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Abstract

Objectives: To determine cultural sensitivity and related dastamong nurse educators in Turkey.

Methods: The study has a descriptive and cross-sectiorsaend was carried out on 152 nurse educators
from seven universities inidmir, Turkey. Data were collected with descriptigharacteristics form and
Intercultural Sensitivity Scale in 2016. Data warealyzed with Mann Whitney U test, Kruskal Wallistést,
Student’s t test and variance analysis. Ethicat@aml was obtained.

Results: Of 152 nurse educators included in the study, 94E¥e female and the mean age of the participants
was 35.18+9.64 years. The mean score was 78.39fdr9ftercultural Sensitivity Scale. There was ot
significant difference between the mean scoreshieisubscales and frequency of communicating thrcogial
media, finding cultural care education offeredha faculty curriculum to be satisfactory, willingiseto continue
academic career abroad, status of knowing a fodeigguage and participating in exchange programe.(d).
However, the difference between frequency of masencunication tools and respect for cultural differes
(p<0.05) and interaction enjoyment (p<0.05) wasi§icant. Participating in exchange programs arspeet for
cultural differences significantly differed (p<0)05The relations between cultural knowledge andissland
interaction confidence, interaction enjoyment, kestw having an educational experience abroad aecdhaiton
confidence and between cultural knowledge andssfdlt communication with nursing students and axt@on
confidence and interaction enjoyment were signifi¢a<0.05).

Conclusions: The sample of Turkish nurse educators has a madératl of cultural sensitivity. Using mass
media tools, participating in exchange programsjritaeducational experience abroad and culturaivedge

and skills for offering care can have an effectcatiural sensitivity among nurse educators. Stiatedirected
towards raising awareness should be created tearercultural sensitivity in nursing departments.

Keywords: Cultural sensitivity, culture, nurse educator, mgsducation, Turkey.

Introduction This may give rise to inequalities in offering

There is a rapid movement from somé.|ea|th care (Temel, 2011).

geographical regions to others due to politicallhe term “transcultural nursing”, arising from

economic and social effects of globalizationthe need to provide care for people from different
immigration, seeking asylum, natural disastergultures, was first used by Leininger in 1979
unemployment and attraction of opportunities teTortumluoglu, 2004; Temel, 2008). Researchers
have better living conditions (Baylk Temel,designing transcultural care models like Burnes-
2011). However, health and nursing educatioBolton and Georges (1996), Campinha-Bacote
still focus on norms and needs of dominanf2002), Giger and Davidhizar (2002), Leininger
culture although many countries have ha(l978,1990), Meleis (1996), Purnell and

cultural diversity (Ruddock & Turner, 2007).Paulanka (1998) as well as Leininger have
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created a basis for cultural competence in nursisgope of nursing education programs in terms of
education (Andersoret al, 2007; Sevig & cultural competence and methods and techniques
Tanriverdi, 2011). Cultural competence has beertilized to teach this topic (Anderson et al., 2007
used since 19894 & Temel, 2009)Intercultural Chang et al., 2013; Von Ah & Cassara, 2013;
communication competence has thre@ezel, 2015; Baylk Temel, 2015). However,
dimensions: i.e. cognitive (cultural awarenessjhere have been few studies directed towards
affective (intercultural sensitivity) and behaviboradetermining cultural competence levels in nurse
(intercultural dexterity) (Chen & Starosta, 2005)educators (Sargent et al., 2005; Kardong-Edgren,
Development of these three dimensions allow&007). Results of these studies show that cultural
individuals to get to know their own culture anccompetence levels of nurse educators are
other cultures, to respect and value culturaffected by their knowing a foreign language,
differences and to become a global citizegetting involved in exchange programs and
empathizing with other cultures (Eginli, 2011)visiting a foreign country (Sargent et al., 2005).
Intercultural sensitivity forms the affective There have been studies from Turkey on cultural
dimension of competence in interculturakensitivity in samples of students studying
communication and is defined as an “activeommunication (Bekiroglu & Balci, 2014) and
willingness to create one’s own motivation tgrimary education (Yilmaz & Gocen, 2013),
understand, accept and appreciate culturgtimary school teachers (Rengi & Polat, 2014)
differences (Chen & Starosta, 2000; Bulduk etnd nursing and medical students (Meydanlioglu
al., 2011) et al., 2015). However, there have not been any
%udies to evaluate cultural sensitivity levels of

