three with the generation of codes, a codebook (27) and each author reviewing the codes to define and name themes (24, 27). Step four involved the comparison of themes, and step five, reaching a consensus on themes by discussion. The completion of steps 1–5 resulted in unbiased themes ready for reporting. Qualitative results were compared with quantitative results through methodological triangulation and as the final stage; multiple quotations demonstrating the themes were chosen to be presented in text (24, 28)to ensure data triangulation (24).



Ethical approval and considerations

Approval was granted by the university’s Human Research Ethics Committee (27411) and considered low risk. To avoid potential coercion, the researcher involved with teaching and coordination of the undergraduate curriculum was not involved in recruitment. To avoid breaches of confidentiality, the researchers involved with teaching and coordination of the undergraduate (EC) and masters (KP) curricula did not have access to identifiable data and the UG coordinator (EC) was not involved in interviewing students in phase two. Quantitative and qualitative data were de-identified by a researcher not involved in teaching OT students (HH-V) and stored in a separate password protected file, accessible by all researchers for analysis.




Results


Participant characteristics

Fifty-five out 98 students participated in the study, the response rate was 57%. Ten responses were excluded due to incomplete CCA data occurring when participants started responding to demographic questions but stopped before completing the CCA, resulting in a final sample size of 45 (male = 12, female = 32, one prefers not to say). Twenty-eight participants (male = 8, female = 20) answered both the pre and post-Human Library surveys, with 17 participants completing the pre-Human Library only.

The majority of participants were aged 18–24 years, more than half of the participants were from North-East Asia including China, Hong Kong, and Macau. Approximately one third were from Australia, and the remaining were from Afghanistan, Brunei, England, France, India, or Saudi Arabia. There were 39 participants studying in Australia at the time of the research, with six offshore. Whilst the majority of participants did not report their work experience, those that did, noted the areas of aged care, health and/or disability.

Many participants reported infrequent intercultural interactions with 40% having weekly or less than weekly intercultural interactions at work, volunteering and/or university and 80% having weekly or less than weekly intercultural interactions at home or during leisure/social activities. The majority of participants (73%) reported speaking two or more languages and 96% of participants indicated interest in learning about different cultures and building intercultural skills. Detailed demographic information of the participants are presented in Tables 2, 3.



TABLE 2 Characteristics of participants at baseline—age, gender, location and work experience.
[image: Table2]



TABLE 3 Participants ethnicity and country of origin at baseline (n = 45).
[image: Table3]

Thirty participants reported prior cultural learning experiences such as courses/workshops and living/studying abroad, whilst the remaining five did not (see Table 4).



TABLE 4 Summary of number of participants participating in previous cultural learning experiences (n = 45).
[image: Table4]



Quantitative analysis


Cultural competency as measured by the CCA


Cultural awareness and sensitivity

There was a significant increase in CAS mean scores (p = 0.043) from the pre-Human Library experience (M = 64.04, SD = 5.93, range 50–73), to post-Human Library experience (M = 65.79SD = 6.23, range 49–75) out of 77. The mean increase in the CAS scores was 1.75, 95% CI (− 0.27, −3.77) with a small effect size (Cohen’s d = 0.336).



Culturally competent behaviors

There was a statistically significant increase in CCB scores (p = 0.004) from pre-Human Library (M = 59.68, SD = 9.81, range 40–82) to post-Human Library (M = 66.18, SD = 12.58, range 42–97) out of 98. The mean increase in CCB scores was 6.50, 95% CI (1.86, 11.1) with a moderate effect size (Cohen’s d = 0.544) indicating that the Human Library had a moderate positive influence on self-perceived culturally competent behaviors.



Cultural competence

There was a statistically significant increase in CCA scores (p = 0.001) from pre-Human Library (M = 123.71, SD = 10.18, range 99–145) to post-Human Library (M = 131.96, SD = 13.68, range 106–165) out of 175. The mean increase in CCA scores was 8.25, 95% CI (3.12 to 13.38) with a moderate effect size (Cohen’s d = 0.624) indicating that the Human Library had a moderate positive influence on overall self-perceived cultural competence.




