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Research Motivation and Purposes

The willingness to engage in international exchange and active learning/sharing.

Cultivating an open mind and macro-thinking to integrate into local societies and identify with
multiculturalism.

Core Competencies of globalization: Civic, Cultural, Interpersonal, Emotional, and Networking skills
(Tang & Li, 2019; Huang, 2018).

Global competence is multidimensional: analyzing global/intercultural issues, understanding how biases
affect judgment, and communicating effectively across diverse backgrounds (OECD, 2018).

MOE Overseas Internship Program: Aims to improve students' intercultural communication, professional
skills, adaptability, and practical execution (Hsu, 2019, 2021).

Significant positive correlation between overseas internships, cross-cultural competence, and career
self-efficacy.

Cross-cultural competence serves as a mediator between internship satisfaction and employability
(Chen & Wu, 2020).

MOE

Professional Multicultural overseas

visions society internship
program
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Research Motivation and Purposes

» A set of behaviors, attitudes, and policies enabling professionals to work effectively in cross-cultural environments
(AOTA, 2020).1t is a lifelong process with no fixed endpoint due to the complexity of human behavior.

 Integrate global/local assignments, international internships, and inter-professional collaboration (AOTA, 2020).
 Build trust, respect, and effective communication through global partnerships (Witchger Hansen, 2015).

 Clinical Differences: Asian therapists may adopt authoritative roles, while Western therapists emphasize individualism
and verbal explanation (Wong et al., 2020).

» Measurement Tools: Effectiveness is often measured via reflective writing, focus groups, and the Cultural Awareness
and Sensitivity Questionnaire (CASQ) (Murden et al., 2008; Suyama et al., 2023).

« OT internships are restricted by licensure hours (1,440 hours), limiting overseas opportunities.

 Alternative Approaches: Utilizing Problem-Based Learning (PBL) and "International Buddy" programs to simulate
cross-cultural scenarios (Liu, 2020).

« Cultural competence should be integrated into formal curricula, using short-term immersion or clinical reflections to

evaluate "Pre-competence” and "Cultural Competence" levels (Wong & Blissett, 2007).

MOE
Global Professional Multicultural overseas
mobilization visions society internship
program
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Research Motivation and Purposes

* Purposes of this research

1. Changes in students' cultural awareness and sensitivity.

2. Achievement of students' self-set cultural competence learning

goals.
3. Students' cultural competence learning experiences.

4. The level of cultural competence demonstrated by students.
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Research Design and Methods—
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Research Design and Methods
Ibaraki Prefectural University of Health Flying Kids Occupational Therapy and

Sciences, Japan Child Development Centre, Malaysia
« Participating in courses, student activities, * Atherapy clinic and special education
and medical institution visits/internships. development center focused on treating

children with autism.
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Research Design and Methods—
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Research Design and Methods—
participants and sites
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* The sites of students exchange
program(5 weeks from the end of

» Participants: June to July):

* 12 sophomore students of - Ibaraki Prefectural University of
KMU OT department

 Gender : one male, 11 females
* Age: 20.50 £ 1.31 years old

Health Sciences, Japan (9 students)

 Flying Kids Occupational Therapy
and Child Development Center,

Malaysia (3 students)
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Research Design and methods—
assessment tools

« Quantitative Data:
 Cultural Awareness and Sensitivity Questionnaire (CASQ): pre- and post-test
« Medical University Students’ Cultural Literacy Scale: pre-and post-test

* The Level of Continuum of Cultural Competence(CCC):pre-and post-test
(evaluated by supervisors at the internship sites)

« Goal Attainment Scale (GAS)

Rubric for reflection assignments: assessed by the first week and one week
after internship completion.

Qualitative Data
Student final reflection assignments
Focus group interview
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Cultural Awareness and Sensitivity Questionnaire (CASQ)

Section I: Participant Characteristics

Age:

Gender: Omale Ofemale

Education level: Jundergraduate (Ofreshman Osophomore DOjunior Csenior)
Ograduate (Ofirst grade Osecond grade)
Omaster or above

Work experience: year(s)

Date of answering this questionnaire: (yyyy-mm-dd)
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exposure to cultural awareness in the
OT programme

