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Abstract

Introduction: This study was performed with nurses who proviaie dor an intercultural population

with the objective of determininigtercultural communication competence of nurses movide care

for patients from different cultures.

Material and Method: Data were collected from 204 nurses using a Nigsetification Form, the
Intercultural Awareness Scale, Intercultural SévigitScale and Intercultural Effectiveness Scéls.

part of the study, nurses’ introductory characteEsswere presented as percentile, mean or median
values. A regression analysis and manova test ugge to review the intercultural awareness, seftgiti
and effectiveness levels according to the desedptharacteristics of the nurses.

Result: Nurses’ had high Intercultural Awareness, Inteérgal Sensitivity and Intercultural
Effectiveness scale scores. It was found that tte¥es obtained from the Intercultural Awareness,
Intercultural Sensitivity and Intercultural Effeatiness scales do not show a difference accorditigeto
descriptive characteristics of the nurses.

Conclusion: Within the scope of intercultural communicatiomgaetence, high scores received from the
intercultural awareness, intercultural sensitietd intercultural effectiveness scales demonstitiiztd

the working nurses had good intercultural commuicacompetence.

Key Words: intercultural awareness, intercultural sensitivityercultural effectiveness, intercultural
nursing, intercultural communication.

Introduction improved so that cultural differences of
interacted individuals from different cultures

The  gradual increase i Culturalg}\an be recognized, respected, handled with

diversification that currently takes place — a
it also has been in the past, and the fact th
eople from different groups have to live .
|toogelc'zher has given bir%h tg the notion o Bayik 2011, Chan & Sy 2016, Henderson,
“intercultural communication” (Cakir 2010). arker, & Mark 2016).

Intercultural communication is the process olmproving  intercultural  communication
interaction between patients and healthcammpetence  follows certain stages.
professionals  from  different  cultural Intercultural awareness is acquired in the first
backgrounds that is based on astage, intercultural sensitivity in the second
understanding of their respective culturesand intercultural effectiveness in the third
Intercultural communication is the basis of gKartari 2014). Developing culturally-
competent intercultural care. Interculturacompetent care and communication as a
communication competence needs to beomponent of a holistic approach to care is a

eration, and effective communication in
iverse cultural settings may be established
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priority in healthcare facilities. Eachresponsibility of being capable of building
individual is a bio-psycho- and socio-culturakeffective communications with and provide
entity. holistic care to individuals from different

Healthcare professionals should be sensiti\?eur[u“'}S (Chen & Wa_lng_2015). Nurses with
tercultural communication competence are

towards cultural differences and take schWare of an individual's similarities and
differences into account in their practices 8,

. . - ifferences relative to other cultures, and can
ensure that patients receive a holistic angi

high-quaiy care. Free movement of peopld GTRENC T TR S Ot
across countries in our globalizing world

makes the culturally-competent approacgbhe communication \.N'" influence the_
necessary for meeting the requirements oughts and behaviors. _They exhibit
individuals who are in need of health care. sen5|t|V|ty towards cultural differences and

perspectives of people from other cultures,
Carried out to determine the interculturabnd build effective communication (Chen &
communication competence of nurses istarosta 1996, Henderson, Barker, & Mark
Turkey, this study is the first in the relevan016).

literature. . . L
With intercultural communication

Background competence, the quality of care steps up,
cpatient safety is ensured, an effective
an icati i tablished between the