The relationship between participant characteristics and CCA scores at baseline


Gender

Before attending the Human Library, female students had significantly higher CAS scores (M = 64.16, SD = 5.93) and CCA scores (M = 123.41, SD = 12.14) in comparison to male students CAS scores (M = 58.92, SD = 5.76) and CCA scores (M = 117.08, SD = 11.98); those prefer not to report their gender (CAS = 38, CCA = 74) based on analysis of variance. Only one participant selected the gender option of “prefer not to say” and the CAS and CCA scores for this participant were much lower than the mean scores of the male and female groups. We used the independent t-test to do further analysis to compare the male and female baseline CAS and CCA scores. There were significant differences in both baseline CAS scores between male and female, (p = 0.012). No significant differences were detected between males and females for pre-Human Library CCB and CCA scores. Age. Almost all the respondents were within the 18–24 years old age group (n = 42), two were between 25–34 years old age group and one was between 35 and 44 years old. We did not perform subgroup analysis for age as a factor due to the uneven distribution between the three different age groups.



Work experiences

Participants who have work experiences in aged care, disability and health have significantly higher pre-Human Library CAS, CCB and CCA scores compared to those who do not. However, only the differences of the CAS scores between the groups were significantly different (p = 0.041).



Previous cultural learning experiences/interactions

There were no significant differences detected in pre-Human Library CAS, CCB and CCA scores between participants with or without previous cultural learning experience that may include cultural learning courses or workshops, lived abroad, studied abroad, cultural immersion programs or international homestay experiences. We also found no significant associations between the pre-Human Library CAS, CCB, CAS scores and the frequency of participants engaged in intercultural interactions at work or university, at home or during leisure activities.



Geographical location

There were no significant differences in pre-Human Library CAS, CCB and CAS scores between participants who were onshore or offshore.



Completion of pre and post survey

There was a significant difference (p = 0.025) in pre-Human Library CAS scores for participants who completed pre and post CCA (n = 28, M = 64.04, SD = 5.93) and those who completed the pre-Human Library CCA only (n = 17, M = 59.11, SD = 8.23). No significant differences were detected between pre-Human Library CCB or CCA scores for participants who completed or not completed both pre and post-test surveys. This may indicate that completion of both pre and post-Human Library CCA had a moderately positive influence on pre-Human Library CAS scores. Therefore, participants who completed both pre and post-CCA started at a higher level of cultural awareness and sensitivity than those who completed the pre-Human Library CCA only. (See Table 2).

For participants who completed both pre and post Human Library surveys, significant differences in pre-Human Library CAS scores were observed between male and female (p = 0.005); and participants with or with or without previous work experiences in aged care, disability and health (p = 0.047). CAS, CCB and CAS scores between subgroups of participants based on their location or previous cultural learning/interaction were not significantly different.





Qualitative analysis

Three participants consented to participating in the qualitative phase of the research. Two participants joined a focus group and one participated in a single interview. Audio recordings were transcribed verbatim by the lead researcher and de-identified replacing names with pseudonyms during the transcription process (29). Two main themes resulted from analysis of the qualitative data including: cultural competence prior to the Human Library and the influence of the Human Library on cultural competence.


Cultural competence prior to the Human Library

Participants felt they already had a level of cultural awareness and competence prior to the Human Library, influenced partly by personal experience, including the cultural environment they grew up in “the school I went to was very diverse” (Abbi), with one international student noting:


“I think in my culture people are still not very open to having touch, like they are not very used to hugging each other or like kissing or whatever… they keep the distance between people, but in Western culture, they are more open to having physical touch” (Belle).
 

Participants reflected on the influence media had on their assumptions about others with one saying: “The main assumptions I had was just the stuff I was seeing through movies and social media” (Abbi).

Participants noted that prior university-based cultural learning experiences facilitated improved awareness of, and sensitivity to, differences between cultures:


“I learnt a lot this year and last year at uni about certain cultures…” (Abbi).

“After this subject I think I kind of more understand and more open to different culture and yeah, and I will understand more um the thought of different culture” (Belle).
 

A capacity for culturally competent behavior was demonstrated prior to the Human Library by some:


“If you put it into action, um… you meet them and you get to talk with them, you will try to avoid kind of like, letting those stereotypes and assumptions affect your relationship with them” (Ash).
 

Whilst others reflected on their learning needs in this area:


“I suppose I have not properly worked out how to control the, you know sort of modify how I act to suit everyone’s different needs, cause obviously they will not all have the same views and values” (Abbi).
 

Despite reporting the positive impact of university activities on their levels of cultural competence, participants identified barriers to opportunities for intercultural interactions, including personal barriers such as confidence:


“I think I am introvert and not very good at opening up a topic and even in my same language I’m not very good at speaking very confidently or speaking very fluently” (Belle).
 