10. Should there be an adequate
exposure to cultural awareness in the
fieldwork

Section IV: perceived level of cultural awareness

Alot <

- not at all

12 (11

10

a

3 (2(1

Section li: the importance of cultural factors in the OT process

Strongly | Agreed | Don’t | Disagree

agreed know

Strongly
disagree

11. How aware are you of the impact
of cultural background on person’s
belief, attitude, behavior and lifestyle

1. There is a growing demand of OT
services

12. How aware are you of the impact
of different cultural factors which
could affect OT services

2. Cultural factors influence a client’s
occupational performance

3. Cultural factors should be
considered in the occupational
therapy process

13. How aware are you of the sources
of information such as books, or
leaflets, or websites about different
cultures

4. Overlooking cultural influences
could affect the outcome of the
occupational therapy assessment

14. How aware are you of access to
translation services

15. How aware are you of methods to
reduce cultural barriers

5. Overlooking cultural influences
could affect the outcome of the

occupational therapy intervention

Section lil: education and cultural competency

Strongly | Agreed | Don’t | Disagree
agreed know

Strongly
disagree

6. Students often have limited

knowledge about different cultures

7. Level of cultural awareness could be
effected by classroom education

8. Level of cultural awareness could be
effected by fieldwork education

9. Should there be an adequate
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Medical University Students' Cultural Literacy Scale<’

Hello, students!<

The main purpose of this scale is to understand your perceptio

during your cross-cultural experiences. Please read each stater

based on your true thoughts and feelings, select the option th:

no right or wrong answers in this scale, so please answer with

EQuestionnaire@

Item<’

l. Cultural Awareness<’

1. | can identify the values carried by

my own culture.<’

2. My behavior is influenced by my
own cultural connotations.<’

3.1 am aware of my own biases

against the culture of specific groups.<

4. | can perceive that my interactions
with others are influenced by my own
cultural connotations.<’

5. I think culture is not important to
me personally.<”

6. | think everyone's cultural

connotations are the same.<’

7. | identify strongly with my own
cultural connotations.<’

1. Cultural Knowledge<’

8. | believe that different cultures
have differences in personal health
concepts.<’

9. | believe that different cultures
have differences in personal
educational concepts.<’

10. | understand that there are
differences in family views among

different cultures.<’

11. 1 am willing to learn cultural

Strongly

Disagree<’

o<

o<’

o<

o<

o<

o<

o<’

o<

o<

o<’

Disagree N¢

o<

o<’

o<’

o<

o<

o<

o<

o<’

o<

o<

o<’

o<

0o<€

0o<¢

o<

(m}3

o<

o<

o<

o<

0o<€

knowledge related to the service

area.<’

12. 1 can list at least two differences

between different cultures.<’

13. | think knowing more about
different cultures is of limited help to

my professional service.<’

14. | feel that as long as | respect the
other party, | don't need to

understand their culture much.<
11l. Cultural Skills<’

15. | will adjust my way of
communicating with the client or
subject according to different

cultures.<’

16. | can use the language or culture
familiar to the other party to
communicate with the client or

subject.<’

17. 1 will adjust the professional
service flow according to the cultural

context of the client or subject.<’

18. | feel there is no need to change
the way of service to accommodate
clients or subjects of different
cultures.<’

19. | often feel troubled in cross-
cultural situations, so | try to avoid
contact with people of different

cultures.<’
IV. Cultural Humility<’

20. My knowledge of other cultures is

limited.<

21. | like to understand the cultural

experiences of others.<

22. When serving clients or subjects, |

o<

o<’

o<’

o<

o<’

o<

o<

o<’

o<

o<

o<

o<’

o<’

o<’

o<

o<’

o<

o<

o<

am aware of my own preference for

specific cultures.<’

23. | feel | have sufficient

understanding of my own culture.<’

24. If people of different cultures

question my views, | feel offended.<’
V. Cultural Inclusion and Respect<’

25. | respect that others have

O
different beliefs, values, and lifestyles.:

26. | strive to create a diverse and

inclusive interaction atmosphere.<’

27.1 enjoy working with people from

different cultural backgrounds.<’

28. | think some cultural values are a
o<

not worth respecting.<’

29. People of certain cultures are
hard to get along with, so | avoid o<’

interacting with them.<’
VI. Cultural Action Ability<’

30. | will adjust professional service

methods at appropriate times to |
O¢

better meet the cultural needs of the

client or subject.<’

31. | will actively seek resources to

cope with challenges caused by o<’
cultural differences.<’

32. 1 am willing to advocate for

cultural sensitivity and respect for the
culture of the client or subject in my

work.<

33. | treat clients or subjects of

different cultural backgrounds fairly.<’

34. Promoting culturally friendly

systems and services is not my o<’
responsibility.<’

35. Unless the other party brings it o<’

o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’
o< o< o<’ o<
o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’
o< o< o< o<’
o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’
o<’ o<’ o<’ o<’

up, | will not actively consider the

cultural differences of the other party.