communication, the notion of interculturalcOMmmunication 1S - establi W

communication is the process of interactiof2tent and hea_lthcare professionals, work_
between patients and healthcare profession gess of caregivers decreases, and .the|r
from different cultural backgrounds that is no_wled_ge and_ skills IMprove, while
based on an understanding of their respecti\%‘t'Sfac“On perceived by recipients of care
cultures (Kartari 1999, Bayik 2011, Akova!"creases (CranO'fd 2.017' He”?berg &
2016). In the process of communication aXlIander 2.017’ Tanriverdi 2017). InC|dept§ of
individual builds with other individual(s), cultural differences between the recipients
how the individual perceives and interpreté‘nd givers of care are inevitable thanks to
the incoming messages and the approach tg@bgllzatlon tendenm_es. Th‘?se aspgcts are
individual adopts to find an effective solutionCrUCIaI as nurses .W'” provide service 1o
to the problems encountered within th opulatlons_ with ever-increasing
society is affected by the culture of th eterogeneity.
society the individual was born to and growrThe results of the studies, which aimed to
in, and these are considered within the conteidentify the problems experienced by
of intercultural communication (Kartari 1999,healthcare professional when providing care
Bozkaya & Aydin 2010, Ozdemir 2011). for patients from different cultures, indicate
Chen and Starosta reported in thei at th_e Issues that most frequentl_y cause
intercultural communication competenced!]chCUItIes were the 'Ianguage barrier and
dialect and accent differences. The results

model that the model involved three lso indicate that folt i tent with
dimensions including cognitive, affective ancf'S0 Indicate that nurses eit incompetent wi

behavioral aspects. The cognitive dimensioWe fear of being misunderstood because they

of intercultural competence encompasse‘gere unable to build effective communication
with patients. According to the results,

intercultural awareness, the affeCtivebeca < of these problems Nurses experience
dimension includes intercultural sensitivity, u : P S NUISES ExXperi :
atients receive poor quality nursing care and

and the behavioral dimension cover Hicient inf i Ji Gerrish. &
intercultural effectiveness. Chen and StarosagSu icient information (Jirwe, Gerrish,

Fusing the concepts of culture

described that the objective of the model w. (';rﬁmi ZFE)Ilo' HugellsonF,)_Perrorg & Perne?;r
to have individuals recognize cultural®; =" aza e Ino, oriano,
difference of others, and approach Wit@lgglnbottom 2013, Henderson, Barker, &
tolerance and respect to them (Chen &12rk2016).

Starosta 1996). This study was performed to determine

As the professionals who spend the Iongegftercultural communication competence of
time with patients, nurses have the
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nurses providing care for patients fromntercultural Sensitivity Scale: It is a 24-item
different cultures. scale developed by Chen and Starosta and
includes five affective subscales required for

Methodology intercultural sensitivity. The scale has the
Design following  subscales: responsibility in
The study was planned as a descriptive arﬁg)mmunlcatlon, respect 1o cultur_al

Ifferences, self-confidence in

methodological study with the aim of icati cati : ¢
determining intercultural communicationcoMmunication, -communication —€njoymen

competence of nurses providing care foi.nd care in cc_)mmunication. It has a 5-point
patients from different cultures. It was ikert-type rating system (Chen & Starosta

erformed with nurses emoloved in a riVa,[gOOO)._The va_Iidity and reliability work of the
Eospital between Octoberpzoylz and .Jpanua ale in Turklsh was performed by’BuIduk,
2013. Sixty percent of the patient populatio osu.n.and Ardic (2011). Cronbach’s alpha
treated in the facility where the study too O?ff.'c"?”t was found 0'72. anq content
place are foreign patients from differentvalldltymdexwas found 0.86 in their study.
cultural  backgrounds. Oncology, bonentercultural Effectiveness Scale: It was
marrow  transplantation and  pediatricdeveloped by Portalla and Chen to evaluate
cardiovascular surgery are the main areastercultural effectiveness of university
where most of the provided care takes place.students. Recognized as the behavioral
dimension of intercultural communication
competence, the scale has six subscales:
The sample of the study included 204 nursdsehavioral  flexibility, relaxation  in
who agreed to take part in the study, haveommunication, respect in communication,
completed clinical orientation program, arémessage skills, management in
able to provide patient care independently ansbmmunication and identity maintenance
are actively involved in the care of patient§Portalla & Chen 2010). The validity and
from different cultures. reliability work of the scale in Turkish was
performed by Karabuga and Alpar (2017).
Cronbach’s alpha coefficient was found 0.85
The Nurse Identification Form, which wasand test-retest correlation coefficient was
prepared by the investigator and includes 2fbund 0.71 in their study. The scale consists
guestions, Intercultural Awareness Scalesf 24 items in total and the same