The impact of online learning due to coronavirus disease in 2019 (COVID-19) on opportunities to have personal intercultural interactions was noted by participants:


“At university, um maybe because I had only 1 day at uni and the rest of it was online via tutorials, so you did not really get the chance to connect with people” (Abbi).

“Especially in the pandemic situation, I do not have many chances to really see people or communicate with different people so yeah, it give me one more chance to” (Belle).
 



Influence of the Human Library on cultural competence

Participants viewed the Human Library as another opportunity to practice intercultural interactions and highlighted the importance of listening:


“I think it’s just about giving me more chance to practice or to face different people from different culture” (Belle).

“From listening alone, you can learn a lot about a person’s culture and life story” (Ash).
 

The Human Library encouraged new realizations and new concepts for participants with one participant remarking on an older human book’s use of technology:


“I did not take into consideration that we were in the 21st century and they may have like other family members who have taught them with the technology or maybe they have like a lot of exposure already throughout the years and they may be more experienced than us” (Ash).
 

Participants experienced moments of surprise when their unconscious assumptions were challenged As illustrated by a participant who gained insight that a mother could still be very actively involved in providing care for her son, even though he is an adult.


“My initial impression on this was that the mother has a very young son, less than 10 years old, but I did not expect him to be a full grown man” (Ash).
 

Another participant reflected that the story she heard helped her to consider that the skills of healthcare professionals does not guarantee acceptance from the client:


“I thought she must be very capable and very skilled in handling this issue but after her presentation, she mentioned her brother not willing to accept her help she can do nothing” (Belle).
 

The Human Library encouraged participant self-reflection and highlighted differences between people when human books, and their stories, did not meet expectations. Self-reflection helped students identify that their own values could affect others and that a person’s views and values can influence their behavior:


“Reflecting on how my values affect other people and understanding that other people have different views and values to me and then obviously that will affect how they behave as well and finding the mutual respectfulness balance” (Abbi).
 

The Human Library encouraged another participant to reflect on her own life situation and common humanity when reflecting on the experience of the human book:


“She has to take care of um a disabled family member which make me for um feel I’m so glad to um live in a relatively perfect um situation which I do not have to worry too much” (Belle).
 

Participants recognized how the pre and post-Human Library reflection activities, and completion of the CCA, helped them get more from the Human Library:


“I think the interview itself was amazing but I do not think I would have taken away as much if I did not do the reflective part…cause otherwise I would have attended, listened and moved on. I really liked that part, it really made you think when you do the survey” (Abbi).
 

The Human Library served as a reminder to participants to be aware of their own unconscious beliefs, values, and biases; and to continue towards developing culturally competent behavior. One participant felt that, although their cultural awareness and sensitivity did not necessarily change as a result of the Human Library, it reminded them to continue to reflect and inspired them to take action to promote culturally congruent healthcare practice:


“I think my willingness stayed the same, it maybe just reminded me to do more” (Ash).
 

When asked how they would do more, they responded:


“Maybe get an interpreter beforehand discuss what you are gonna talk about so that there’s no misinterpretations when the interpreter is translating. And also, if you are about to suggest like recommendations or an intervention plan to the client from a different culture, maybe do a bit of research beforehand to see if it aligns with their culture and their customs” (Ash).
 

Another participant reflected that they had never asked friends about their different cultures and that those conversations would be important moving forward into clinical placement:


“Having those conversations like we do not normally do would be a first step and it’s not a difficult step either” (Abbi).
 

Similarly, a participant identified that as a result of the Human Library; they would explore other opportunities to interact with people from different cultures:


“I think maybe join more different volunteers or explore more chances to get in touch with different culture” (Belle).
 

The same participant, when asked what they thought might change as a result of the Human Library, talked about the importance of considering people’s different backgrounds and perspectives, emphasizing that they learned not to judge others by their appearances:


“I will take more consideration about people—everyone has their life story, and we have to respect their story and we should not um give a first impression about their appearance or… um yeah we do not have… we should not judge the person about their appearance but we have to understand that they have different stories” (Belle).
 





Discussion

The aim of this research was to examine the effect of participation in a Human Library on the development of occupational therapy (OT) students’ cultural awareness and sensitivity. The quantitative findings from the pre-post CCA (25) indicate that some students had higher levels of cultural awareness and sensitivity, and culturally competent behaviors than others prior to the Human Library. Factors influencing these baseline scores were gender and work experience (client layer).