Date of Completion:

pa

UNG MEDICAL UNIVERSITY
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The Level of Continuum of Cultural Competence«

«

Name of the evaluator: «

Date of evaluation:<

Please rating the level of cultural competence of the students regarding the key
[+|characteristics described in the table:«

Level<
Cultural
Destructiveness-

Cultural
Ineffectiveness
(Incapacity)<

Cultural Neutrality
(Blindness)<

Pre-Cultural
Competence«

Cultural
Competence«

Cultural Proficiency+

Ordinal Value<
1€

(i

Key Characteristics< &
1. Denial of services or dehumanizing
treatment«
2. Culturally motivated violence, crime, or
genocide<
1. Works ineffectively with individuals of &
another culture<
2. Delivers lower quality care due to cultural
barriers«
3. Supports stereotypes, maintains bias, or
assumes paternal stance<
1. Sees no need for culture-specific approaches< <
2. Demonstrates ethnocentrism (e.g., assumes
“all people are the same,” expects English or
Western norms)<
1. Recognizes group differences« &
2. Sees need for cultural knowledge«
3. Explores alternative approaches«
4. Fails to fully achieve cultural competence+
1. Accepts cultural diversity and its effects< &
2. Assesses dynamics of cultural differences«
3. Adapts services and policies accordingly<
1. Integrates cultural knowledge into &
policy/practice«
2. Develops, researches, or disseminates new
knowledge+
3. Takes responsibility for culturally competent

Care«

[

[

—t
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Goal Attainment Scale (GAS)

-2: Far below expectations (baseline)
-1: Lower than expected

0: Meets expectations

+1: Exceed expectations

+2: Much exceed more than expected

Scorec | -2 -1« 0 +1¢ +2¢ comments¢
Specific target
1. I can learn 3 skills that I didn't | Learned | Learn | Learn | Learn | Leamn | I learned about
learn in KMU courses¢ 0 items<’ | 1-2 3 4-6 7-8 group leading
items<| items<| items<| items<| skills, parenting
v coaching,
behavior

modification, and
floor time for
emotional

regulation ¢

If the table 1s not enough for you to describe your work, it can be expanded.<

|
<
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ERELEEE | H—ehasEe | (vETAREEEC | Attt . v
REEXCRATER | RESRETERN | ERXCRETHRE | RERITIE  BX | Respect/Cultural SenSItIYIty_ ,
EXCMEEN | ERETSEE BE | ASE BONEE | S4ERE . 05F | (ZEREELHE * Cross-Cultural Communication Skills
EESRE a5 BEETEEEL. | B EE g i . :
ERAMBLIETR | oo | 55 THEROT | #oEr i » Clinical Professional Observation and
BORECRISSIUNA | SUETHOTES 3 | 0 0 o | EBER BRER | SEEie ol Applicati
A ” AStiEERT | B pplication
Ry | s aneg |HoREREERS | T PH T spmnony  Self-Awareness and Reflection Ability
HTRES | HERAS  FHEE | Lo BEESEONE . | Lo oot , _ L
Teen | |meustE T « Learning Attitude and Participation
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RN S.a O | Excellent (20-16)
o 2 - : : : i
gt Fair (10-6)

Needs Improvement (5-1).
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Focus Group Interview Guideline:
1.Reasons for participating and expectations for overseas cultural experience.

2.Culture shock experienced and inspiration derived.

3.Inspiration regarding the OT role and future career development; differences from OT roles
known in Taiwan.

4.Personal insights and growth (cite 2-3 examples regarding Cultural Differences, Living
Differences, Cultural Identity).

5.Challenges encountered in different linguistic/non-linguistic/cultural contexts and coping
strategies.

6.Impressive scenarios interacting with students, teachers, or cases from different
backgrounds (cite 2-3 examples).

7 .Differences observed in local OT concepts and practices compared to Taiwan; views on
these differences.

8.Specific gains for personal growth and professional learning.

9.Difficulties and challenges in cultural adaptation encountered and how they were
overcome.

