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A Virtual Exchange Educational Intervention to Enhance Cultural 
Competence, Leadership, and Global Citizenship in Nursing Education

Abstract

Background: Effective healthcare delivery relies on nurses’ ability to communicate effectively with patients, families, 
and colleagues from diverse cultural and social backgrounds. Virtual exchange can overcome geographic barriers and 
create opportunities for collaborative learning. Graduate nursing students from Japan, South Africa, Spain, Sweden, the 
United Kingdom, and the United States participated in an innovative virtual exchange educational intervention focused 
on cultural competence, leadership, and global citizenship. 

Aim: This pilot study aimed to evaluate the effects of a virtual exchange educational intervention on transcultural self-
efficacy and perceptions of cultural competence while enhancing opportunities for global citizenship.

Methods: A pretest-posttest design was used to recruit 23 graduate nursing students from six universities worldwide. 
Two structured questionnaires, including measures of Transcultural Self-Efficacy and Cultural Competence, were ad-
ministered. Qualitative data were collected through participants' written reflections. Both quantitative and qualitative 
data were collected using secure Qualtrics surveys. 

Results: Among the 14 participants who completed both the pretest and posttest Transcultural Self-Efficacy survey, 
perceived transcultural self-efficacy increased significantly following the workshop (t(13)=-3.02, p=0.010). Similarly, 
among the 16 participants who completed both the pretest and posttest Cultural Competence survey, perceived cultural 
competence increased significantly (t(15)=-2.31, p=0.035). Thematic analysis identified three key themes: cultivating 
leadership skills, increasing awareness of cultural competence, and fostering global citizenship in nursing.

Conclusion: Virtual exchange expands opportunities for nurses to enhance transcultural self-efficacy and cultural 
competence while developing leadership skills for global citizenship. This educational intervention, which focused on 
cultural competence, leadership, global citizenship, and transcultural self-efficacy, proved effective. 
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Introduction
The increasing global mobility of nurses underscores the need to prepare practitioners who can collaborate 
effectively across national and cultural boundaries. Developing nurses who are capable of leading in culturally 
diverse settings is therefore imperative.1 Many nurses enter practice with limited awareness of social injus-
tice, cultural differences, and educational inequalities,2,3 highlighting the need for curricula and educational 
interventions that promote cultural awareness, global citizenship, and patient safety.4 Educational strategies 
that include multicultural experiences, such as study abroad programs, broaden students’ perspectives be-
yond their own communities and increase appreciation of other cultures.5 However, social and economic fac-
tors often limit students’ ability to participate in international mobility programs.6 Furthermore, international 
travel has been constrained in recent years because of the coronavirus disease 2019 (COVID-19) pandemic 
and growing concerns regarding the environmental sustainability of higher education.5,6 Therefore, virtual ex-
change among students and educators offers an excellent opportunity to promote global citizenship.

Global citizenship encompasses the social, political, environmental, and economic responsibilities of globally 
minded individuals and communities.7 It promotes respect for diverse identities based on humanitarian princi-
ples8 that transcend national and cultural boundaries. Developing global citizenship requires an understanding 
of multicultural dynamics and encourages healthcare professionals to promote cultural competence and diver-
sity.9 Nursing leaders with diverse cultural experiences are better equipped to lead within healthcare organiza-
tions and exemplify the principles of global citizenship.10 Cultural competence has been defined as “a multidi-
mensional learning process that integrates transcultural skills in all three dimensions (cognitive, practical, and 
affective), involves transcultural self-efficacy as a major influencing factor, and aims to achieve culturally con-
gruent care.”11 Education for global citizenship supports the development of the knowledge, skills, and values 
necessary to promote a sustainable future.12 It also fosters an understanding of the importance of leadership 
skills for working in diverse healthcare environments and addressing healthcare inequalities and emerging 
global health challenges.13–15 Effective cross-cultural communication and collaboration further contribute to 
improved patient health literacy and health outcomes.16 Consequently, educational interventions designed to 
strengthen global citizenship and cultural competence should be grounded in a clear conceptual framework.
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The literature identifies a need for innovative teaching and learning strategies that 
are developed within a robust conceptual framework to improve the cultural com-
petence of diverse student groups preparing to care for patients from varied cul-
tural backgrounds.2,11 Jeffreys’s Cultural Competence and Confidence (CCC) Model 
provides a comprehensive framework grounded in Bloom’s taxonomy of learning,17 
psychological theory,18 and transcultural nursing.11 The CCC Model integrates the 
cognitive, practical, and affective domains of learning, with Transcultural Self-Effi-
cacy (TSE) serving as a central determinant of culturally competent care. Accord-
ing to the model, TSE is influenced by development of transcultural skills across 
these three learning domains, as well as by formal cultural competence education 
and other relevant learning experiences.11 The model is based on the premise that 
increased TSE promotes the development of cultural competence and ultimately 
leads to culturally congruent patient care. Guided by the CCC model and supporting 
literature,11,19,20 a virtual exchange educational intervention was developed to culti-
vate cultural competence and leadership for global citizenship in nursing.