The influence of gender on the baseline cultural awareness and sensitivity scores was noted with women having statistically significantly higher levels than men as measured by the CAS (25). Interestingly, this difference was not carried through to the post Human Library scores which may indicate that males’ levels of CAS improved more than females as a result of the Human Library.

The influence of previous work experience on cultural awareness and sensitivity was noted with statistically significantly higher levels recorded on the CAS (25) for participants with work experience in health, aged care or disability. Presumably some of these participants would have been exposed to people from different cultural backgrounds in their work allowing for opportunities to reflect on these interactions and potentially build awareness and sensitivity to cultural differences.

Eighty two percent of participants reported having daily to weekly intercultural interactions at work/study compared to 38 percent at home or during leisure time. This potentially reflects that the research was undertaken at a time of enforced COVID 19 restrictions which dramatically reduced opportunities for intercultural interactions for many participants, particularly within their personal lives. As one interview participant pointed out, the students in this cohort had 1 day of face-to-face learning since starting university in March 2020 followed by mostly online learning into 2021, during which the Human Library took place. As suggested in a recent report by the Tertiary Education Quality and Standards Agency in Australia (30) one of the main negative effects of an online university environment is student social isolation, lack of engagement with others, and reduced motivation. Qualitative findings support this in that students identified feeling isolated from peers, despite the online learning environment, citing lack of informal interactions and reduced access to shared social spaces.

Significant positive changes from pre to post Human Library CAS, CCB and CCA scores supported that the Human Library had a significant impact on increasing students’ cultural awareness and sensitivity, as well as self-perceived culturally competent behaviors. Even with participants who had previous work experience having significantly higher baseline CAS scores, the differences in CAS scores between those who had work experience and those who had not were not significant post Human Library. This suggests that students with less exposure to diverse populations through work might benefit more from this program. This reflects previous studies on the Human Library which noted how the activity highlights differences between people and serves to draw attention to discriminatory attitudes and stereotyping (9, 11, 13). Cultural competence can be seen as a behavioral construct that includes the ability to learn about people from different cultures, and adapt care to meet their needs (15). The Human Library helped some participants build on their prior levels of cultural awareness and sensitivity to begin considering how they could modify their behavior to provide culturally congruent services. Participants for example, discussed accessing resources to ensure their future therapy interventions aligns with cultural needs, having conversations with clients about their cultural preferences, and exploring more opportunities for further intercultural interactions to improve readiness for clinical placement.

Experiential learning methods, especially ones that target diversity awareness and behavior change can be instrumental in helping healthcare profession students become culturally congruent practitioners (31). Importantly the positive effect the Human Library had on students’ development of cultural competence in this current study supports findings of others that local experiential methods for developing cultural competence, such as the Human Library, are more financially and logistically viable than immersive experiences (32, 33). Remuneration for human books who wish to tell their stories or make a social impact, the hiring of facilities (if not available in kind), and catered refreshment breaks is much less expensive than immersive experiences, especially those involving international travel to live or study abroad (32, 33). Furthermore, as was needed for this study due to COVID-19 restrictions, the Human Library can be conducted online and still produce positive changes in cultural competence. This reflects previous studies exploring low-cost educational methods for the development of cultural competence (34–37). From an educators’ point of view a Human Library, whether in person or online, therefore provides the opportunity for a more accessible and equitable learning method for large cohorts of healthcare students.

Qualitative findings suggest that participants made gains in cultural awareness and sensitivity through the pre and post Human Library self-reflection activities with one participant noting that they would not have gained as much from the experience without the reflective component. Although the findings were based on three participants, the use of reflection as a transformative process and to develop deeper learning is commonly documented in the literature (38) with reflection enabling people to align their own values with their professional actions (39). In the context of culturally safe care this is an important aspect of the Human Library activities. Cultural safety builds on awareness and sensitivity and requires a continual process of reflection on practice with the health professional reflecting on their own cultural identity and privilege (4, 40, 41). Reflective tasks are therefore built into the educational element of the Human Library as mandatory submitted pass/fail tasks, but were not part of the research analysis. This was due to consideration of potential student/research bias with students knowing that the research analysis was conducted by academics associated with the program. As Cranton (42) notes, the importance of learners’ privacy needs to be respected and consideration given to how reading personal reflections could induce the learner to write what they think the educator wants to see. Reflection should therefore be a fundamental part of a Human Library experience from an educational and cultural safety perspective but future research will need to consider how to use this data without compromising disciplinary power (42).


