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ABSTRACT Objective: This study was conducted in order to de-
termine the intercultural sensitivity levels of nurses and influencing
factors. Material and Methods: This research is a comparative de-
scriptive study. The study was conducted in Turkey between March
2014 and June 2014. Written permissions were obtained from local
ethics committee of Istanbul Faculty of Medicine, Turkey. The pop-
ulation and sample of the study were comprised nurses (n=246) work-
ing in a university hospital. Data were collected using a Personal Data
Form and the Intercultural Sensitivity Scale. Results: The average
total score of the Intercultural Sensitivity Scale of nurses was
86.23+9.80 (min=64, max=116), and the level of sensitivity was mod-
erate. The average total scores from subscales of responsibility in in-
teraction, respect for cultural differences, self- confidence in
interaction, enjoying interaction, and attention in interaction were
25.89+3.28 (min=16, max=35), 22.61£3.32 (min=14, max=30),
16.29+3.31 (min=8, max=25), 10.86+2.15 (min=3, max=15), and
10.58+1.73 (min=3, max=15), respectively. There were statistically
significant differences between sex, marital status, employment du-
ration at the institution, level of education, being with other people
from different cultures, knowing a foreign language, and intercultural
sensitivity levels (p< 0.05). Conclusion: Intercultural sensitivity lev-
els of nurses in communication with individuals from different cul-
tures are important. It is important that those working in healthcare
institutions, to which people from different cultures increasingly pre-
sent to receive healthcare, know the language of their patients. For
this reason, teaching different cultural languages can be recommended
to increase intercultural sensitivity.

Keywords: Culture; interpersonal relations; nursing

OZET Amac: Bu calisma, hemsirelerin kiiltiirlerarast duyarlilik dii-
zeylerini ve etkileyen faktorleri belirlemek amaci ile gerceklestirildi.
Gereg ve Yontemler: Bu arastirma, karsilastirmali tanimlayici bir ¢a-
lismadir. Calisma Tiirkiye'de Mart 2014-Haziran 2014 tarihleri arasinda
gergeklestirildi. Yazili izinler, tip fakiiltesi hastanesinin yerel etik ku-
rulundan (Istanbul Tip Fakiiltesi, Tiirkiye) alind1. Arastirmanin evren ve
orneklemini bir tiniversite hastanesinde ¢alisan hemsireler (n=246)
olusturdu. Veriler “Kisisel Bilgi Formu” ve “Kiiltiirleraras1 Duyarlilik
Olgegi” kullanilarak toplandi. Bulgular: Kiiltiirleraras: Duyarlilik Ol-
cegi (KDO)’nin ortalama toplam puani 86,23+9,80 (min=64, max=116)
ve duyarhlik diizeyi orta diizeyde idi. KDO’niin iletisimde sorumluluk,
kiltiirel farkliliklara saygi, iletisimde kendine giivenme, iletisimden
hoslanma, iletisimde dikkatli olma alt 6lgek toplam puan ortalamalart
sirastyla; 25,89+3,28 (min=16, max=35), 22,61+3,32 (min=14,
max=30), 16,29+3,31 (min=8, max=25), 10,86+2,15 (min=3, max=15),
ve 10,58+1,73 (min=3, max=15)’tiir. Cinsiyet, medeni durum, kurumda
calisma siiresi, egitim diizeyi, farkl kiiltiirden insanlarla birlikte olmak
ve yabanci dil bilmek ile kiiltiirleraras: duyarlilik diizeyi arasinda ista-
tistiksel olarak anlaml farkliliklar bulundu (p< 0,05). Sonug: Farkli
kiiltiirden gelen insanlarmn saglik bakimi gereksinimlerinin arttig1 sag-
lik kurumlarinda ¢alisanlarin bu kiiltiirdeki insanlarin dilini bilmeleri
6nemlidir. Bu nedenle kiiltiirlerarast duyarliligi arttirmak i¢in farkl kiil-
tiirel dillerin egitimi Onerilebilir.