Based on this framework and the recognized need for nursing programs to foster global 
citizenship among students, a team of seven nursing educators representing six uni-
versities in Japan, Spain, South Africa, Sweden, the United Kingdom, and the United 
States of America developed a four-week virtual exchange educational intervention. 
All educators were members of the International Network of Universities (INU) Nursing 
Collaborative. The intervention aimed to (a) evaluate the effects of the synchronous 
virtual exchange on graduate nursing students’ transcultural self-efficacy and percep-
tions of cultural competence and (b) expand opportunities for global citizenship. 

Research Questions 
1.	 How does participation in a virtual exchange educational intervention affect 

graduate nursing students’ perceptions of transcultural self-efficacy and cul-
tural competence? 

2.	 What are students’ perceptions of global citizenship in relation to their current 
and future nursing practice?

3.	 How do students perceive their experience within the virtual learning environ-
ment?

Materials and Methods

Study Design
The pilot study employed a pretest-posttest design. Quantitative data on cultural 
competence (CC) and transcultural self-efficacy were collected using two struc-
tured questionnaires, while qualitative data were collected through open-ended re-
flection questions. Both quantitative and qualitative data were collected before and 
after the virtual exchange educational intervention using a pretest–posttest design. 

The educational intervention was developed using the ADDIE instructional design 
model (Analysis, Design, Development, Implementation, and Evaluation).21 The inter-
vention focused on leadership, cultural competence, transcultural self-efficacy, and 
global citizenship in nursing.

Study Sample
Purposive sampling was used to recruit graduate nursing students from six partic-
ipating universities. Eligible participants were nurses enrolled in a master’s or doc-
toral nursing program at one of the participating institutions, able to read and speak 
English, and who had completed at least 50% of their current program. Individuals 
who were not registered nurses or were not enrolled in a graduate nursing program 
at one of the participating universities were excluded. Participants were recruited 
with assistance from graduate program directors or coordinators at each institution.

Invitations were distributed to all eligible graduate nursing students across the six 
universities, and 23 students voluntarily consented to participate. The educational 
intervention was developed by a team of seven nurse educators representing the 
six participating nursing schools. The educators voluntarily designed and facilitated 
the four-week virtual exchange. 

Data Collection
Quantitative data were collected using Marianne R. Jeffreys’ licensed Cultural Compe-
tence Assessment instruments, which included the Demographic Data Sheet–Nurses 
(DDS–N), the Transcultural Self-Efficacy Tool (TSET), and the Cultural Competence 

Clinical Evaluation Tool–Student Version (CCCET–SV).19 Permission to use these in-
struments was obtained before study implementation. The CCC Model and TSET have 
demonstrated excellent reliability and validity across multiple studies, with Cron-
bach’s alpha coefficients ranging from 0.92 to 0.97 in studies conducted in the United 
States and internationally, including China, Greece, Türkiye, Australia, Canada, Norway, 
and the Philippines.11 The principal investigator (PI) distributed Qualtrics survey links 
through the Microsoft Teams™ channel one week before the virtual exchange and 
again one week following completion of the intervention. Participants created person-
alized usernames to enable anonymous matching of pretest and posttest responses. 

