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SHORT COMMUNICATION

Medical students interact with multicultural patients to learn 
cultural diversity
HyeRin Roh1,2 and Lauren Nirta1

1Department of Medical Education and 2The Institute for Medical Humanities, Inje University College of Medicine,
Busan, Korea

Purpose: The aim was to present our experiences implementing a cultural diversity (CD) education program.
Methods: The authors held a 4-hour CD class for third-year medical students. The aim of the class was to facilitate students to 
realize and reflect on the importance of CD on healthcare delivery in Korea. The class was comprised of an orientation about CD  
in Korea, physicians and multicultural guests sharing their experiences with students, small group discussion, and Q&A panel with 
multicultural guests. Students provided written feedback for program evaluation. Authors classified their comments qualitatively.
Results: Students mostly responded positively to the class with a significant focus on interacting with the multicultural guests. 
Students realized the significance of CD in healthcare and reflected deeply on their discussion with the multicultural patients. Students 
needed more time to interact with multicultural guests from a greater range of cultures represented in Korea. Most did not need 
English interpretation.
Conclusion: The aim of the class was achieved. Medical students’ interaction with multicultural patients may promote the students’ 
understanding and reflection about CD in health care.
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Introduction

Historically, the Korean population was ethnically 

homogeneous. In recent years, society has grown more 

culturally diverse. National statistics from the Korean 

Ministry of the Interior and Safety in 2016 showed 1.76 

million Non-Korean residents living in Korea [1]. 

Furthermore, over 364 thousand patients from 186 

countries accessed healthcare services in Korea in 2016 

[2]. Therefore, we can see an obvious need to pay 

attention to cultural diversity (CD) in Korean healthcare.

  Doctors should provide optimal care and services to people 

from various cultural backgrounds [3,4]. Early diversity 

education focused mainly on cultural traits which were 

different from mainstream, and educators taught tolerance, 

skills for using interpreters, and stereotypical health 

behaviors of specific ethnicities [5]. The early paradigm was 

criticized for being too prescriptive and educators changed 

their focus [4,5]. The current paradigm is based on the 

premise that each person cannot be stereotyped as any one 

of their various cultural backgrounds [3].

  While CD education in the medical field is widely 

accepted in multiethnic countries, it has yet to be 
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Table 1. Structure and Contents of 4-Hour Cultural Diversity Class Interacting with Multicultural Patients

Process Time Contents
Teaching and 

learning 
methods

1. Class orientation 20 min Ice breaking
Aims of the class
Informed consent

-

2. Introduction of cultural 
diversity

30 min Current national status of multiculturalism
Risks when cultural diversity is neglected
Research results showing patients who visited in Korean hospitals’ perspectives

Interactive 
lecture with 
video clips

3. Experiences of healthcare 
professionals

1 hr Pediatrician’s story
Emergency physician’s story
Australian nurse’s story

Interactive 
lecture

4. Introduction of 
multicultural guests

30 min Greetings from the guests
Brief self-introduction about cultural background and past medical history
English interpretation if required

-

5. Listing questions for 
multicultural patients

30 min Students discuss and develop questions about multicultural patients’ hospital 
experiences

Prioritize questions

Small group 
discussion

6. Question and answer 1 hr One question per small group Forum
7. Closing the class 10 min Summary of the class

Introduction of opportunity to meet multicultural patients during clerkship
Obtain written feedback

Debriefing

sufficiently addressed and reported in Korea. Here we 

share our experiences implementing a CD class in 2017, 

at a medical school in Korea.

Methods

1. Subjects

  One hundred and nine third-year medical students at 

Inje University College of Medicine attended a CD class 

in March, 2017. The class was offered as part of an 

intensive mandatory patient safety course completed 

prior to students entering their core clinical clerkship 

[6]. Before the class, we obtained informed consent for 

this study and video recording, as well as an oath of 

confidentiality from each student.

2. Contents and structures of the class

  The aim of the class was to facilitate students to realize 

the current status of CD in Korean healthcare and reflect 

on multicultural patients’ experiences of healthcare in 

Korea.