Anahtar Kelimeler: Kiiltiir; kisileraras iligkiler; hemsirelik

The main purpose of a professional discipline
is to reveal the scientific knowledge that can be
used in practices of the profession. The basic con-
cepts that guide the nursing practices in the theo-
retical framework of nursing education include
human, environment, health/illness, and nursing.'
Without these concepts, nursing cannot be consid-

ered as a branch of science or a professional disci-
pline. These concepts are based on people and a
human being is a multi-dimensional bio-psycho-
socio-cultural entity. A nurse can provide quality
care if she/he addresses a human as a whole with
their biophysiologic, psychological, social, and cul-
tural aspects.
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Health and humans are exposed to social effects.
Having information about the units within the com-
munity is important in the service provided while
meeting the basic needs of the individuals. In other
words, people or nursing isolated from society is un-
thinkable.'

As in many countries of the world, the cultural
diversity of those having access to healthcare serv-
ices in Turkey is progressively increasing. Since
2011, the number of Syrians who migrated to Turkey
due to the civil war is known to exceed three and a
half million. It is suggested that with immigrants, the
cultural diversity and health perception of countries
may change with an increasing population.?

Taking into account the cultural characteristics
of individuals from different cultures during the pro-
vision of healthcare services is very important in giv-
ing them the right to receive healthcare.’ Nurses, who
constitute the basic structure of healthcare services,
may face certain difficulties and obstacles in provid-
ing care to individuals from different cultures.* One
primary obstacle is the difficulty in communication.’
A diversified community requires healthcare services
that can be offered in a sensitive way to various cul-
tures. Nurses play a key role in meeting the care re-
quirements of individuals from different cultures in a
healthcare setting. Therefore, the intercultural sensi-
tivity levels of nurses should be investigated in terms
of factors influencing such levels.

I BACKGROUND

In the widest sense, culture is learned, shared and
transferred values, beliefs, norms and ways of life of
a group that expresses their thoughts, decisions, and
actions in a different way.>’ Cultural sensitivity is an
ethical principle that emphasizes the awareness and
meaning of cultural diversity. The principle of cul-
tural sensitivity requires accepting and recognizing
cultural differences and respecting individuals from
different cultures.®’

Intercultural sensitivity is defined as the ability
to develop positive emotions that stimulate effective
behavioral patterns appropriate for intercultural com-
munication in interpretation and assessment of dif-
ferent cultures.!” The features one must possess to
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achieve cultural sensitivity include knowledge,
"knowledge of cultural differences and values;" con-
sideration, "consideration of someone else's past, lan-
guage and beliefs;" understanding, "understanding of
the values and influences of others' values or experi-
ences;" and tailoring "to take action to meet someone
else's needs and show cultural sensitivity".” In addi-
tion, intercultural sensitivity is seen as part of the in-
tercultural interaction and empathy is thought to be a
key element of this sensitivity.!! Empathy, which
means understanding someone by putting yourself in
that person's place, is the basis of nursing care. There-
fore, it is necessary for nurses to understand, accept,
and empathize that healthy/sick individuals from dif-
ferent cultures may have differences in their health
beliefs, behaviors, and perceptions in providing care
with a holistic approach. However, a nurse cannot
show this sensitivity.*!> Therefore, the intercultural
sensitivity of nurses should be investigated in terms
of factors influencing such levels. Though limited in
number, similar studies investigating the intercultural
sensitivity levels of nurses and factors influencing
such levels are present in the literature. Nurses work-
ing in a hospital in Kilis were reported to have mod-
erate intercultural sensitivity, which tends to be
affected by perceived stress, the level of intercultural
sensitivity of clinical nurses was partly high, and that
nurses wanted to receive training in order to under-
stand the culture of the community they lived in.!>!*
In a study conducted by Chang et al. on community
health nurses in Taiwan, nurses were found to have
low levels of intercultural sensitivity and English lan-
guage proficiency, and having friends with different
cultural backgrounds were the most important vari-
ables that could affect intercultural sensitivity.” There
are also studies conducted with various sample
groups. A study by Simsek et al. on Turkish nurse
trainers reported that nurse trainers had moderate in-
tercultural sensitivity and features such as using mass
media, participating in exchange programs, and hav-
ing educational experience abroad, which might af-
fect Another
established that intercultural sensitivity increased

intercultural sensitivity.'’ study

with increasing empathy levels of nursing students.!!