Qualitative data were collected through Qualtrics using open-ended reflection 
questions posted in the Microsoft Teams™ channel. Data collection was conducted 
from October to November 2022. Quantitative data were collected during the week 
before and immediately after the educational intervention, whereas qualitative data 
were collected after each of the four virtual exchange sessions. Following each vir-
tual exchange session, participants were asked to spend approximately 20 minutes 
reflecting on their experiences by responding to the following questions: 

1.	 Reflect on your virtual exchange experience and how it contributed to the de-
velopment of your leadership skills. 

2.	 Reflect on your virtual exchange experience and how it contributed to the de-
velopment of your cultural competence.

3.	 Why is learning about global citizenship important for nurses, and how does it 
apply to your current and future nursing practice?

Participants also responded to two Padlet™ questions during the virtual exchange. 
These responses were included in the data analysis: 

1.	 What were the key messages you learned from this session? 

2.	 How will increased self-awareness influence your nursing practice?

Educational Intervention
The educational intervention was designed to enhance participants’ cultural com-
petence, transcultural self-efficacy, leadership skills, and understanding of global 
citizenship through a synchronous virtual exchange that connected participants in 
real time. The intervention was conducted synchronously via the Microsoft Teams™ 
platform. Four virtual exchange sessions were held over a four-week period, with 
educators and students meeting for two hours each week. 

The intervention was developed using the ADDIE instructional design model.21 Dur-
ing the analysis phase (phase one), the nurse educators identified the knowledge, 
skills, and attitudes necessary to achieve the desired learning outcomes. A literature 
review was conducted, and the educators met online every three weeks over a five-
month period to identify students’ learning needs. Curriculum content, teaching expe-
riences, and professional observations were shared to inform the educational design. 

During the design phase (phase two), the educators developed an instructional 
blueprint that outlined how the intervention would be delivered. This phase included 
selecting instructional methods and developing learning objectives to guide the 
educational intervention. PowerPoint presentations were created for each session, 
incorporating breakout rooms, Padlet™, Mentimeter™, and videos. Group discussions 
conducted in Microsoft Teams™ breakout rooms promoted active participation and 
collaboration among participants. The team agreed that all sessions would be con-
ducted synchronously in English using Microsoft Teams™, which served as the cen-
tral platform for content sharing, communication, and virtual meetings. 

Four learning objectives guided the intervention: 

1.	 Discuss and apply leadership concepts and leadership styles to promote global 
citizenship.

2.	 Identify and promote cultural diversity among nurses from different higher ed-
ucation institutions.

3.	 Demonstrate cultural competence in professional nursing practice.

4.	 Reflect on leadership and global citizenship within contemporary nursing. 

Learning objectives were developed using Bloom’s taxonomy.17 

To support participant learning, a virtual course guide was created containing facul-
ty biographies, course objectives, preparatory and supplementary readings, instruc-
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tions for accessing the virtual learning environment, informed consent documenta-
tion, and links to study questionnaires. 

Following the design phase, the development phase (phase three) focused on cre-
ating and organizing the educational materials used during the virtual exchange. 
The intervention consisted of four two-hour sessions. The instructional content and 
teaching strategies for each session are summarized in Table 1. Before the first 
session, participants completed the Everything DiSC®22 assessment to identify their 
individual leadership style. The results were discussed during the first session to 
increase participants’ understanding of leadership styles and the importance of pro-
moting personal and collective well-being, shared values, and effective teamwork.23 

Following the analysis, design, and development phases, the intervention was im-
plemented (Phase Four). Prior to implementation, the nurse educators pilot-tested 
the platform, communication channels, hyperlinks, and learning resources. Partic-
ipants received access to all course materials before the first session and joined 
each session through Microsoft Teams™. Given the short duration of the virtual ex-
change and the small team of nurse educators, the intervention was implemented 
in its entirety without modification. 

During the evaluation phase (phase five), participants provided feedback through 
an open-ended question evaluating their experiences with the virtual exchange and 
offering suggestions for improving the course content and structure. Participant 
learning was assessed using Mentimeter™ activities, Padlet™ discussions, quizzes, 
short-answer questions, and reflective questions based on the learning materials 
and supporting literature.