  During the 4-hour class, HR, an experienced surgeon 

and medical educator, introduced the current statistics 

from multiculturalism in Korea to draw focus to the need 

for CD. Then, two Korean doctors and LN, an Australian 

nurse and medical communications specialist, presented 

their experiences with CD from the perspective of the 

healthcare practitioner. Next, multicultural guests shared 

brief accounts of their experiences as patients in Korean 

hospitals. We divided students into 12 small groups to 

discuss what they wanted to know about the multicul-

tural patients’ hospital experiences and list and prioritize 

questions to ask. Students then submitted their written 

questions and we verified that they were appropriate, 

and culturally safe before allowing students to directly 

ask them to the panel of multicultural guests (Table 1).
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Table 2. Demographics of Multicultural Guests

Variable Guests 1 Guest 2 Guest 3 Guest 4
Gender Female Female Female Male
Age (yr) 35-40 30-35 30-35 35-40
Nationality Chinese Mongolian South African Bangladeshi
Native language Chinese Mongolian English Bengali
Religion Atheist Catholic Christian Muslim
Marriage status Married to Korean Married to foreigner Married to Korean Married to foreigner
Past medical history Breast cancer Miscarriages Leg infection Caregiver for death of friend

3. Class preparation

  Two medical doctors participated in the class as 

experts. Both were faculty members who also worked at 

Inje University Paik Hospital. One was a paediatrician 

and the other was an emergency physician. Both had 

many clinical experiences with multicultural patients and 

understood the concept of CD and patient safety.

  LN recruited four multicultural guest volunteers from 

among her acquaintances. We selected a Chinese woman 

married to a Korean, a Mongolian mother of two 

children, a Bangladeshi Muslim man, and a white South 

African woman. Our participants covered the following 

demographics: Chinese, woman and man from non- 

English-speaking developing countries (Mongolia and 

Bangladesh), Westerner, mother, Muslim, and marriage 

migrant (Table 2). They all had experiences in Korean 

hospitals. We chose English or Korean speaking partici-

pants for interpretation convenience.

  Before the class, we held a luncheon meeting with the 

experts and guests at a restaurant of their choosing and 

verified the menu with all attendees before the meeting. 

We explained the objectives and process of the class and 

the need for confidentiality using supporting documents 

written in both English and Korean. Experts and guests 

briefly shared their healthcare experiences in Korea and 

then we discussed which were most appropriate for the 

class. We obtained informed consent and an oath of 

confidentiality from each person before the class.

  Before the guests entered the lecture-room, we asked 

students to respect all participants and consider their 

nonverbal behaviours and stereotypes in their questions 

and comments. We also asked students whether they 

needed English to Korean interpretation and the students 

requested it. However, as students reported experiencing 

little difficulty understanding the guests during the class, 

we tapered interpretation off.

4. Program evaluation with students’ response

  After the class, students wrote feedback including what 

was good, what needed improving, whether students 

needed English interpretation, and any other issues they 

may have encountered. HR classified the contents of the 

comments in each category qualitatively and then 

counted the number of comments under each classifica-

tion.

Results

1. Students’ response to the class process

  Students indicated that the class progressed satis-

factorily (n=5). They said that the multicultural patients’ 

stories were ‘moving’ and they felt ‘touched’ (n=8). 

Students rated the class as new and fresh (n=6), and fun 

(n=2). Students said that the experts and guests’ vivid 

descriptions of their experiences made them focus on the 
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Table 3. Good and Improvement Points of the Cultural Diversity Class from Students’ Responses

Students’ responses No. of students who wrote in feedback
What was good about the class
  Meeting people from diverse cultural backgrounds 28
  Direct face-to-face interaction with multicultural guests 23
  Hearing live cases of multicultural guests 20
  Hearing frank opinions from multicultural guests 10
  Hearing hidden truth about the Korean healthcare system for foreigners  9
  Hearing real stories from healthcare professionals  8
  Interaction between students and guests, and between students and students  4
Negative points
  Lack of time  6
  Distracted students  1
Suggestions for improvement
  More contact with patients from more diverse backgrounds 11
  Longer question and answer session with multicultural guests  8
  Additional individual sessions with multicultural guests  6
  Shorten orientation and lecture session of healthcare professionals  4
  Harsher warning about respectful attitudes prior to the class  1

class (n=3).