On the other hand, it was identified that students
studying in different departments of a vocational
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school of healthcare had less than moderate level of
intercultural sensitivity, and meaningful differences
were found between knowing foreign languages and
interacting with other cultures and intercultural sen-
sitivity.!? In a study by Meydanlioglu et al. on nurs-
ing and medical school students, it was observed that
students had a good level of intercultural sensitivity,
and that the cultural sensitivity levels of students who
spoke a foreign language and interacted with people
from other cultures has significantly increased levels
of intercultural sensitivity.'¢

In order to ensure that the care needs of indi-
viduals with different cultural characteristics can be
fulfilled with a holistic approach, the intercultural
sensitivity levels of nurses providing care, and the
factors influencing such levels in various aspects
should be identified and training programs to sup-
port their cultural sensitivities should be imple-
mented.

It is noteworthy that the rate of individuals re-
ceiving care from different cultures at the hospital
where the study was conducted has increased
steadily in recent years. Considering this increase,
the aim of the study was to identify potential com-
munication problems among nurses, who are basic
members of healthcare, and individuals from differ-
ent cultures requiring care, and to draw attention to
the intercultural sensitivity levels of nurses. Also, in
view of the literature, it was concluded that the num-
ber of studies investigating intercultural sensitivities
of clinical nurses is limited. Based on this point, the
study was planned and answers were sought to the
following questions:

- What are the cross-cultural experience of
nurses related to socio-demographic and intercultural
sensitivity?

- What are intercultural sensitivity levels of
nurses?

- Is there a statistically significant difference be-
tween the sociodemographic characteristics of nurses
and nurses’ intercultural sensitivities?

- Is there a statistically significant difference be-
tween cross-cultural experience associated with in-
tercultural sensitivity and nurses’ intercultural
sensitivities?
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I MATERIAL AND METHODS

STUDY DESIGN AND PURPOSE

The purpose of this comparative study, which was
conducted between March 2014 and June 2014, was
to identify the intercultural sensitivity levels of nurses
working in a university hospital in Istanbul and fac-
tors relating to such levels.

SAMPLE AND SETTING

The study population comprised 878 nurses working
in a medical faculty hospital in Istanbul. The number
of samples was determined by removing 98 nurses
who were on long-term leave of absence (prenatal
and postnatal, sick leave) during the period of the
study. The number of nurses who participated in the
study was 246. A total of 265 nurses were given ques-
tionnaires because it was thought that the percentage
of nurses who would not complete the questionnaire
form could be 10% on average. The answers of 246
nurses who completed the questionnaire fully were
included in the assessment.

INSTRUMENTS

Data were collected using a Personal Data Form and
the Intercultural Sensitivity Scale (ISS).

1. Personal Data Form: This form consists of a
total of 13 questions on sociodemographic character-
istics, including age, sex, marital status, education
status, and cross-cultural experience related to the in-
tercultural sensitivity of the respondents, including
familiarity with people from a different culture, for-
eign language knowledge, presentation of foreign pa-
tients to the nurse's unit, and the presentation of
foreign patients whose language is unknown to the
respective nurse, and the nurse's unit.

