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Abstract

Background: There are various reasons, for example, migratfat,lead different cultures to live together and
interact with each other. Revealing the relatiopdigtween and the factors affecting intercultuealsitivity and
job satisfaction is thus a requirement for impravihe quality of care.

Objective: The aim of this study is to identify the factor$eafing and the relationship between intercultural
sensitivity and job satisfaction of nurses and nivehs.

Methodology: This is a descriptive cross-sectional study. Thestvas conducted between January 2019-May
2019 on 247 nurses and midwives working at a $tagpital in Turkey for at least one year.

Results: It was found in the study that the total intercrdiusensitivity score of nurses and midwives is
81.40£10.96 and their general satisfaction scormésan 3.27 D 0.69) and it's medium-level. A positive
significant relationship was identified between sag’ and midwives' intercultural sensitivity and jo
satisfaction. It was identified that women, and wiices and nurses over 51 years old have a higheural
sensitivity, and midwives and nurses over 51 ye#tsand those working in the general surgery sertiave
higher level of job satisfaction.

Conclusion: Examination of the relationship between nurses' mdlwvives intercultural sensitivity and job
satisfaction revealed that their job satisfactimprioved as their intercultural sensitivity increhskanguage
problems the nurses and midwives had with patiedtgersely affected their intercultural sensitivignd,
therefore, their job satisfaction. Identificatiof the factors affecting their intercultural sensty and job
satisfaction will guide the adjustments requirethia fields of education and practice.

Keywords: Nurse, midwife, intercultural sensitivity, job sstction.

Introduction Among the population of foreign nationals who
came to Turkey in 2018, Iraqi citizens hold the

Global migration is gradually increasing, ) T
: . ~first place with 23.6%, which is followed by
worldwide. Not only factors such as educE:monAfghanistan with 9.6% and Syrian citizens with

marriage, employment, economic conditions b 1%. respectivel Living in countries. like
also war, ethnic and religious conflicts, poverty’:” > pectively.— Living ’
I urkey, receiving migration from nearby

and hope for better living conditions lead peop . . :
to migrate (Yilmaz et al., 2017). Diﬁerentcountr'es or hosting different cultures and the

cultures need to live together or interact due t%ometl(_es they_ belong to ?‘dopt certain beliefs
garding family, child-rearing practices, health

various reasons, as required by the changnéﬁ]d disease roles constitutes one of the major

world (Egelioglu Cetisli et al., 2016). The . : . .
country(ingwhigh the study was conductzad let iﬁomtS to include in health planning (Bulduk et
469,890 immigrants of foreign nationals in 2018'?'" 2017).
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Cultures are defined as the values, belieiprofessionals, and to put forth the relationship
attitudes, behaviors, customs and traditions tkbetween intercultural sensitivity and level of job
are learned, shared and passed down to otsatisfaction. Results to be obtained are believed
generations by a group of people (Egelioglto serve as data for the fields of nursing prastice
Cetisli et al., 2016). It is an important necessitand training.
for healthcare professionals to establis
intercultural communication with individuals
from other cultures. Intercultural communicatioQ1. What is the level of intercultural sensitivity
is the process of interaction between healthy/sick nurses and midwives?
individqals and healthcare professionals, 'com_inéz. What is the level of job satisfaction of nurses
from different cultural backgrounds, which is S

. X and midwives?
based on understanding each other's culture
(Karabuga Yakar & Ecevit Alpar, 2018).Q3. Is there any relationship between
Intercultural sensitivity is a part of intercultlra intercultural sensitivity and job satisfaction of
communication skill (Egelioglu Cetisli et al.,nurses and midwives?
2016). Being aware of the cultural factors
understanding cultural differences and havin'g\;/lethOdOIOgy
cultural sensitivity is of great importance inStudy design and sampleThis is a descriptive
providing individuals with better healthcare(cross-sectional) study carried out to identify
(Aslan et al., 2016). Healthcare professionalurses’ and midwives' intercultural sensitivity
need to be sensitive to cultural differences whicand job satisfaction level and the relationship
they need to consider in their practices to makeetween them. The population of the study
sure that individuals receive a holistic and gyalitconsists of 332 nurses and midwives working at

care (Karabuga Yakar & Ecevit Alpar, 2018). @ state hospital in Turkey between January 2019-
May 2019. The hospital where the study was