10.Application of this experience to future career development; advice for future participants.
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Results

tailed
CASQ Importance of -1.789 0.74
cultural factors in OT
process
Education and -2.099 .036*

I I . R

cultural competence

Perceived level of -2.594 .009** Cultural Goal 3.18(2.20-4.00)
cultural awareness Achievement
oV [ NEINEIETETGAN Cultural awareness -2.448 .014* Professional  2.83(1.33-4.00)
Scale Goal
_ Cultural knowledge  -2.456 .014* Achievement
D Cultural skills Sl N Personal Goal 3.10(2.00-3.67)
_ Cultural humility -479 .632 Achievement
Cultural inclusionand  -2.797 .005** Overall Goal 3.06(2.33-3.75)
respect Achievement
_ Cultural action -2.683 .007**

*p< .05 ; **p< .01 ; Non-parametric Wilcoxon sign test
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Results

Theme 1: Perception and Understanding of Cultural Awareness

Gaining deeper cultural insight through daily observations of transportation, attire, and cultural rituals.

* Traffic & Behavioral Norms:

"In Taiwan, we are used to jaywalking or just crossing wherever we want. But in Japan, they are very disciplined
and strictly use the zebra crossings." (Japan, 008)

"When walking to dinner, | asked, 'ls it okay to walk here?' because | didn't see sidewalks, crosswalks, or
pedestrian signals... we had to walk on what looked like the median strip in Taiwan. There were no dedicated

pedestrian lanes... even when we saw a anal and tried to press the button, it didn't work. Eventually, we had to
watch the car lights and just run across." (Malaysia, 002)

» Social Etiquette & Dress Code:

"I liked wearing those black pants that unzip into shorts. Once on a train, | unzipped them, and an elderly lady kept
staring and frowning, clearly disapproving. From then on, we knew to stick to long pants." (Japan, 008)

"We were wearing shorts and skirts... we were told our attire was inappropriate and had to change into local
clothing. It was a novel experience for us. At the entrance of a mosque, we were discussing our new outfits a bit too
loudly, and a local official scolded us, saying, 'Be quiet!™ (Malaysia, 003)

+ Attention to Detail:

"| observed that Japanese people are very meticulous with details. In Taiwan, we only have parking for the disabled.

But in Japan, they categorize it into 4 or 5 different types, includin S‘Fecific spots for the elderly. This helps you
understand their attitude and culture toward social care.” (Japan, 011)
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Results

Theme 2: Problem-Solving Ability:

Handling communication across cultural/language barriers and recognizing the importance of
relationship building.

"There was a local intern from Johor Bahru studying psychology at the CDC. Since we were in the
same environment for OT, we chatted often. | found that asking locals is the most direct way. Even if
they are ethnically Chinese, they have lived there so long that they understand the local mindset
and speak Malay. By asking how they think or what they do and following their lead, | avoided many
difficulties and cultural shocks." (Malaysia, 001)
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Results

Theme 3: Cultural Impact on Professional Practice

Understanding cultural backgrounds to integrate respect for a client’s diet, routine, and lifestyle into therapy.

« "In Taiwan, food is relatively light, but Malaysian food culture is heavy on oil and salt. Naturally, patients
receive food like this. It makes implementing dietary control a real clinical challenge." (Malaysia, 003)

» "From a cultural perspective, experiencing a different culture gives us more dimensions to understand a
client's life when we conduct assessments in the future." (Japan, 004)



KRS 5l ERE B RN

Results

Theme 4: Vision for Future Career

Contemplating international job markets and being inspired by the role modeling of overseas
teachers and peers.

 Professional Value:

"In Taiwan, you often hear 'An OT can do this,' but in Japan, they say 'Only OT can do this.' That shift
in perspective adds so much value to the profession; it’s not just a minor role in healthcare, it's vital."
(Japan, 004)

* The "Quiet Hero" Identity:

"The Japanese teacher mentioned that in the US, OTs are called 'Quiet Heroes.' People usually credit
doctors for recovery, but OTs are the ones truly by the patient's side, watching them improve step-by-
step and slowly influencing their daily life. The teacher was beaming with pride while saying this—they
truly enjoy and identify with their professional status." (Japan, 004)

 Global Mindset:

"l might consider working in other countries now. This internship taught me that when treating clients
from different backgrounds, | shouldn't just think about their disability or problem, but consider their life,
background, and family to truly understand their 'occupation'." (Malaysia, 001)
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Discussion and Reflections

1. Integrating Cultural Competency into Core Curricula
2. Concrete Application in Professional Practice

3. The Critical Role of Immediate Feedback

=
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