Limitations

The measurement tool used in this study, the CCA (25) measures cultural awareness and cultural sensitivity as one construct which potentially means that changes in cultural sensitivity as a result of the Human Library are not captured independently from cultural awareness in this study. The results of this study represent data collected from one cohort of undergraduate second-year students, from one university who had fewer opportunities to interact with people during the COVID pandemic. We therefore need to be cautious in interpreting the results. Although the results of this study supported the use of the Human Library together with reflection to enhance cultural competency development, we do not know how the effect of this pedagogy compares with other teaching methods. We aimed to collect data from a larger sample size, but the response rate was not high. A small sample size limited our ability to measure the influence of various factors that may contribute to one’s cultural competency. In future research, conducting randomized controlled studies to compare Human Library and teaching methods would provide further evidence for the effectiveness of using a Human Library to facilitate the development of cultural competency. Qualitative sampling did not result in participant numbers suitable for purposive sampling or a focus group. The opinions of the three participants could be biased and therefore limit their ability to explain quantitative data. A larger sample size would be needed to reduce this bias in future research. It is also difficult to generalise the findings to the wider health student population




Conclusion

The findings of this small study suggested that gender and having experiences in working in the aged care, disability and health sector in a country with a diverse population have a positive influence on the person’s cultural awareness. However, the factors may not have association on a person’s cultural behavior. As recommended by Bezrukova et al. (31) teaching diversity and cultural competence is best accomplished using integrated, mandatory, cumulative and multi-modal approaches across a curriculum rather than stand-alone approaches. The Human Library, as a social experiential learning opportunity, can be considered for inclusion within a suite of learning methods for healthcare professional student curricula as a cost-effective, flexible teaching method for cultural competence. It offers a unique opportunity to listen to a person’s story and learn not only about the storyteller, but also about ones’ self. When offered early in the curriculum and in conjunction with other teaching methods including self-reflection activities, the Human Library can serve to facilitate student healthcare professionals to progress from cultural awareness and sensitivity towards the building of culturally competent behaviors and ultimately the provision of culturally congruent care.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

The studies involving humans were approved by Monash University Human Research Ethics Committee. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

EC, KP, and HH-V: conceptualization, writing-review and editing. EC and HH-V: quantitative data analysis. HH-V and KP: qualitative analysis. All authors contributed to the article and approved the submitted version.



Acknowledgments

The authors would like to thank the students who volunteered to participated in the study. The authors would also like to thank the human books who share their stories and create valuable learning opportunities for students.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. ABS. Migration, Australia (2021) Available at: https://www.abs.gov.au/statistics/people/population/migration-australia/2019-20

 2. United Nations Department of Economic and Social Affairs. International migration 2020 highlights. United Nations, New York: Office of the Director, Population Division, Department of Economic and Social Affairs. (2020).

 3. Khatri,RB, and Assefa,Y. Access to health services among culturally and linguistically diverse populations in the Australian universal health care system: issues and challenges. BMC Public Health. (2022) 22:880. doi: 10.1186/s12889-022-13256-z 

 4. McGough,S, Wynaden,D, and Wright,M. Experience of providing cultural safety in mental health to aboriginal patients: a grounded theory study. Int J Ment Health Nurs. (2018) 27:204–13. doi: 10.1111/inm.12310 

 5. Wepa,D. Cultural safety in aotearoa New Zealand. 2nd ed. Port Melbourne, VIC: Cambridge University Press (2015).

 6. OTBA. Accreditation (2020) Available at: https://www.occupationaltherapyboard.gov.au/Accreditation.aspx

 7. Occupational Therapy Board of Australia. Australian occupational therapy competency standards (2018) Available at: https://www.occupationaltherapyboard.gov.au/Codes-Guidelines/Competencies.aspx

 8. Human Library. Available at: https://humanlibrary.org/about/

 9. Russell,E, and Linsley,P. Human libraries: removing stigma. Br J Wellbeing. (2011) 2:15–7. doi: 10.12968/bjow.2011.2.6.15

 10. Chung,EY-H, and Tse,TT-O. Effect of Human Library intervention on mental health literacy: a multigroup pretest-posttest study. BMC Psychiatry. (2022) 22:73. doi: 10.1186/s12888-022-03725-5

 11. Kwan,CK. A qualitative inquiry into the Human Library approach: facilitating social inclusion and promoting recovery. Int J Environ Res Public Health. (2020) 17:3029. doi: 10.3390/ijerph17093029 

 12. Witteveen,A. Unjudging a book: librarians use the Human Library model to foster respect and reduce bias. Sch Libr J. (2020) 66:30.