Job satisfﬁctiqn d_is_ q del\finéad Ias gn %mouoﬂ%_londucted is a centrally located state hospital
response that individuals develop based on theiiyy, hree additional service buildings and a total
assessment of their job and job environment apd 4 ity of 676 beds. The hospital, which has all
also referred to as the level of fulfillment Ofinternal and surgical clinics, provides 24/7

individuals’ physical, spiritual and social needls igo 1\ ica  The study was carried out with 247

compliance with their expectations (Shoorvazi f ;.ses and midwives, who agreed to participate

al., 2016). It is one of the motivators affectingn the study upon being informed about the
individuals' service quality and increasingstwy its aim. content and method.

creative and innovative approaches (Kanbuéampleselection criteria of the study
2018). Job satisfaction of nurses and midwives, Working at the relevant institution as a
who constitute the largest group in healthcarg, e or a midwife for at least one year

professionals and provide care 24/7 Volunteering to participate in the study,
healthy/sick individuals, is one of the key factor§;o sures: In data collection. Information Eorm
influencing the quality of care that is prowdeiﬂntercultural Sensitivity Scale (ISS) and

(Gillet et al., 2.018; UIIah_e_t al., 2018). I:)‘S‘J[i‘i“mﬁ\/linnesota Satisfaction Questionnaire were used.
access to quality and sufficient healthcare servig¢gc . ation form: The structured information

is closely associated with healthcare provider§).\ sed in data collection was developed by
satisfaction with the service they offer. Anumbef,  osearchers based on the literature

of variables affecting nurses' and midwives' jo?nowledge. The form included variables

satisfaction were covered in the Iit_erature. Suc&ertaining to the demographic and job
factors are usually the personal traits and factog 5 acteristics that are claimed in the literatare
related to the working environment. affect intercultural sensitivity and job satisfacti
This study was conducted to identify thgEgelioglu Cetisli et al., 2016, Mrayyan, 2005).
intercultural sensitivity and job satisfaction ofQuestioning the introductory characteristics, the
nurses and midwives, who provide service ttorm consists of 12 questions aiming to identify
individuals with different cultural traits due tothe demographic characteristickage, gender,
working or migration and have the primaryand marital status of nurses$pocioeconomic
responsibility of care among other healthcareharacteristics(level of education)professional

Research Questions
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characteristics (department of work, total the sum of each item score by 20. Intrinsic
duration of work in the profession/ward, choicesatisfaction depends on the factors pertaining to
of profession), frequency of providing care tdhe intrinsic quality of the job such as
individuals from different cultures, problemsachievement, recognition or appreciation, the job
encountered and solution suggestions. itself, and responsibility. The relevant subscale
Intercultural Sensitivity Scale (1SS): In this consists of items 1, 2, 3, 4, 7, 8, 9, 10, 11,18,
study, the Intercultural Sensitivity Scale (ISS)and 20. Intrinsic satisfaction score is calculated
which was developed by Chen and Starostay dividing the sum of the scores obtained from
(2000) and adapted into Turkish by Buldukthe intrinsic satisfaction items by 12.