2. What was good about the class

  Students greatly appreciated the opportunity to meet 

people from diverse cultural backgrounds (n=28). They 

also expressed that it was good to experience direct 

face-to-face interaction with multicultural patients 

(n=23) and hear live cases (n=20), frank opinions (n=10), 

the hidden truth about the Korean healthcare system 

(n=9) from multicultural patients, and real stories from 

healthcare professionals (n=8). Students also indicated 

that the interaction between students and guests, and 

between students and students was good (n=4) (Table 3).

3. The meaning of the class

  Students commented that the class was valuable and 

meaningful (n=7). Students said that the class helped 

them concrete their understanding of the reality of 

Korean medical care for foreigners (n=6) and cultural 

differences (n=4). Students said that the class made them 

reflect deeply on their prejudices (n=6). They also 

indicated that the class helped them recognize the 

importance of cultural safety and understand the need 

for improvement of the attitudes of health care pro-

fessionals (including the students themselves) (n=3).

4. Negative points and suggestions for 

improvement

  Students indicated that the discussion with the 

multicultural guests was not detailed enough due to a 

lack of time (n=6). One student felt unpleasant to 

observe some students seemed distracted while guests 

spoke (Table 3).

  Students wanted more contact with patients from more 

diverse backgrounds (n=11) such as low socioeconomic- 

status, non-Korean and non-English speaking persons, 

low-educated people, immigrant workers, North Korean 

defectors, women who married Korean men, and 

homosexuals. In addition, students suggested a longer 

question and answer session with the multicultural guests 

(n=8) and some requested additional individual sessions 

with them (n=6). Students suggested that the intro-

duction of Korea’s CD status and lectures from the experts 

should be shortened (n=4). One student hoped diversity 
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education could be included in other courses during the 

curriculum. One student suggested a harsher warning 

about showing respectful attitudes prior to the class.

5. Interpretation

  Many students indicated that interpretation was un-

necessary because guests spoke English slowly and used 

easy words (n=20). However, three students indicated 

that they needed English interpretation. Two students 

suggested using a professional interpreter, and three 

students suggested the use of scripts or presentation 

slides to accompany the guests’ stories.

Discussion

  Our study is the first to report the implementation of 

an educational program to provide students with live 

accounts of the experiences of multicultural patients in 

Korea. Our class facilitated students to reflect deeply 

about CD and students responded very positively. We 

believe this could be a valuable starting point for 

educators considering implementing CD programs for 

healthcare in Korea and other traditional monocultures.

  In this study, students indicated the need for more 

time for discussion with multicultural guests of various 

cultural backgrounds. Previous studies suggested that a 

minimum of 15 hours of CD education should run in an 

integrated and longitudinal manner, from the early years 

of medical education [3]. Along with lectures and 

communication skills workshops, cultural immersion 

programs in the community may help students deeply 

expand their understanding of CD and develop culturally 

safe practice [7].

  In this study, because we recruited participants from 

among our acquaintances as guests and interpreted 

ourselves, the budget required was quite low. However, 

if educators want to include a broad range of non- 

Korean guests, a funding may be necessary to com-

pensate guests for their time and pay for professional 

interpreters.

  Future research is needed: First, we need to 

objectively investigate the short- and long-term effect 

of the program. Second, we need to investigate the 

multicultural experiences of patients and doctors in more 

detail. Third, we have to develop appropriate educational 

programs for students, doctors, and faculties in Korea 

and evaluate them from the perspectives of all 

stakeholders.

  In conclusion, in this study, students’ feedback showed 

that the aims of our class were achieved. Students 

needed more time to interact with multicultural guests, 

from a more diverse range of cultures represented in 

Korea. Most did not need English interpretation. Future 

research is needed to investigate the effect of the CD 

program and multicultural experiences of patients and 

doctors, and to develop more appropriate educational 

programs for healthcare professionals.
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