 13. Bordonaro,K. The Human Library: reframing library work with international students. J Libr Adm. (2020) 60:97–108. doi: 10.1080/01930826.2019.1685271

 14. Orosz,G, Bánki,E, Bőthe,B, Tóth-Király,I, and Tropp,LR. Don’t judge a living book by its cover: effectiveness of the living library intervention in reducing prejudice toward Roma and LGBT people. J Appl Soc Psychol. (2016) 46:510–7. doi: 10.1111/jasp.12379

 15. Schim,SM, Doorenbos,A, Benkert,R, and Miller,J. Culturally congruent care: putting the puzzle together. J Transcult Nurs. (2007) 18:103–10. doi: 10.1177/1043659606298613

 16. Schim,SM, and Doorenbos,AZ. A three-dimensional model of cultural congruence: framework for intervention. J Soc Work End Life Palliat Care. (2010) 6:256–70. doi: 10.1080/15524256.2010.529023 

 17. Alexander,GR. Cultural competence models in nursing. Crit Care Nurs Clin North Am. (2008) 20:415–21. doi: 10.1016/j.ccell.2008.08.012

 18. Botelho,MJ, and Lima,CA. From cultural competence to cultural respect: a critical review of six models. J Nurs Educ. (2020) 59:311–8. doi: 10.3928/01484834-20200520-03 

 19. Doorenbos,AZ, Schim,SM, Benkert,R, and Borse,NN. Psychometric evaluation of the cultural competence assessment instrument among healthcare providers. Nurs Res. (2005) 54:324–31. doi: 10.1097/00006199-200509000-00006

 20. Osmancevic,S, Schoberer,D, Lohrmann,C, and Großschädl,F. Psychometric properties of instruments used to measure the cultural competence of nurses: a systematic review. Int J Nurs Stud. (2021) 113:103789. doi: 10.1016/j.ijnurstu.2020.103789 

 21. Shen,Z. Cultural competence models and cultural competence assessment instruments in nursing: a literature review. J Transcult Nurs. (2015) 26:308–21. doi: 10.1177/1043659614524790

 22. Sharifi,N, Adib-Hajbaghery,M, and Najafi,M. Cultural competence in nursing: a concept analysis. Int J Nurs Stud. (2019) 99:103386. doi: 10.1016/j.ijnurstu.2019.103386 

 23. Creswell,JW In: VL Plano Clark, editor. Designing and conducting mixed methods research. 3rd ed. Thousand Oaks, CA: SAGE (2018)

 24. Liamputtong,P. Qualitative research methods. 5th ed. Docklands, VIC: Oxford University Press (2020).

 25. Schim,SM, Doorenbos,AZ, Miller,J, and Benkert,R. Development of a cultural competence assessment instrument. J Nurs Meas. (2003) 11:29–40. doi: 10.1891/jnum.11.1.29.52062

 26. Pallant,J. SPSS survival manual: a step by step guide to data analysis using IBM SPSS. 7th ed. London: McGraw-Hill Education (2020).

 27. Braun,V, and Clarke,V. One size fits all? What counts as quality practice in (reflexive) thematic analysis? Qual Res Psychol. (2021) 18:328–52. doi: 10.1080/14780887.2020.1769238

 28. Braun,V, and Clarke,V. Using thematic analysis in psychology. Qual Res Psychol. (2006) 3:77–101. doi: 10.1191/1478088706qp063oa

 29. Israel,M. Research ethics and integrity for social scientists: beyond regulatory compliance. 2nd ed. Los Angeles: SAGE (2016).

 30. Martin,L. Foundations for good practice: the student experience of online learning in Australian higher education during the COVID-19 pandemic. Melbourne, Victoria, Australia: Agency TEQaS (2020).