2. The Intercultural Sensitivity Scale (ISS): This
5-point Likert-type scale, consisting of 24 items,
which was developed by Chen and Starosta, com-
prises five emotional subscales, including "responsi-
bility in interaction" (items 1, 11, 13, 21, 22, 23, and
24), "respect for cultural differences" (items 2, 7, 8,
16, 18, and 20), "self-confidence in interaction" (3,
4,5, 6, and 10), "enjoying interaction” (items 9, 12,
and 15), and "attention in interaction" (items 14, 17,
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and 19)." Items 2,4, 7,9, 12, 15, 18, 20, and 22 of the
scale are coded inversely.'® The adaptation of the
scale to Turkish was performed on two different sam-
ple groups, nursing students and teacher candidates
[Ustiin E. Ogretmen adaylarinin kiiltiirleraras:
duyarlhilik ve etnik merkezcilik diizeylerini etkileyen
etmenler [master’s thesis]. Istanbul: Yildiz Teknik
Universitesi; 2011. p.35-50. (Original work pub-
lished in Turkish)]. The Cronbach alpha coefficients
calculated in two individual applications conducted
in a reliability study of the original scale were 0.86
and 0.88. In our study, the Cronbach alpha value of
the average total score of the ISS was 0.850. This
score is 0.85-0.80 < Cronbach alpha <1.00 indicates
that the scale is highly reliable."

PROCEDURE

The study was conducted between March 2014 and
June 2014, and the objective of the study was de-
scribed to the nurses. Nurses who volunteered to take
part in the study were included. Data collection forms
were delivered to these nurses and completed forms
were collected.

ETHICAL CONSIDERATIONS

Throughout the study, the Human Rights Helsinki
Declaration was observed. The objective of the study
and what was expected from the participants were de-
scribed to the healthcare workers; they were told that
their participation in the study was entirely voluntary,
that they could leave the study at any time, and the re-
sults of the data obtained would only be published by
keeping identity details anonymous. The written con-
sents of the nurses to participate in the study were ob-
tained. Written permissions were obtained from local
ethics committee of the medical faculty hospital (Per-
mission no: 14.01.2014/2690), and the chief physi-
cian of the faculty and directorate of nursing services
of the faculty.

DATA ANALYSIS

The Number Cruncher Statistical System (NCSS)
(2007 (Kaysville, Utah, USA) software package was
used for statistical analyses. During the evaluation of
the data obtained from the study, Kolmogorov-
Smirnov test was used regarding the comparisons of
descriptive statistical methods (mean, standard devi-
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ation, median, frequency, rate) as well as conformity
of the data to a normal distribution. In the compari-
son of quantitative data, unpaired t-test was used in
the comparison of two groups of normally distributed
parameters. Post-hoc Tukey HSD test was used after
one-way analysis of variance (ANOVA) to compare
parameters of more than two groups with normal dis-
tribution. Statistical significance was accepted as
p<0.05.

I RESULTS

The findings were examined under three headings:

1. The characteristics of sociodemographic
and intercultural sensitivity of nurses: The mean
age of the nurses participating in the study was
36.2749.11 (min=20, max=61) years, 94.3% (n=232)
of the nurses were female, 64.2% (n=158) were mar-
ried, and 66.7% (n=164) had graduated from univer-
sity. The average professional working period of the
nurses was 5.06£9.89 (min=1, max=41) years, and
the average working period at the institution was
12.9149.66 (min=1, max=39) years (Table 1).

It was found that 80.9% (n=199) of the nurses
were in familiar with people from other cultures,
57.7% (n=142) did not know a foreign language at
the level of speaking and understanding, and 82.5%
(n=203) worked in units to which foreign patients
presented. It was also found that 80.1% (n=197) of
the nurses worked in units to which foreign patients
presented, the language of whom was unknown to the
respective nurse, and 48.4% of the nurses (n=119) had
difficulty in communicating with patients whose lan-
guage was unknown to the respective nurse (Table 1).

The average total score from the ISS was
86.2349.80 (min=64, max=116), and the average
total scores from the subscales of interaction engage-
ment, respect of cultural differences, interaction con-
fidence, interaction enjoyment and interaction
attentiveness were 25.8943.28 (min=16, max=35),
22.6143.32 (min=14, max=30), 16.29+£3.31 (min=8,
max=25), 10.86£2.15 (min=3, max=15), 10.58+1.73
(min=3, max=15), respectively (Table 2).