Data Analysis 
Quantitative data were analyzed using Intellectus 360.24,25 Descriptive statistics, 
including frequencies and percentages, were calculated for all study variables. Sta-
tistical significance was established at 0.05 (two-tailed). The lower and upper limits 
for Cronbach’s alpha were calculated using a 95% confidence interval. The TSET 
and CCET-SV each contain 83 Likert-scale items. The CCET-SV is adapted from the 
TSET and includes three subscales (cognitive, practical, and affective) that measure 
distinct dimensions of cultural competence. Only participants who completed both 

the pretest and posttest questionnaires were included in the quantitative analyses. 
One questionnaire item with missing data was excluded from the analysis, and out-
liers were removed as appropriate. Participants’ reflections and responses to the 
open-ended questions were analyzed using a six-step thematic analysis approach.26 
Each researcher independently analyzed the data before meeting to discuss the 
emerging themes and reach consensus on the final thematic interpretation. This 
collaborative process enhanced the trustworthiness of the study findings.27 

Ethical Considerations
The study was approved by Ethics Committee of James Madison University (Ap-
proval Number: 22-3468, Date: 29.08.2022). The participating universities recog-
nized the primary university as the IRB of record for the study. Informed electronic 
consent was obtained from all participants through a Qualtrics survey link distrib-
uted via the Microsoft Teams™ platform by the principal investigator. The study was 
conducted in accordance with the ethical principles of the Declaration of Helsinki.

Results

Participant Characteristics 
Fourteen participants completed both the pretest and posttest TSET, and 16 partic-
ipants completed the CCET-SV questionnaire. Most participants were female (85%), 
with males comprising 15% of the sample. Participants were predominantly 25–34 
years of age (49%), followed by 35–44 years (30%), 45–54 years (19%), and 55–64 
years (2%). Participants identified as White (35%), Asian (32%), Black (18%), or anoth-
er ethnicity (15%). Most participants were employed full-time (68%), had completed 
a master’s degree (67%), and had not previously completed a course in transcultural 
nursing or cultural competence (81%). 

Quantitative Results
Reliability of the TSET and the CCCET-SV was high for both the pretest and posttest 
administrations, as indicated by Cronbach’s alpha coefficients. A two-tailed 
paired-samples t test was conducted to compare pretest and posttest transcultural 
self-efficacy scores. The analysis demonstrated a statistically significant increase in 

Table 1. Learning outcomes, session content, and teaching and learning methods used in the virtual exchange educational intervention

Learning outcome Session and content Teaching and learning methods

Apply leadership concepts and leadership 
styles to promote global citizenship in
nursing.

Session 1: Introduction to leadership and 
the DiSC® assessment

Power Point presentation and introductory video on DiSC® leadership
Breakout room discussions: Participants were grouped by their identified 
leadership style to discuss the characteristics, strengths, and challenges of 
each style.
Group discussion: Each group shared and described its assigned leadership 
style with the larger group.
Reflective notes 

Develop cultural competence, cultural
awareness, and transcultural self-efficacy
in global nursing practice.

Session 2: Introduction to cultural
competence and transcultural
self-efficacy

PowerPoint presentation on cultural competence, cultural diversity, and 
transcultural self-efficacy 
Breakout rooms discussions: Participants worked in small groups using 
guided questions to explore the characteristics and competencies of a 
culturally competent nurse.
Group discussion: One representative from each group presented the 
group’s key discussion points to the larger group.
Reflective notes

Examine the role of virtual exchange in
fostering leadership and global citizenship 
among nurse leaders.

Session 3: Leadership in the context
for global citizenship

PowerPoint presentation on the influence of culture on leadership and 
global citizenship in nursing. 
Breakout rooms discussions exploring leadership, culture, and global 
citizenship in nursing. 
Padlet™ activity: Each group posted a summary of the key concepts dis-
cussed during the breakout session.
Reflective notes 

Examine the influence of culture on
professional nursing values, workplace
practice, and leadership.