 31. Bezrukova,K, Spell,CS, Perry,JL, and Jehn,KA. A meta-analytical integration of over 40 years of research on diversity training evaluation. Psychol Bull. (2016) 142:1227–74. doi: 10.1037/bul0000067 

 32. Dwyer,SC. The impact of ESL discussion groups in an undergraduate counselling psychology course. Int Dialog Educ J. (2020) 7, 149–155. doi: 10.53308/ide.v7i1.10

 33. Wei,Y, Spencer-Rodgers,J, Anderson,E, and Peng,K. The effects of a cross-cultural psychology course on perceived intercultural competence. Teach Psychol. (2021) 48:221–7. doi: 10.1177/0098628320977273

 34. Aldrich,RM, and Johansson,KE. U.S. and Swedish student learning through online synchronous international interactions. Am J Occup Ther. (2015) 69:6912350010p1–5. doi: 10.5014/ajot.2015.018424

 35. Hyett,N, Lee,KM, Knevel,R, Fortune,T, Yau,MK, and Borkovic,S. Trialing virtual intercultural learning with Australian and Hong Kong allied health students to improve cultural competency. J Stud Int Educ. (2019) 23:389–406. doi: 10.1177/1028315318786442

 36. Leung,DYL, Chan,EA, Wong,AKC, Reisenhofer,S, Stenberg,M, Pui Sze,C , et al. Advancing pedagogy of undergraduate nursing students' cultural awareness through internationalization webinars: a qualitative study. Nurse Educ Today. (2020) 93:104514. doi: 10.1016/j.nedt.2020.104514 

 37. Sood,D, Cepa,D, Dsouza,SA, and Saha,S. Impact of international collaborative project on cultural competence among occupational therapy students. Open J Occup Ther. (2014) 2:7. doi: 10.15453/2168-6408.1111

 38. Savicki,V, and Price,MV. Reflection in transformative learning: the challenge of measurement. J Transform Educ. (2021) 19:366–82. doi: 10.1177/15413446211045161

 39. Ewing,R, Waugh,F, and Smith,DL. Reflective practice in education and social work: interdisciplinary explorations. Milton: Taylor and Francis (2021).

 40. Brumpton,K, Evans,R, Ward,R, and Sen,GT. A consistent definition of cultural safety within Australian health professional education: a scoping review. AlterNative. (2022) 18:436–44. doi: 10.1177/11771801221118950

 41. Curtis,E, Jones,R, Tipene-Leach,D, Walker,C, Loring,B, Paine,S-J , et al. Why cultural safety rather than cultural competency is required to achieve health equity: a literature review and recommended definition. Int J Equity Health. (2019) 18:174. doi: 10.1186/s12939-019-1082-3

 42. Cranton,P. Understanding and promoting transformative learning: a guide for educators of adults. 2nd ed. San Francisco, CA: John Wiley & Sons (2006).



OPS/images/fmed-10-1215464-t004.jpg
Cultural learning experiences  Number of students

Cultural learning course only 5
Cultural learning workshop only 1
Lived abroad only 3
Studied abroad only 6
Cultural learning immersion program only. 1
International homestay only 1
Other cultural learning experience only 1
Multiple cultural learning experiences 12
Not participated in any cultural learning 5

experience





OPS/images/fmed-10-1215464-t002.jpg
Participants All students at baseline (n = 45) Students who completed both pre and post Human
characteristics Library survey (n = 28)

N (%) CAS CCB CCA N (%) CAS CCB CCA
scoresM scoresM scores M scoresM scoresM  scores M
(SD) (SD) (SD) (SD) (SD) (SD)

42(93%) | 61.95(7.26)  59.29(1069)  12124(13.93)  26(93%) Pre 6388(581) | 60.54(9.34) 124.42(9.24)

18-24 Post | 6557(629) @ 6681(1203) = 13238(1288)
2(4%) | 6L50(354)  4150(212) 10300 (566) | 1(3.5%) Pre 59.0000 40.00 99.00
25-34 Post 64.00 42.00 106.00
1(2%) 73.00 57.00 130.00 1(3.5%) Pre 73.00 57.00 130.00
35-44 Post 73.00 74,00 147.00
Gender
12(27%) | 5892(576)° | 58.17(1032)  117.08(1198) 8§ (29%) Pre | 5925(380)  60.63(1124)  119.88(1342)
Male Post | 6350(7.84) | 66.00(13.10) = 12950(1622)