SO that nurses can meet needs of all indiViduanurse educators. Therefore, results of the present
with different cultures in a multicultural society, ' ’ p

they need fo have cultural sensitivity an r(:llje(zj\Yan\{[w:ilteigmftalet'?héh?\immlci‘s![ﬂg sptig ?/]\c/atsh?o
incorporate it into care (Ruddock & Turner : y

2007). Cultural competence is a basic terr%ﬁigrggﬁcgfrrsc;Irglérglﬁsst?ns't';ggolrivels of the
necessary in offering comprehensive, patier'i} 9 '

centered care. National League for Nursinylethodology

Accrediting Commission  defines culturalThiS descriptive study was conducted in

competence as a necessity in patient care and . X - :
P yinp acfe%artments of nursing at seven universities in

standard in education. Nurses, nurse educatqr ir in the western part of Turkey. Data were
and nursing students have to achieve Cunuréﬁjllected between November 2015 and February

competence (Montenery et al., 2013). It is als 016. The study population comprised of 245

expected that nursing organizations and schog Urse educators working at nursing departments

should place importance on and argue for th . o >
issue (Kardong-Edgren, 2007), 6t seven universities. Forty-five educators not

available at the time of data collection due to
The primary responsibility of nurse educators agiving birth, unpaid work leaves or being abroad
a role model in raising nurses capable ofvere excluded from the study. The response rate
providing effective, comprehensive care basedas 75% and the study sample included 152
on the whole person approach and culturalurse educators. Data were gathered by
competence is to devote themselves tdescriptive characteristics form prepared by the
intercultural care including all its aspects and teesearchers in light of the relevant literature and
be competent in this area (Montenery et allptercultural Sensitivity Scale (Hui-Ying et al.,

2013). Nurse educators have the potential ®@013; Von Ah & Cassara, 2013; Meydanhoglu et
create a meaningful effect on nursing studentd., 2015; Uzun & Seving, 2015). The descriptive
concerning cultural competence process. If nureharacteristics form was included of 17 questions
educators are reluctant to get involved in culturalbout gender, age, title, affiliated institution,

awareness, it may not be possible that studemisration of work experience, experience of
are willing to offer culture sensitive -caretravelling abroad, willingness to participate in

(Montenery et al., 2013; Von Ah & Cassaragxchange programs, to work abroad and to
2013). So that nurses can give care based oontinue academic career in a foreign country,
cultural competence, they should be educated kyowing a foreign language, receiving education
educators having cultural competence durinp a foreign country through an exchange
their undergraduate education (Kardong-Edgreprogram (Erasmus and Socrates etc.), receiving
2007). There have been many studies about tbhe offering education in a foreign country,
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willingness to attend an exchange prograninteraction engagement (KSZ=1,347, p>0.05),
communication in social media with people fromrespect for cultural differences (KSZ=1.325,

different cultures, following mass p>0.05) and interaction confidence (KSZ=1.031,
communication tools of other countriegp>0.05) had a normal distribution, but the scores
(newspaper, radio, television and Internetfor interaction enjoyment (KSZ=1.657, p<0.05)

opinions about cultural competence in educaticend interaction attentiveness (KSZ=1,949,
of nursing students, cultural knowledge and skillp<0.05) did not have a normal distribution. The
of communication with nursing students andhon-parametric tests Mann Whitney U test and
cultural competence in curricula of nursing<ruskal Wallis H tests were used to evaluate the
departments. data without a normal distribution and the

The original version of Intercultural SensitivityparammrIC test Student's t test was used to

Scale was developed by Chen and Staros?galuate the data with a normal distribution. The

(2000) to determine cultural sensitivity Ofresults were evaluated by using 95% confidence

students. It has been adapted to German (Fritz”(slcterval and the significance level of p<0.05.
Mollenberg, 2002), Spanish (Vila Bafos, 2006)Results

Chinese (Peng, 2006) and Serbian (Petreti o . .
al, 2015). Turkish validity and reliability of the '1'c _ distribution ~ of - socio-demographic

.characteristics of the nurse educators is shown in
scale were tested by Bulduk et al. (2011) and i . i} :
Cronbacha was reported to be 0.72. In the able 1. Ninety-four point one percent of them

present study, Cronbachwas found to be 0.89. were female and their mean age was 35.18+9.64

The scale included 24 items and five emotiond o> (min:22; max:63). The mean duration of
dimensions (Chen & Starosta, 2000; Bulduk %(r:'ademlc work experience was 10.24+9.27 years