2. Comparison of sociodemographic charac-
teristics of nurses with their intercultural sensi-
tivity levels: No statistically significant difference
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TABLE 1: Distribution of sociodemographic characteristics and cross-cultural experience (n=246).
Demographic Characteristics Min.-Max. (Median) Mean+SD
Age (years) 20-61 (36) 36.279.11
Work experience (years) 1-41 (14.5) 15.06+9.89
Work experience at the institution (years) 1-39 (10) 12.91+9.66

n %
Age
20-30 years 75 30.5
30-40 years 85 34.6
=40 years 86 35.0
Sex
Female 232 94.3
Male 14 5.7
Marital Status
Married 158 64.2
Single 88 35.8
Work experience
<10 years 92 37.4
10-20 years 75 30.5
=20 years 79 321
Work experience at the institution
<10 years 119 48.4
10-20 years 62 25.2
=20 years 65 26.4
Education level
High school 11 45
Undergraduate 36 14.6
Graduate 164 66.7
Postgraduate 35 14.2
Familiarity with people from a different culture
Yes 199 80.9
No 47 19.1
Knowing a foreign language
Yes 104 42.3
No 142 57.7
Foreign patients in the unit worked
Yes 203 82.5
No 43 17.5
Foreign patients in the unit worked at whose language they do not know
Yes 197 80.1
No 49 19.9
Foreign patients in the unit worked whose language they do not know
Yes 209 85.0
No 37 15.0
Having communication problems with patients whose language they do not know
Yes 119 48.4
No 127 51.6
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TABLE 2: Score distribution of the Intercultural sensitivity scale and reliability values.

Cultural Sensitivity Min-Max (Median)
Interaction Engagement 16-35 (26)
Respect of Cultural Differences 14-30 (23)
Interaction Confidence 8-25 (16)
Interaction Enjoyment 3-15 (11)
Interaction Attentiveness 3-15 (11)
Total Score 64-116 (86)

Mean+SD Cronbach’s Alpha
25.89+3.28 0.70
22.61+£3.32 0.66
16.29+3.31 0.76
10.86+2.15 0.78
10.58+1.73 0.39
86.23+9.80 0.85

was found between the nurses' age distribution and
professional working period and average total scores
from the subscales of the ISS and the average total
score from the ISS (p>.05).

Although there was a statistically significant differ-
ence between sex and average total score from the
enjoying interaction subscale of the ISS, the females'
average total score of the enjoying interaction sub-
scale was statistically significantly higher than that
of males (p=.029; p<.05). A statistically significant
difference was identified between marital status and
the average total score of the interaction engage-
ment subscale of the ISS, the single nurses’ aver-
age total score of the interaction engagement
subscale was statistically significantly higher than
the married nurses (p=.003; p< .01). There was a
statistically significant difference between the
nurses' working periods at the institution and their
average total scores of the interaction engagement
subscale of the ISS (p=.012; p<.05) (Table 3). Ac-
cording to the paired comparisons made to deter-
mine the group that created the difference; the
interaction engagement subscale scores of the
nurses' working periods at the institution for 20
years and longer were found statistically lower than
the employees who had been working for less than
10 years (p=0.012; p<0.05).

Statistically significant differences (p< .05)
were found between the nurses' education level and
average total scores of the interaction engagement
subscale (Table 3). The interaction engagement sub-
of postgraduate nurses were
found significantly higher than the graduate (p=.012;
p<.05) and undergraduate nurses (p=.001; p<.01).

scale scores
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Statistically significant differences were found
between the nurses' education level and average
total scores of the interaction confidence subscale
(p=.008; p<.01) (Table 3). According to the paired
comparisons made to determine the group that created
the difference; the interaction confidence subscale
scores of the postgraduate nurses were found to be sig-
nificantly higher than the high school nurses (p=.016;
p< .05).

Statistically significant differences were found
between the nurses' education level and the average
total score of the ISS (p=.012; p<.05) (Table 3). Ac-
cording to the paired comparisons made to determine
the group that created the difference; the average total
score of the ISS of the postgraduate nurses were
found to be significantly higher than the high school
nurses (p=.016; p<.05).