Intercultural ~ Sensitivity ~ Scale  andsubdimension as the original. General fit
Intercultural Effectiveness Scale were used tgpefficients were x?/sd: 1.66; CFI: 0.98,

collect data. RMSEA: .059 and SRMR: 0.077.
Intercultural Awareness Scale is a 9-iteri'h

Participants

Data Collection

e data were evaluated digitally and an error
argin of 0.05 was considered for the study.
part of the study, nurses’ introductory

scale developed by Rozaimie et al. th
measures intercultural awareness. The sc
mclud_es pre-existing cultural  awareness haracteristics were presented as percentile,
perceived cultural awareness and cultur

communication awareness subscales. It has ean or median values. A regression analysis
. ) . T aﬁd manova test were used to review the
5-point Likert-type rating system (Rozaimie.

- N intercultural awareness, sensitivity and
et al. 2011). The validity and re“ab'“tyWorkeffectiveness levels according to the

of the scale in Turkish was performed by L o
Karabuga and Alpar (2017). Cronbach’s allohgllescrlptlve characteristics of the nurses.

coefficient was found 0.73 and test-retedtthical Considerations
correlation coefficient was found 0.89 in theirLetters of approval were received from the
study. The scale was collected in one SUlepics Board for Non-interventional Clinical

dimension different _from _the original formTrials of the Health Sciences Institute of
and 1t was found 9 items in total as same 3%armara University, as well as from

the original scale. General fit coefficientsgy,qimie OA for Intercultural Awareness
were X~ /sd: 1.64; CFl: 1.00, RMSEA: .019g.51e and from Guo-Ming Chen for

and SRMR: 0.053. Intercultural Effectiveness Scale prior to
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initiation of the study. The participants wereexperience of 3.40+£2.78 years in their current
explained the purpose, schedule and benefit®spitals, and total years of professional
of the study, and their written consents werexperience of 6.87+5.15 years. Most of the
obtained before they completed thenurses (64%) in the facility had bachelor’s
guestionnaires. degree, and 52% of them spoke English as a
foreign language. In the facility which serves
mostly to patients from different cultures
The nurses had a mean age of 28.73+4.§60%), 84% of the nurses told that they were
years, the majority of them were femalewiling to provide care for patients from
(92.6%) and more than half of them werelifferent cultures, and 82% of them told that
married (55%). When their professionakhey were willing to be in the same setting as
experience was examined, they had a meaatients from different cultures (Table 1).

Results

Table 1. Distribution of Nurses Introductory Characteristics

Introductory Characteristics N %
Gender Female 189 92.6
Male 15 7.4
Marital status Married 112 54.9
Single 89 43.6
Divorced 3 15
Number of children 0 41 36.6
1 55 49.1
2 16 14.3
Level of education  High school 39 19
Two-year degree 18 9
Bachelor's degree 130 64
Master's degree 17 8
Where they lived  City 120 59
for the most of their County 74 36
lives (nurses) Village-town 10 5
Where they lived  City 122 60
for the most of their County 67 33
lives (nurses’ Village-town 15 7
families)
Parent attitude Democratic 74 41
Autocratic 7 4
Oppressive 13 7
Caring 82 45
Other 6 3
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Willingness to Willing 171 84
provide care for Unwilling 33 16
patients from
different cultures
Intercultural Yes 31 15.5
Nursing Training No 173 84.5
Received
Willingness to be in Willing 168 82
the same setting as Unwilling 36 18
patients from
different cultures
Knowledge of Yes 106 52
foreign language  No 08 48
Age (mean + SD  28.73+4.56
years)
Experience inthe 3.40+2.78
current hospital
(mean = SD years)
Total years of 6.871£5.15
professional
experience (mean *
SD years)
Introductory Characteristics N %
Language barrier
Yes 193 94.6
No 11 5.4
Attitudes towards the
nurse 25 12.3
Yes 179 87.7
No
Expectations from
physiological care
Yes 20 9.8
N
Issues that they © 184 90.2
experienced most Expectations from
problems with when  psychological care
providing care for Yes 27 13.2
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patients from different No 177 86.8
cultures .
Spiritual
expectations
Yes 8 3.9
No 196 96.1