; . in:1; max:35) and 52.0% of the educators
al., 2011). There were seven items (items 1, 1V\fere research assistants. Sixty point five percent

13, 21, 22, 23 and 24) in the subscale mteractl%q the educators lived in the Aegean region of the

Sggagﬁmi?é’ Sg(uggcr:gsle(lter:ensspsc’:tz f?)’rlacjlfu? %untry for most of their life and 69.1% reported
differences, 5 items (items 3, 4, 5, 6 and 10) ir? travel abroad for various reasons.

the subscale interaction confidence, 3 itemSixty-seven point eight percent of the educators
(tems 9, 12 and 15) in the subscale interactisometimes communicated with people from
enjoyment and 3 items (items 14, 17 and 19) iifferent cultures through social media and
the subscale interaction attentiveness. The sc#ié.5% of the educators sometimes followed mass
is a five-point Likert scale and 1 corresponds toommunication tools of other countries. Ninety-
completely agree and 5 correspond to totalljpvo point eight percent of the participants
disagree. The items 2, 4, 7, 9, 12, 15, 18, 20 aneported to know a foreign language. Only 21.1%
22 are scored in the reverse order. There is nobathe participants had an experience of receiving
cut-off value of the scale. Higher scores obtainear offering education abroad through an
from the scale indicate higher levels of culturatxchange program (Erasmus and Socrates etc.).

sensitivity (Chen & Starosta, 2000; Bulduk et al'However, 88.8% of the participants were willing

2011). to participate in exchange programs and 74.3%
Ethical approval was obtained from Ethicabf the participants wanted to continue their
Committee of Nursing Faculty of Ege Universityacademic career in a foreign country. Sixty-seven
A written permission was also taken fronpoint eight percent and 63.8% of the participants
administrations of the universities where theeported that they had cultural competence in
study was performed. All the participants gaveducation of students and communication
oral informed consent. respectively. Fifty-two point six percent of the

, - articipants found the curriculum of their
Data were analyzed with Statistical Package f epartment to be partly competent in terms of

Soqal Sciences for Windows 17.0. KOImOgorOV'ultural care. The participants got the scores
Smirnov test was used to show whether the d e} 39+2.90 for interaction engagement

were normally - distributed. The data Were 6.27+1.82 for respect of cultural differences,

evaluated with descriptive statistics _(nL_meer '7.16+2.48 for interaction confidence, 5.91+2.00
percentages, mean, and standard deviation). Y interaction enjoyment and 11.65+1.68 for

E?(tglz—s(;: 3';6 for J(r)ltoeg():ult::]aél Stﬁgsms\ggessca}flrnteraction attentiveness. The mean score for the
=0, (00, P70 Scale was 78.39+4.96 (Table 2).
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Table 1. The distribution of the nurse educators amrding to their descriptive
characteristics

Variables n %
Gender

Female 143 94.1
Male 9 5.9
Title

Professor 11 7.2
Associate Professor 26| 17.1
Assistant Professor 25| 164
Lecturer 11 7.3
Research Assistant 79| 52.0
Region where the participants lived for most of the life

Mediterranean Region 17| 11.2
East Anatolian Region 5 3.3
Aegean Region 92| 60.5
Southeast Anatolian Region 2 13
Middle Anatolian Region 17| 11.2
Black Sea Region 5 3.3
Marmara Region 14 9.2
Administrative Units where the participants lived before starting their

occupation

City/megacity [stanbul, Ankaralzmir) 118| 77.6
Town/small town/village 34| 224

Visiting a foreign country for various reasons (edagation, tourist and
living in a foreign country etc.)

Yes 105| 69.1
No 47| 30.9
Communicating with people from different cultures through social media

(Facebook, Twitter, Instagram) 18| 11.8
Never 103| 67.8
Sometimes 31| 204
Always

Following mass communication tools of foreign coumes (Newspaper,
radio, television and Internet)

Never 15 9.9
Sometimes 98| 64.5
Always 39| 25.6
Knowing a foreign language

Yes 141 | 92.8
No 11 7.2

Receiving and offering education in a foreign coumy (Erasmus and
Socrates etc.)