3. Comparison of nurses' cross-cultural ex-
perience related to intercultural sensitivity with
their intercultural sensitivity levels: Statistically
significant differences (p<.05) were established be-
tween the nurses' familiarity with people from other
cultures and the average total scores of the interac-
tion engagement subscale (p=.001), respect of cul-
tural differences subscale (p= .015), interaction
confidence subscale (p=.013), and the enjoying in-
teraction subscale (p=.011) of the ISS and the av-
erage total score from the ISS (p=.001). Statistically
significant differences (p< .05) were identified be-
tween the nurses' knowledge of foreign languages
and average total scores from the interaction confi-
dence subscale (p=.001) of the ISS and the average
total score from the ISS (p=.038). No statistically
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significant difference was found between the other
cross-cultural experiences of the nurses related to in-
tercultural sensitivity and the average total scores
from subscales of the ISS (p>.05) (Table 4).

I DISCUSSION

The hospital where the study was conducted is one
of the largest hospitals of both Istanbul and Turkey,
thus healthcare services are intensely provided to
people from different cultures, the number of which
in the hospital has progressively increased particu-
larly in recent years. During the provision of the serv-
ice, there may be various communication problems
between the nurses and those receiving healthcare
due to cultural differences and prejudices.'® These
problems can be prevented by identifying nurses' in-
tercultural sensitivity levels and conducting various
training modules aimed at increasing cultural sensi-
tivity. Accordingly, this study was conducted in order
to determine nurses' intercultural sensitivity levels
and any factors influencing them, to recognize exist-
ing or potential problems, and provide guidance to
training modules that might increase nurses' intercul-
tural sensitivity levels.

In our study, it was found that 80.1% of the
nurses worked in units to which foreign patients pre-
sented, and 51.6% had no difficulty in communicat-
ing with a patient whose language was unknown to
the respective nurse. The study by Uzun & Seving re-
ported that the most common problem of the vast ma-
jority of nurses providing care to foreign patients was
language barriers.'”> Another study suggested that
57.1% of nurses provided care to patients from out-
side Turkey and 97.1% of nurses providing care ex-
perienced communication problems while providing
care to patients from different cultures.?

Learning the language of people from different
cultures is recognized as an important key to acquire
intercultural sensitivity and understanding values and
attitudes related to a culture.?' Also, some studies em-
phasize that cultural sensitivity training programs can
help to improve nurses' health beliefs, cultural knowl-
edge, and cultural sensitivities in order to improve the
quality of care of different cultural groups.’ Although
most of the nurses in the present study group stated
that they had no communication problems with for-
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eign patients, language courses can be provided to
nurses and other healthcare team members who pro-
vide healthcare service 24h/7day to people from dif-
ferent cultures.

The average total score from the ISS and average
scores from the subscales of the nurses participating
in the study were moderate. A nationwide study con-
ducted on 516 clinical nurses reported that nurses' in-
tercultural sensitivity levels were moderate and
needed to be improved.'* The results of our study are
similar to the results related to intercultural sensitiv-
ity levels reported by other similar studies conducted
on a variety of groups.>!%!1316I5f intercultural sen-
sitivity is considered as a life-long learning process,
it is possible to assume that this level of sensitivity
may increase with increasing experience of care
given to people from different cultures.

In our study, the average total scores of females
of the enjoying interaction subscale were signifi-
cantly higher than for men. In the literature, similar
studies conducted on different groups or similar
groups reported different or similar results /Ustiin E.
Ogretmen adaylarinn kiiltiirlerarast duyarhlik ve
etnik merkezcilik diizeylerini etkileyen etmenler [mas-
ter’s thesis]. Istanbul: Yildiz Teknik Universitesi;
2011. p.35-50. (Original work published in Turk-
ish)].1%1%16 This result may arise from the higher
number of female subjects in our study group. On the
other hand, it is stated that females use communica-
tion skills better than men.?

In the current study, average total scores of sin-
gle nurses of the interaction engagement subscale was
significantly higher than in married nurses, which can
be attributed to the fact that marital status has an im-
portant effect on how people express feelings during
communication. Therefore, this result suggests that
single nurses are more attentive and responsible in
communication with individuals from different cul-
tures. In the literature, there are some examples that
do not support this result.?

