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Introduction: Changes in global migration patterns have significantly increased the national and ethnic diversity of patient populations. As a result, cultural competence has become a priority for all healthcare practitioners, including radiographers, to ensure high-quality care for diverse groups. In medicine, cultural competence is defined as understanding how social factors interact with a patient’s health beliefs and behaviors. This study aimed to explore the attitudes and opinions of radiography students and practice educators regarding cultural competence within their professional roles. The primary objective was to identify the specific challenges faced in the clinical environment and to evaluate whether current radiography education adequately prepares students for these interactions.
Methods: This study used a qualitative approach involving three focus group sessions to gather detailed participant perspectives. These sessions were conducted with five radiography practice educators and two undergraduate radiography students. To ensure accessibility, all focus groups were held online via the Zoom platform. Ethical clearance was obtained and informed consent was secured from all participants before the discussions began. The data collected from these sessions were transcribed and analyzed using Braun and Clarke’s six phases of thematic analysis. This method allowed for the systematic identification of initial codes and the development of broader themes related to cultural challenges in radiography.
Results: A total of seven individuals participated in the study. Thematic analysis identified a wide variation in how participants defined and experienced cultural competence in their daily work. Several key themes were frequently highlighted, including the difficulty of obtaining consent and the significant impact of language barriers on patient care. A majority of the participants expressed that current academic and clinical training is insufficient for managing the cultural challenges encountered in the healthcare setting. Specific codes identified during the data analysis included issues related to patient modesty, the influence of religious beliefs on medical procedures, and the role of health literacy. Participants also noted that workflow impediments and personal biases can create barriers to effective communication, suggesting that more practical support is needed to help radiographers navigate these complex social dynamics during imaging examinations.
Conclusion: The study identifies a critical need for enhanced cultural training within the radiography curriculum to better prepare students for the practical challenges of diverse clinical environments. Strengthening cultural competence through diversified placements, reflective practice, and multilingual resources is essential for ensuring equitable and high-quality healthcare delivery for all patient populations.