Session 4: Closing session – integration 
and summary of previous topics

Guest lecture: Culturally Competent Engagement: A Mindful Approach.[23].
Breakout room discussions on key learning outcomes and the application of 
cultural competence and self-awareness in nursing practice.
Word cloud: Participants described their learning journey using three words.
Reflective notes 
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transcultural self-efficacy following the educational intervention. Mean self-efficacy 
scores increased significantly from 8.02 before the intervention to 8.94 after the 
intervention, representing a large effect (t(13)=-3.02, p=0.010). Owing to the small 
sample size, analyses of the TSET subscales were not conducted (Table 2). 

Similarly, mean cultural competence scores increased significantly following the 
intervention, rising from 8.65 to 9.15. Although statistically significant, the mag-
nitude of the effect was moderate (t(15)=-2.31, p=0.035). Overall, the quantita-
tive findings demonstrated improvements in both transcultural self-efficacy and 
cultural competence following participation in the virtual exchange educational 
intervention (Table 3). 

Qualitative Results
Thematic analysis of participants’ reflections from the four virtual exchange ses-
sions identified three overarching themes and eight subthemes (Table 4). Partici-
pants submitted a total of 86 anonymous reflections, which contained no identifying 
information. 

Theme 1: Cultivating Leadership Skills
Participants reported that the virtual exchange enhanced their leadership skills. 
Three subthemes emerged: (1) fostering connections for professional growth, (2) 
developing leadership skills, and (3) increasing self-awareness and understanding 
of leadership styles. 

Subtheme 1.1: Fostering Connections for Professional Growth

Participants reported that the virtual exchange enabled them to connect with nurs-
es from different countries, fostering opportunities for shared learning and profes-
sional growth. They described the virtual exchange as a safe and supportive envi-
ronment in which to share experiences and learn about different leadership styles.

“Interaction with international colleagues was beneficial… and 
the leadership session was a great experience that allowed us to 
share our thoughts.” 

Subtheme 1.2: Developing Leadership Skills

According to the participants, virtual exchanges provided opportunities to develop 
essential leadership skills. They highlighted enhanced communication skills, intercul-
tural competence, and digital literacy as important outcomes of the virtual exchange. 

“Virtual learning helps cultivate leadership by enabling leaders to 
become more knowledgeable and proficient in using digital plat-
forms that support meaningful and interactive learning.”

“Technology-enabled interaction, supported by educators, helps 
students develop digital literacy, effective communication skills, 
intercultural competence, and global awareness, preparing them 
for future leadership roles.”

Subtheme 1.3: Increasing Self-Awareness and Understanding of Leadership 
Styles

Participants reported that the virtual exchange enhanced their self-awareness and 
appreciation of different leadership styles. 

“The virtual experience gave me the opportunity to develop great-
er self-awareness and a better understanding of different leader-
ship styles without judgment.”

Furthermore, participants recognized that different leadership styles influence 
workplace interactions and the ability to provide culturally competent care. 

“…Reflecting on my leadership style helped me understand how it 
influences my workplace experience and my understanding of oth-
er people’s cultures. I also realized how different leadership styles 
can be integrated to address a sentinel event in the workplace.”

“Reflecting on leadership styles and cultural sensitivity made me 
realize that some leaders are not coping well in leadership positions 
because they lack the ability to lead with cultural competence.”

Theme 2: Increasing Awareness of Cultural Competence
Participants reported an increased understanding of cultural competence and cul-
tural diversity, along with new insights into diverse cultural perspectives.

Subtheme 2.1: Understanding Cultural Competence and Cultural Diversity 

Participants viewed cultural competence as an awareness of and respect for the 
values, beliefs, and preferences of individuals from diverse cultural backgrounds. 

“I believe that being culturally competent…includes understanding 
language barriers at both the local and international levels and 
working to overcome them.”

Table 2. Reliability of the self-efficacy and cultural competence measures

Measure Items (n) α Lower limit Upper limit

Self-efficacy

Pretest 58 0.98 0.97 0.99

Posttest 58 0.98 0.96 0.99

Cultural competence

Pretest 30 0.96 0.94 0.98

Posttest 30 0.97 0.95 0.99

The lower and upper limits for Cronbach’s alpha were calculated using a 95% confidence interval.