Yes 32| 211
No 120| 78.9
Willingness to benefit from exchange programs

Yes 135| 88.8
No 17| 11.2
Willingness to continue academic career in a forergcountry

Yes 113| 743
No 39| 257
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Level of cultural competence in education of nursig students

Sufficient 103| 67.8
Partially sufficient 44| 28.9
Insufficient 5 3.3
Level of cultural knowledge and skills of communiction with nursing

students

Sufficient 97| 63.8
Partially sufficient 46| 30.3
Insufficient 9 5.9
Cultural competence in curricula of nursing departments

Sufficient 32| 21.1
Partially sufficient 80| 52.6
Insufficient 40| 26.3
Total 152 100.0

Table 2. Scores of the nurse educators for intercuiral sensitivity scale (n=152)

Subscales Mean ScorextSD Mean Min.-Max. Score
item score
Interaction engagement 27.39+2.90 3.91 11.00-35.00
Respect for cultural differences 16.27+ 1.8 2.71 12.00-20.00
Interaction confidence 17.16+2.48 3.43 9.00-25.00
Interaction enjoyment 5.91+2.00 1.97 3.00-15.00
Interaction attentiveness 11.65+1.68 3.88 4.00-15.00
Total score 78.39+4.96 3.26 61.00-91.00

The distribution of the scores for Interculturaknowledge and skills concerning communication
Sensitivity Scale and its subscales according taith nursing students and interaction confidence
some factors are presented in Table 3. There wgs<0.05) and interaction enjoyment (p<0.05)

not a significant difference between the scores f¢Table 3). The total score for the scale did not
the subscales and frequency of communicatiatiffer significantly depending on all the factors

through social media (p>0.05), opinions abowtxamined in the study (p>0.05).

competence of educational programs in terms giscussion

cultural care (p>0.05), willingness to continue

academic career abroad (p>0.05), knowing la order that nursing students can acquire skills
foreign language (p>0.05) and willingness tmecessary to offer care to individuals, families
participate in exchange programs (p>0.05). and communities from different cultures, it is

However, the difference between followin masimportant that nurse educators should have
y 9 grfﬁcient cultural sensitivity. In the present

communicaion oas and the seores [0 TPl nurse educators were found (0 have
p=5. S|§1oderate level of cultural sensitivity.

for interaction enjoyment (p<0.05) wa
significant. There was also a significanin a study by Uzun and Seving, Turkish nurses
difference between willingness to participate invere reported to have a moderate level of cultural
exchange programs and the scores for respect gansitivity (Uzun & Seving, 2015). Conflicting
cultural differences (p<0.05). There was avith the results of these studies, Hui-Ying et al.
significant relation between cultural knowledgg2013) in their study in Taiwan reported that
and skills about offering care to individuals angbublic health nurses had a low level of cultural
interaction confidence (p<0.05) and interactiosensitivity (Hui-Ying et al., 2013).

enjoyment (p<0.05), between having an

experience of being abroad and interaction

confidence (p<0.05) and between cultural
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Table 3.The distribution of the scores of the nurse educats for the subscales of intercultural sensitivityscale according to some factors

Variables Interaction Engagement Respect for Cultural Interaction Confidence Interaction Enjoyment Interaction Attentiveness Total score for the Scale
Differences
N x+SD Fitizl ¥ x+SD Fitizl ¥ p x+SD Fit/zl ¥ x+SD Fltizl ¥ x+SD Fit/zl ¥ x+SD Fit/zl ¥
p p p p p
Frequency of 78.2245.21
oty o, e DTS i SEAE s OEAR ey SN e Mool cam Loon nae
through social Hoe [Pk YRS SR LR SR O p:0.178 LR p:0.213 p:0.409
media Always 31 28.16+2.90 15.81+2.06 17.90+2.86 5.48+2.55 12.10+2.21 79.45+6.04
Frequency of usin 78.47+6.39
masqs y g Never. 15 27.20%3.30 F0.086 17.20+2.27 F:4.670 16.07+2.49 F:2.726 6.402.47 o5 533 11.60+1.72 093 oo o
communication Sometimes 98 27.46x2.38 p:0.918 16.39+1.71 p:0.011 17.09+2.42p:0.069 a.@2: 0:0.050 11.72£1.52 )0 627 694, 0:0.503
tools Always 39 27.28+3.86 15.64+1.77 17.77+2.53 5.4192.1 11.49+2.04 77.59£5.83
Receiving and Yes 32 27.53+2.11 15.44+1.87 17.41+2.39 5.44+1.92 11.50+1.74 77.31+463
offering education :0.313 t:-2.998 1:0.619 z:-1.464 z:-.323 78.68+5.02  1-1.385
in a foreign No 120 27.35#3.08  p:0.755 16.50+1.76 p:0.003 17.10¢2.51 p:0.537 603+2.01 p:0.14  1169+166  P:0.75 p:0.168
country
Level of cultural Sufficient 103 27.60+3.07 16.35+1.71 17.67+2.39 5.57+2.03 11.77+1.69 78.96+4.90
knowledge and Partiall F:.905 F:..897 F:7.422 77.16+4.85
skills for offering Sufﬁcie?’n 44 26984253 ;049 16.02+2.01 0:0.41 16.0242.36 ;.5 001 6.61+1.7%%11.167 M2 x24.756 R Fi2.171
care p:0.004 p:0.093 77 4045098  P:0.118
Insufficient 5  26.60+2.30 17.00+2.55 16.80+2.59 0&6.67 10.40%1.52 e