Expectations specific
to their cultures

Yes 61 29.9
No 143 70.1
From my
experiences in my
family
ves 23 11.3
No 181 88.7
From my school
education
Yes 54 26.5
No 150 735
Sources they obtained Travel experience
their knowledge on Yes 33 16.2
e o e
cultures Personal work
Yes 72 35.3
No 132 64.7
Previous experience
Yes 97 47.5
No 107 52.5
Friends
Yes 85 41.7
No 119 58.3
Media
Yes 69 33.8
No 135 66.2
In-house training
Yes 58 284
No 146 71.6

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences  September-December 2018 Volume 11 | Issue 3| Pagel402

Table 2. Results of the Analysis of Intercultural Awarenessintercultural
Sensitivity and Intercultural Effectiveness Score#\ccording to Nurses
Introductory Characteristics

Intercultural Awareness Intercultural Sensitivity Intercultural

Effectiveness
Gender X S n x SS n X Ss n
Male 1793 361 15 7647 587 15 gg53 323 15
Female 1783 518 189 7689 610 189 445 626 189
Wilks £= .99; F 105 .57; p=.639% = .01
Marital status x sd n % sd n X sd n
Married 18.33 5.27 112 76.50 6.10 112 64.44 6.45 112
Single 17.38 4.85 89 76.97 6.13 89 64.93 5.81 89
Divorced 14.00 2.00 3 79.00 2.65 3 64.33 2.08 3
Total 17.91 5.10 204 76.70 6.10 204 64.66 6.16 204
Wilks A= .99; R 105 .74; p=.539% = .01
Number of children X sd n x sd n X sd n
0 19.49 6.00 41 75.51 6.57 41 64.44 4.28 41
2 16.88 4.49 16 78.38 7.74 16 65.38 3.88 16
Total 18.33 5.27 112 76.50 6.10 112 64.44 6.45 112
Pillai Trace= .07; 2= 1.24; p=.2997% = .03
Level of education X sd n X sd n X sd n
ngh school 18.37 421 39 76.63 5.24 39 64.29 6.66 39
Bachelor's degree 18.02 5.59 130 77.11 641 130 64.97 ©6.27 130
Master’s degree 17.35 4.14 17 76.76 6.78 17 65.65 3.22 17
Pillai Trace= .04; F soi .88; p=.29n7% = .01
Where they lived for X sd n X sd n X sd n
nurses
City 1774 550 120 4695 593 120  ggq1g 577 120
County 1792 422 74 7600 6.30 74 6aga 439 74
Village town 10.00 627 10 2870 633 10 6300 10.78 10
Total 1787 5.09 204 7679 6.08 204 6agg 5.64 204

Pillai Trace= .02; k 30+ .65; p:_egni =01
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Where they lived for 3 sd n 3 sd n
nurses’ families
gity t 1789 540 122 4740 575 122
oun
ounty 1764 425 67 75.99 647 67
Village town 18.53 6.08 15 77.93 6.77 15
Total 1786 508 204 ;591 6.07 204

Pillai Trace= .01; F 30~ .44; p=.851% = .01

Parent attitude X sd n X sd n
Democratic 18.07 5.50 74 76.96 ©6.29 74
Autocratic 14.71 3.77 7 7757 5.68 7
Oppressive 17.00 7.07 13 76.85 519 13
Caring 17.79 4.79 82 77.09 6.35 82
Diger 19.33 4.63 6 73.00 456 6
Other 17.78 5.23 182 76.90 6.16 182

Wilks £= .98; R, 34~ .46; p=.84n° = .01

sd n X sd n

2

Willingness to provide
care for patients from

different cultures
17.84 5.24 171 76.85 .84 171

Wiling 424 33 7.46 33
onwling . 5.12 204 o 6'05 204
Total 17.78 : 76.84 ©-

Wilks 4= .96; R 1057 2.50; p=.06n° = .04
Intercultural Nursing X sd n X sd n
Training Received
Yes 17.94 791 31 76.35 730 31
No 1784 441 173 7509 588 173
Total 1785 508 204 75g0 610 204