Table 3. Changes in self-efficacy and cultural competence following the 
educational intervention

Measure n Mean SD t p

Self-efficacy -3.02 0.010

Pretest 14 8.02 1.34

Posttest 14 8.94 0.71

Cultural competence -2.31 0.035

Pretest 16 8.65 1.1

Posttest 16 9.15 0.71

Paired-samples t tests (two-tailed) were used. SD: Standard deviation.

Table 4. Themes and subthemes identified from participants’ reflections on the virtual exchange educational intervention

Main Theme Subthemes

Cultivating Leadership Skills Fostering Connections For Professional Growth
Developing Leadership Skills
Increasing Self-Awareness and Understanding of Leadership Styles

Increasing Awareness of Cultural Competence Understanding Cultural Competence and Cultural Diversity 
Gaining New Cultural Perspectives

Global Citizenship in Nursing Understanding Global Citizenship
Importance of Global Citizenship in Healthcare for Patient Safety and Quality of Care 
Global Citizenship and Cultural Diversity 
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“The healthcare setting is a dynamic environment that serves 
people from all walks of life. Being aware of the values, beliefs, 
and preferences of individuals and groups is essential for nurses 
to provide culturally congruent care.”

Subtheme 2.2: Gaining New Cultural Perspectives 

Through the virtual exchange, participants gained new insights into shared experi-
ences, diverse cultural perspectives, and commonalities across cultures. 

“After listening to everyone’s thoughts and perspectives about the 
cultural barriers they had overcome, I realized that we all experi-
ence many of the same challenges.”

Theme 3: Global Citizenship in Nursing
Participants emphasized the importance of understanding global citizenship, rec-
ognizing its relevance to healthcare, patient safety, and applying its principles in 
nursing practice. 

Subtheme 3.1: Understanding Global Citizenship 

Participants described global citizenship as recognizing one’s place within a global 
community while fostering greater cultural awareness and appreciation of diverse 
perspectives.

“Global citizenship means being part of a global community, rec-
ognizing and respecting different cultures, and understanding that 
race, religion, nationality, language, gender, and age all shape our 
understanding of culture.”

Subtheme 3.2: Importance of Global Citizenship in Healthcare for Patient 
Safety and Quality of Care 

The participants expressed that nurses should be aware of the principles of global 
citizenship in health care. Furthermore, they indicated that by being aware of cul-
tural differences and respecting one another in health care, nurses can contribute 
to patient safety and the quality of care.

“As a nurse, it is very important to understand global citizenship 
because we provide care to people from diverse communities 
around the world, with different educational backgrounds, social 
challenges, understandings, and perspectives on health. Most im-
portantly, we are global citizens ourselves.”

Subtheme 3.3: Global Citizenship and Cultural Diversity 

The participants indicated that practicing global citizenship enhances their aware-
ness of cultural diversity and encourages them to reflect on the broader world. They 
believed that this awareness helps develop their social and cultural competencies.

“I will incorporate the principles of global citizenship into my work-
place by reflecting more on the world around me, learning more 
about global citizenship, and teaching others.”

Discussion 

This study demonstrated that providing a synchronous virtual exchange as an ed-
ucational intervention with participants from multicultural backgrounds produced 
positive outcomes. The virtual exchange was an effective method for enhancing 
participants’ cultural competence and transcultural self-efficacy. The nursing stu-
dents indicated that they gained new insights into cultural perspectives and differ-
ences, reflecting a deepening of their cultural awareness. These findings align with 
previous studies suggesting that online approaches are effective for teaching grad-
uate and postgraduate nursing students about cultural diversity.28,29 The students’ 
recognition of a shared human experience, despite cultural differences, underscores 
the potential of virtual exchanges to bridge cultural gaps and foster empathy and 
understanding among healthcare professionals.30