The average total score of the interaction en-
gagement subscale of nurses who had worked in the
institution for 20 years or more was significantly
lower than that of nurses who worked in the insti-
tution for less than 10 years. This result may imply
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that the nurses who had worked in the institution
for a long time were burned out and therefore re-
fused to communicate with people from a different
culture.

Nurses graduates of school had significantly
higher average scores in the interaction engagement
subscale, interaction confidence subscale, and higher
average total scores in the ISS. Similar results, albeit
limited, have been reported in the literature.!* Inter-
cultural sensitivity is a life-long process and can be
improved with education."”

Being together with people from different cul-
tures and knowing foreign languages can affect in-
tercultural sensitivity.?* In our study, the intercultural
sensitivity levels of nurses who were in contact with
people from different cultures and spoke foreign lan-
guages were high. In the hospital where the study was
conducted, there were many nurses who migrated
from Bulgaria to work in Turkey. Therefore, we think
that these nurses are well aware of what it means to
be from a different culture and more sensitive to cul-
tural sensitivity than other nurses. This result can be
associated in this manner. This result is supported by
similar studies in the literature /Ustiin E. Ogretmen
adaylarimin kiiltiirlerarasi duyarlilik ve etnik merkez-
cilik diizeylerini etkileyen etmenler [master s thesis].
Istanbul: Yildiz Teknik Universitesi; 2011. p-35-50.
(Original work published in Turkish)].>1632

Due to civil wars in neighboring countries in
Turkey in recent years, it has been the huge wave of
migration.

Together with migration, social relations in our
country are changing. Migrants are forced to enter
new relationships with individuals they do not know
at all. Therefore, the importance and content of the old
relations also change. The immigrants, whose roots
are severed, think that they are more precarious than
the settled ones.” On the other hand, people all over
the world have the right to receive health care serv-
ices in line with ethical principles such as justice,
equality, equity and usefulness.”® Accordingly, in the
provision of care and treatment services, institutional
arrangements should be made to eliminate communi-
cation problems and care-treatment problems between
the migrant patient group and the health care team.
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As a result, the whole health care team, espe-
cially the nurses, in the institutions providing health
care services play an important role in making the
necessary arrangements.

LIMITATIONS OF THE STUDY

The limitations of our study include the fact that the
study was conducted in a single center, the research
results can only be generalized to the sample group,
the questionnaire form was completed by nurses
themselves, and were not able to include every nurse
who worked in the hospital. In addition, another
drawback of the study is the lack of validity of the
ISS tool. Also, the Cronbach’s alpha of each subscale
of the ISS is below 0.8, which means that the relia-
bility is not good.

PRACTICAL IMPLICATIONS

In the west of Turkey, refugee communities, espe-
cially Syria, are accommodated. And this community
is the group that receives the most health care in the
Turkish hospitals. However, Turkish nurses don’t
know and cannot speak this community’s language.
Although translation services are provided for foreign
patients in all hospitals in Turkey do not communi-
cate effectively with patients of foreign nationality.
Therefore, first of all nurses' intercultural sensitivity
levels should be increased.

In our study, the nurses' intercultural sensitivity
level was moderate in the hospital in the west of
Turkey. However, this may not be considered suffi-
cient for effective health care delivery. We recom-
mend educational programs to help nurses’
intercultural sensitivity level increasing in hospitals.
Also, nurse managers should measure the intercul-
tural sensitivity level of nurses periodically. Individ-
ual and political factors that may affect intercultural

sensitivity should be investigated.

I CONCLUSION

The nurses' intercultural sensitivity level was moder-
ate in the hospital where we conducted the study. The
intercultural sensitivity level was significantly dif-
ferent by sex, marital status, employment duration at
the institution, level of education, being with other
people from different cultures, and knowing a foreign
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language. However, more studies of this type should
be performed with larger samples. In addition, in-ser-
vice training aimed at increasing the level of inter-
cultural sensitivity can be given in hospitals, and
clinical nurses can be given the opportunity to ob-
serve different cultures by providing them with ex-
change programs, through which nurses may be
motivated to learn a foreign language.
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