Pillai Trace=.01; k 107+ .89; p=.45n% = .01

Willingness to be in the
same setting as patients
from different cultures

. b sd n % sd n
Willing 5.25 168 6.21 168
UnWiIIing 17.83 4'27 a6 76.96 5'30 a6
Total 1756 4 76.00 >

17.79 5.10 204 76.80 6.07 204
Wilks &= .98; R, 105 1.67; p=.18n% =.03

Knowledge of foreign X sd n X sd n
language

ves 1732 500 106 7537 611 106
No 1846 515 98  77,, 609 98
Total 1786 509 204 1505 610 204

Wilks £= .97; R 107 1.95; p=.12n% = .03

=

64.79
64.66
64.33
64.71

1

64.99
62.00
67.85
64.48
64.83
64.84

65.16
61.68
64.72

1

66.13
64.39
64.66

1

65.09
62.53
64.68

1

65.17
64.06
65.65

sd

6.53
4.32
9.01
6.08

sd
5.84
13.24
6.07
5.89
4.12
6.25

sd

5.85
7.39
6.15

sd

5.11
6.28
6.14

sd

5.92
6.83
6.13

sd

6.61
5.53
6.13

122
67
15
204

74

13
82

182

171
33
204

31
173
204

168
36
204

106
98
204
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Table 3. Distribution of Nurses’ Intercultural Awareness, Sensitivity and
Effectiveness Scores

X SD n
Intercultural 17.84 5.07 204
Awareness
Intercultural 76.77 6.07 204
Sensitivity
Intercultural 64.67 6.11 204
Effectiveness

Of the nurses, 84.5% told that they havensettlements where nurses live their lives
received training on “Intercultural Nursing”. (Pillai Trace= .02; E 3o+~ .65; p=.69;n° =

Describing that language barrier (94.6%) wag)), settlements where nurses’ families live
the main issue that they experienced mogheir lives (Pillai Trace= .01; & so7 .44;

problems with when providing care forp- g5-52 = 01), the status of nurses' training
patients from different cultures, nurses told . . T _
that thev obtained their knowledae on th! intercultural nursing care (Pillai Trace=
y . 09 01: Ry 107 .89; p=.4532 =.01) (Table 2).
cultural structures of foreign patients mostly '
from their previous experience (47.5%) angiscussion
from their friends (41.7%), respectively. They
listed the topics they wanted to be supportel’® Study demonstrated that the nurses had
to be able to offer culturally-competent cardn® desired level —of competence in
as “Sufficient number interpreters Withlntercultural awareness, intercultural
adequate training” (78%) and “In-serviceSeNsitivity and intercultural effectiveness, i.e.

trainings on the subject” (63.7%) (Table 1). the  sub-dimensions  of intercultural
communication.

It was found that the scores obtained from the ) ]
Intercultural ~ Awareness, Intercultural ' € lowest and highest possible scores from

Sensitivity and Intercultural Effectivenessth® intercultural awareness scale are 9 and 45,
scales do not show a difference according {§SPectively. Lower scores indicate that the
gender (Wilks A= .99; Rio& .57, p=.63; |nd|V|d_ugl has intercultural awareness
n? = .01), marital status(Wilks &= .99; (Rozaimie et al. 2011). The scale does not
A e have a cut-off point. Nurses’ mean score from
Fores= .74, p=.53n° = .01 ), pareh:[s attitude yo jhtercultural awareness scale was 17.84
(Wilks A= .98; R, 34 .46; p=.84n= = .01), (Table 3). Patients with intercultural
willingness to provide care for patients fromawareness know that culture is defined in a
different cultures (Wilkst= .96; i 1= 2.50; different way for each individual, they try to
p=.06;12 = .04), willingness to be in the samdill the gap resulting from intercultural
setting as patients from different cultureglifferences, acknowledge the differences and
(Wilks 4= .98; R 105 1.67; p=.18n2 = .03), avoid ‘engaging in interpersonal conflict
knowledge of foreing language (Wilks .97: (Karf[arl 2014). Be_cause thefe are _scarcely any
- AR . ' studies to determine nurses’ level intercultural
Fs. 197 1.95) p=.12;9% = .03); number Ofawareness, the results of the present study
children (Pillai Trace= .07; d»1= 1.24; could not be compared with literature reports.
p=.29; n= = .03), level of education (Pillai