Cultural _ Sufficient 32 27.31+2.04 o 15.91+1.53 520 17.13+2.18 o 5.59+1.79 11.66+1.54 - 77.59%3.30 o
competence in Partially F:.407 F:. F:1.627 ¥2:4.399 X=:2.387 78.95+4.91 F:1.11
curri_cula of e 80 27.58+2.58 p:0.666 16.33+1.76 p:0.401 17.46£2.33 p:0.200 5.81+1.86 p:.O..111 11.78+1.65 p:0.303 p:0.329
nursing o 77.9046.03
departments Insufficient 40  27.08%3.95 16.48+2.16 16.60+2.93 6.35+2.37 11.40+1.85 I0EED)
Willingness to 113 27.33#3.10  t-.438 16.26x1.89 t:-.225 17.28+2.50 t1.003  5.88+2.12 z:-713  11.73+1.69  z-.615 78.4845.14 t.379
continue academic Yes 39 27.56x2.27 p:0.66 16.33x1.64 p:0.82 16.82+2.44 p:0.32  6.00£1.61 p:0.48  11.41+1.65 p:0.54 78.13+4.43 p:0.71
career in a foreign No
country
Having an e 105 27.45+3.04  t.377 16.22+1.91 t:-.576 17514251 t2.647 5.83#2.16 z:-1.115 11.70£1.79  z-.685 78.714527  t1.214
experience of being - 47  27.26%259  p:0.71 16.40+1.65 p:0.57 16.3812.26 p:0.009  6.09£1.57 p:0.27  11.53x1.41  p:0.49 77.66+4.15 p:0.23
abroad
Knowing a foreign Yes 141 27.43+2.91  t.676 16.29+1.81 t..348 17.2122.54 t0.731 5.87#2.01 z:-831 11.67#1.71  z-.963 78.47+510 T:1.321
language No 11  26.82#£2.79  p:0.50 16.09+2.17 p:0.73 16.64+1.63 p:0.47  6.45+1.86 p:0.41  11.36x1.29  p:0.34 77.36+2.38 p:0.20
Level of cultural 17.762.38 5.60+2.03 x%8.221 11.76£1.75 x%3.896  79.03+4.85
knowledge and Sufficient 97 27.67%2.98 F:1.345 16.24+1.67 F:.534 15.9622.28 F:9.222 6.54+1.87 p:0.016 11.52+1.57 p:0.143  77.22#4.74  F:2.298
skills for Partially 46 26.96+2.69 p:0.264 16.2422.10 p:0.587 16.89+2.52 p:0.000  6.00+1.66 11.11+1.68 77.4446.48  p:0.104
communicating sufficient 26.56+2.96 16.89+2.09
with nursing Insufficient 9
students
Willingness to Yes 135 27.30£2.91  t-1.101 16.24+1.82 t:-.746 17.27+2.47 1541 587+#2.05 z-1.128 11.64+1.72  z-.024 78.32+4.96  t:-.487
benefit from No 17 28.12#2.80  p:0.27 16.59+1.94 p:0.46 16.2942.52 p:0.13  6.24#1.52 p:0.26  11.71x1.36  p:0.98 78.94+5.09 p:0.63

exchange programs

FVariance analysig; Student's t-tesz: Mann-Whitney U test® : Kruskal-Wallis test,p<0.05
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It has been noted in the literature thatanguage tests to be able to continue their
intercultural sensitivity of individuals differs du academic careers.

to effects of social media and mass, . .
communication tools (Hui-Ying et al., 2013ﬁt is of importance that nurse educators should be