Through peer connections, the nursing students in this study reported experiencing 
personal growth and gaining a better understanding of themselves. They also noted 
that virtual exchanges helped them develop the skills and leadership styles neces-
sary for effective leadership. These findings are consistent with existing research 
demonstrating the benefits of cross-cultural interactions for leadership develop-
ment.31,32 Exposure to diverse perspectives and opportunities to adapt to different 

leadership styles may enhance leadership capabilities and ultimately improve the 
quality of care.33 The nursing students further emphasized the importance of effective 
communication skills and intercultural competencies, highlighting the value of virtual 
exchanges in preparing future nursing leaders for the global healthcare landscape.34

The concept of global citizenship encompasses creating space for diverse identi-
ties, promoting tolerance, and fostering the belief that individuals can cooperate and 
collaborate based on humanitarian principles.7,8 The virtual exchange enabled partic-
ipants to develop a deeper understanding of global citizenship by emphasizing the 
importance of recognizing their role in a globalized world, appreciating cultural diver-
sity, and contributing to patient safety and quality of care. Furthermore, it helped par-
ticipants recognize that, as healthcare providers, they are global citizens who serve 
diverse communities with varying cultural, educational, and social backgrounds. This 
understanding was strengthened by the opportunity for students from different coun-
tries to interact and engage in meaningful discussions during the virtual exchange. 
Universities have a responsibility to promote global citizenship by helping students 
recognize that they are members of a global community and can use their knowledge, 
skills, and education to contribute to society.35 This virtual exchange provided such 
an opportunity. Similar studies involving students from other disciplines have also 
suggested that virtual exchange can support the development of global citizenship.36 

These findings provide valuable insights into the transformative impact of virtual ex-
changes and support a forward-looking approach to nursing education. The results 
highlight the important role of educational interventions in developing leadership 
skills and fostering awareness of global citizenship in nursing practice. By fostering 
these competencies and mindsets, virtual exchanges equip nursing students and 
professionals with the knowledge and skills needed to navigate culturally diverse 
healthcare environments. Overall, the educational intervention enhanced partici-
pants’ knowledge and understanding of leadership, cultural competence, transcul-
tural self-efficacy, and global citizenship in nursing. 

Limitations 
This study has several limitations. The small sample size and participant characteris-
tics limit the generalizability of the findings. The absence of a control group is another 
limitation of this study. Due to the small sample size, the subscales of the Transcultural 
Self-Efficacy Tool could not be analyzed separately. Furthermore, the exclusion of par-
ticipants who did not complete both the pre- and post-intervention surveys may have 
influenced the study findings. Student participation may also have been influenced by 
the nurse educators teaching within their respective programs. Additionally, time zone 
differences across participating countries posed challenges for recruiting students 
and facilitating engagement. To minimize the impact of these differences, the research 
team collaborated to identify mutually suitable times for virtual sessions and learning 
activities. Despite these limitations, the study generated meaningful findings that may 
inform the development of nursing curricula, education, and practice.

Conclusion 

Virtual exchange programs can provide significant benefits for nursing students by 
fostering global citizenship and cultural awareness. Through these programs, stu-
dents can bridge geographical and cultural divides, broaden their perspectives, and 
develop a deeper understanding of cultural diversity. The benefits of virtual exchang-
es include increased cultural sensitivity, improved communication skills, enhanced 
adaptability, and a broader worldview—essential attributes for future healthcare 
professionals and leaders. Additionally, virtual exchange platforms facilitate collabo-
ration with peers from diverse backgrounds, promoting teamwork and strengthening 
intercultural communication skills. These competencies are essential in today’s in-
creasingly globalized healthcare environment, where healthcare professionals must 
work effectively with colleagues and patients from diverse cultural backgrounds. 

Virtual exchange programs also offer a cost-effective and accessible means of gaining 
international exposure without the need for extensive travel. This democratization of 
global learning opportunities enables more nursing students to benefit from internation-
al experiences regardless of financial or logistical constraints. As students develop into 
culturally competent and globally aware nurses, they are better equipped to contribute 
to more inclusive, equitable, and culturally responsive healthcare. Nevertheless, further 
research is needed to examine the long-term effects of virtual exchange programs on 
nursing education and practice. Overall, these findings provide valuable insights into the 
transformative potential of virtual exchanges and demonstrate their value as an innova-
tive strategy for overcoming barriers to global learning in nursing education. 
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