Trace= .04: F sor .88: p=29:n = .01), The lowest and highest possible scores from

the intercultural sensitivity scale are 24 and
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120, respectively. Higher scores from thaliversity, and interpersonal transfer of these
scale indicate that the individual hasxperiences forms the groundwork of
intercultural sensitivity. The scale does noeffective conduct of intercultural nursing care.
have a cut-off point. Nurses’ mean score fro

0
the intercultural sensitivity scale was 76.7 f the nurse group, 47.5% told that they

obtained their knowledge on the cultural

interoultural sensitities of nursing studenteSTuctUres of foreign_patents fiom _their
9 previous experience, and 41.7% from their

Bulduk, Tosun and Ardic (2011) found an . .
intercultural sensitivity score of 77.58%&3?&% A;(r:]?jrd”f d(;(ljm;me s(tggt))/g)by \\jvvr?|2rg1

ntercultiral Sensivitos of vooational healy|Vestgated the problems encountered by
nurses providing care for patients from

o o oy s et “cures, 883% of he ures
of 88.94 The results of our stugj/y areobtained their knowledgg on patien_ts’ cultural
consis:[en't with those of the preViouslystructures from the previous experiences they
performed studies had, and 75.5% from th('alr'frlends. The res_ults

) of the two studies are similar. Plaza del Pino,
Individuals with high intercultural sensitivity Soriano and Higginbottom (2013) reported
do not avoid communicating with culturallythat the main way of obtaining knowledge on
different individuals, and it can be stated thahe cultural structures of patients was to
they do not make hasty decisions wheprovide care in health and disease processes
interpreting individuals. They tend to befor individuals coming from different cultures

sensitive enough to collect as muchand to experience this process personally.

information as possible on individuals W'thDescribing that language barrier (94.6%) was

different  cultural characterlstlcs_and tot?e issue that they experienced most problems
understand the essence of their cultur@v

differences. They do not tend to regard thel(ﬁ ith when providing care for patients from

. ._different cultures, nurses told that there
pultures: superior to o_ther cultures. Th_ey €O%hould be a “sufficient number interpreters
interacting with individuals from different

: with adequate training” (78%) and “in-service
cultures (Rengi & Polat 2014). trainings on the subject” (63.7%) to be able to
The lowest and highest possible scores frowffer culturally-competent care. Similarly, in
the intercultural effectiveness scale are 20 arite results of the study by Wong, Murphy and
100, respectively. Higher scores indicate thadelman (2009) availability of quantitatively
the individual has intercultural effectivenessand qualitatively sufficient interpreters and in-
The scale does not have a cut-off poinservice training on the subject were what
Nurses’ mean score from the interculturahurses thought are necessary to offer
effectiveness scale was 64.67 (Table 3gulturally-competent care. Douglas et al.
Because there are scarcely any studies (@014) reported that interpreters should be
determine  nurses’ level interculturaltrained to build effective communication, and
effectiveness, the results of the present stu@ingleton and Elizabeth (2009) described that
could not be compared with literature reportsinterpreters should have competences that fit
gatient’s cultural structure, that they should

. . . . .~ assist the nurse in finding out the cultural
high proportion of foreign patients. Accorcllngstructure of the patient angd that they should

to year 2013 Medical Tourism report, it rank%e trained in medical translation

first in the list of top 10 hospitals with highest '

proportion of foreign patient presentationg-or an effective communication through

(Kaya et al. 2013). Of the nurses employed imterpreters, it is important that interpreters
this hospital, 84% told that they were willingshould be of the same sex with the patients,
to provide care for patients from differentthey should be introduced to the patient,
cultures, and 82% of them told that they wershould pay attention to eye contact, should
willing to be in the same setting as patientperiodically repeat what is being narrated,
from different cultures. It can be stated thashould not use medical terms, and that the
being in the same setting with the patientgaining documents given to the patients
from different cultures and taking interest irshould be translated into the patient’s

The facility where the study took place has
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