. . equipped with appropriate knowledge and skills
Bekiroglu & Balci, 2014; Meydanlioglu et al"iso that an environment for cultural competence
2015). In the -current study, frequency o

communicating throuah social media was ncie” be created in educational institutions.
ating g lthough intercultural nursing courses and
found to influence cultural sensitivity whereas

following mass communication tools of forei nmtercultural nursing concepts have been
9 9 incorporated in nursing curricula recently, very

cultural differences and interaction enjoymencttf)W nurse educators have taken the courses and
Hui-Ying et al. (2013) reported  that ave had intercultural nursing certificates

- : ) ... (Montenery et al., 2013).

communicating and making friends with

individuals from different cultures and readingn the present study, more than half of the nurse

books about different cultures had an effect oaducators considered nursing curricula of their

cultural sensitivities of public health nurses (Huidepartments as partially sufficient in terms of

Ying et al., 2013). Previous studies on universitgultural care. Cultural competence of nursing

students reported that communication witllepartments plays an important part in nurses’

individuals from different cultures had anoffering culturally competent care at local,

influence on cultural sensitivity levels (Bekiroglunational and global environments (Montenery et

& Balci, 2014; Meydanlioglu et al., 2015). al., 2013). One of the most important goals of
nursing education programs is to provide students

In the present study, the rate of the NUrSBith  education  for cultural competence

educators participating in exchange progran{lﬁroughout all stages of nursing education

W:Lr?ici q:tlif iIr?V\f[.hesl—éowfge:ém;h?/vast?ct)ti d Ot Anderson et al., 2007). In a study by Kardong-
P pating prog dgren (2007), most of the nursing faculties were

influence respect for cultural differences. It ha??und to integrate the concept of culture intorthei

been reported that national and Internat'on%urricula, but very few of them offered elective

exph_ange of_nurse educato_r:_s IS very usgful_ I(pulture courses. In addition, although the nurse
gaining experience through living and working in

2 foreian culture and  acauirin Cul,[uraleducators were not prepared about cultural
sensitivitgl (Temel, 2008) Priorqstudigs have alscontent, they were found to teach this subject
y ’ ) 8<ardong-Edgren, 2007). In a study by Von Ah

shown that willingness to work abroad (Uzun && Cassara (2013), nursing students noted that

Seving, 2015) and having an experience of be'?ﬁey did not receive sufficient education about

ggrlosadrgsi:erg?nrga?(:tuilaréoosi;n';/il':ia\i/i?anlcltoog#sjis:ei ffering care to individuals in accordance with
) Y. eir culture (Von Ah & Cassara, 2013).

with the literature, the current study showed tha
having an experience of being abroad increasddhis study has several limitations. First, it was
the scores for interaction confidence. Sargent performed on the nurse educators in one city of
al. (2005) also reported a positive relatiodurkey and obtained data were based on self-
between visits to foreign countries and scores foeported information. In addition, the results of
cultural awareness. the study can only be generalized to the sample

In addition to visits to foreign countries, knowingOf the study.

a foreign language has been reported to haveCanclusions
positive effect on cultural sensitivity in nurses,

2:13”323/ e?;iglll’sﬁ?dfr;\tgzzjlanelfi‘rciﬁmg Izag}g)present study was found to have a medium level
. - 2of [tural itivity. The total f
2014; Meydanlioglu et al 2015). Conflicting g culturar - Senstvity © lotal score fof

sample of Turkish nurse educators in the

: ) . ntercultural Sensitivity Scale was not found to
with _the I|teratL_1re, this  study _showed tha e influenced by all the factors examined in the
knowing a foreign language did not affec

) ORI tudy. However, following mass communication
intercultural sensitivity in the nurse educatorsf

This difference can be attributed to the fact th%&cz:lﬁan%fe fgrrgégrgm;:our?gﬁlsg, e?r? rtg(lggﬁzrg]cem of

almost all the nurse educators (92.8%) knew t?eing abroad and cultural knowledge and skills

foreign language. In fact, it is obligatory for theabout offering care were shown to influence

nurse educators in Turkey to pass foreign
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some subscales of cultural sensitivity. So thafontenery, S.M., Jones, A.D., Perry, N, Ross, D., &
nurse educators’ cultural sensitivity can be Zoucha, R. (2013) Cultural Competence in
improved, it could be useful to design in-service Nursing Faculty: A Journey, Not a Destinatidn.
trainings and workshops, to encourage the Of Professional Nursing 26), 51-57. .
educators to get involved in exchange program&hd: S-Y. (2006). A Comparative Perspective of

X . o Intercultural Sensitivity between College Students
and to provide them with opportunities to attend and Multinational Employees in  China.

these programs. In addition, it can be yyicultural Perspectives(), 38-45.
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