32(71%) | 6416(593)°  5925(1077) | 12341(1214)  20(71%) Pre | 6595(491)F | 5930(947)  125.25(8.50)
Female Post | 6670(542) | 6625(1271) | 13295(1287)
Prefer not to say 1(2%) 38.00 36.00 74.00 0(0%) - - -

Student location

39(87%) | 6228(7.57) | 5783(1097)  12012(1437)  26(93%)  Pre | 6396(606) = 59.62(10.02)  12358(1055)
Onshore Post | 6631(583) @ 66.00(1296) | 13231(14.15)
6(13%) | 6150(472)  6250(1100)  12400(1262)  2(7%) Pre | 6500(566) | 60.50(9.19) | 12550(3.54)
Offshore. Post | 5900(990)  68.50(778) | 127.50(212)
Previous work 14(G1%) | 6543(546)' | 59.64(1049)  12507(1180)  10(26%)  Pre | 6700(467) | 6100(1150)  128.00(1208)
experiences in aged care,
disability and healthcare* Post 68.10(6.77) | 6340(15.17) = 131.50(15.60)

Nowork experience in 31(69%)  60.71(7.50)"  5790(1131) | 118.61(1473) 18 (64%) Pre | 6239(603)F | 5894(901) | 121.33(8.40)

these fields Post | 6450(569) | 67.72(11.07) | 13222(1297)

Frequency of work experience: unpaid caregiver (1 =5), health professional assistant (1 =4), personal/community/disability support worker (11=2), shadowing a health professional (1=1),
aged or community care volunteer (1= 1), others (1= 1). One participant had work experience as an unpaid caregiver and healthcare professional a
‘Significant difference observed in baseline CAS score between male and female students, (42) = ~2.630, p=0.012, response “prefer not to say” was ot
Significant differences observed between male and female CAS score (students completed pre and post test), (26) =3.099, p=0.005.

‘Significant diferences in baseline CAS scores observed between students with/without work experience in aged care, disability or health sector, 1(43) 2.108, p=0.041.
Significant differences observed between students (completed pre and post test) with/without work experience in aged care, disability or health, CAS score, (26) 2.089, p=0.047.






OPS/images/fmed-10-1215464-t003.jpg
Ethnicity/ Country of origin
count

India Hong Australia Macau England France China Afghanistan Saudi Brunei Total
Kong Arabia

Aboriginal 1 1
and/for Torres

Islander

Australian 10 1 1
North-West 1 1
European

Southern and 1 1
Eastern

European

North African 1 1
and Middle

Eastern

South-East 1 1 2 2 1 1 18
Asian

North-East 3 1 4
Asian

South and 1 2 1 1 5
Central Asian

Prefer not to 3 3
say

Total 2 19 14 2 1 1 3 1 1 1 45





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The Human Library and the development of cultural awareness and sensitivity in occupational therapy students: a mixed methods study



		Introduction



		Methods



		Educational intervention



		Recruitment



		Data collection



		Quantitative analysis



		Qualitative analysis



		Ethical approval and considerations









		Results



		Participant characteristics



		Quantitative analysis



		Cultural competency as measured by the CCA



		Cultural awareness and sensitivity



		Culturally competent behaviors



		Cultural competence









		The relationship between participant characteristics and CCA scores at baseline



		Gender



		Work experiences



		Previous cultural learning experiences/interactions



		Geographical location



		Completion of pre and post survey















		Qualitative analysis



		Cultural competence prior to the Human Library



		Influence of the Human Library on cultural competence















		Discussion



		Limitations









		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Acknowledgments



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fmed-10-1215464-g001.jpg
Quitiv Do Call

i

1

Pl

ke

o

[ e
iy e

wm

N &






OPS/images/fmed-10-1215464-t001.jpg
Provider layer (the
healthcare professional or

student)

Client layer

Outcome culturally

congruent care

“The person moves between the following stages
towards culturally competent behavior: cultural
diversity, awareness, sensitivity, and culturally
competent behaviors

Individual, family, group, or whole community
who are the focus of healthare services
Composed of their attitudes, beliefs and behaviors

similarities or differences between

s, cultural groups, and subgroups
Outcome s achieved as providers mindfully
interact with culturally diverse clients and the

provider and client layers unite





OPS/images/cover.jpg
’ frontiers | Frontiers in Medicine

The Human Library and the
development of cultural
awareness and sensitivity in
occupational therapy students: a
mixed methods study












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
’ frontiers Frontiers in Medicine