Tosun and Ardic (2011), was used as the daEtrinsic satisfaction consists of factors aboet th
collection tool. The scale consists of 24 questioraspects of job such as organizational policy and
under five affective subscales includingnanagement, style of the manager, relations with
interaction engagement subscale covering iteres-workers, working conditions, salary and
1, 11, 13, 21, 22, 23, and 24; respect for culturgkomotion opportunities

differences subscale covering items 2, 7, 8, 1&his subscale includes items 5, 6, 12, 13, 14, 17,
18, and 20; interaction confidence subscal&8, and 19. Extrinsic satisfaction score is
covering items 3, 4, 5, 6, and 10; interactiogalculated by dividing the sum of the scores
enjoyment covering items 9, 12, and15; andbtained from the extrinsic satisfaction items by
interaction attentiveness covering items 14, 18, The lowest score that can be obtained from the
and 19. lItems 2, 4, 7, 9, 12, 15, 18, 20, and 82 a&cale is 1, the highest score is 5. In this study,
coded inversely. The Intercultural SensitivityCronbach's alpha coefficient of the scale was
Scale is a 5-point Likert scale and represents tifeund to be 0.966.

following options: (1) strongly disagree, (2)Data analysis: Data analysis was performed
disagree, (3) undecided, (4) agree, and (®rough SPSS for Windows (Statistical Package
strongly agree (Bulduk, Tosun & Ardic, 2011). for the Social Science for Windows, Version
Interaction engagement, respect for culturdl.0). The arithmetic mean, standard deviation,
differences, interaction confidence, interactiominimum and maximum values were adopted in
enjoyment and interaction attentiveness are tltee assessment of the numeric variables whereas
subscales of the Intercultural Sensitivity Scalen the assessment of the categorical variables,
The lowest and highest scores from this scale cénequency and percentage were employed.
be 24 and 120, respectively. Increased total sca@®mpliance with normal distribution was tested
suggests an increased intercultural sensitivithrough the Shapiro-Wilk test. Considering the
level. In this study, Cronbach's alpha coefficierfiact that data were not normally distributed,
of the scale was found to be 0.723. Mann Whitney U test was used to compare the
Short form Minnesota Satisfaction  point average between the two groups. Kruskall
Questionnaire (MSQ): Short Form Minnesota Wallis test was used to compare the point
Satisfaction Questionnaire (MSQ) was developeaverage between 3 and more groups, and Dunn-
to measure job satisfaction by Weiss, DawidBoferroni test was used to determine from which
England, and Lofguist (1967) and adapted intgroup the difference arises. In identifying the
Turkish by Baycan (Gusiet al.,, 2017). In her relationship between intercultural sensitivity and
study, Baycan (1985) found the scale'ppb satisfaction, Spearman correlation was
Cronbach's alpha internal consistency coefficietdopted. Statistical significance was sefpat

to be .90. This scale is used to identify nurse®5.

job satisfaction. MSQ consists of Likert-type 2(Ethical considerations: This study was carried
items that are capable of determining the intrinsisut upon the permissions of the Ethics
(12 items) and extrinsic (8 items) satisfactiolCommittee of Non-Interventional Research (No=
factors, each using the following five choices77192459-050.99-E.30984 and Decision= 13/17)

"very dissatisfied”, "dissatisfied”, "neitherand of the provincial directorate of health. The
satisfied nor dissatisfied”, "satisfied", "very'Informed Permission Form for Volunteers",
satisfied". prepared by the researchers to inform the

The scale provides general satisfaction, intrinsjgarticipants, was adopted in the study, in every
satisfaction and extrinsic satisfaction scorestep of which ethical principles were observed.
General satisfaction score is obtained by diVidinﬁesults
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A total of 247 nurses and midwives werdo cultural differencesX2 = 7.898p = 0.019)
included. Sociadlemographic and relatedand intercultural sensitivityX2 = 7.473,p =
professional characteristics of the sample af024), and that nurses having partial problems
shown in Table 1. Most of the participants in thééad higher respect for cultural differencgs=
sample were women (91.1%), married (71.7%4).006) and intercultural sensitivityp (= 0.010)
and had bachelor's degree (72.5%). Most of tlfgable 3). Age was found to cause significant
patients (44.1%) worked in internal clinics, theyifferences in intrinsic satisfactioX2=9.912p
worked for 15.34 D 8.70) years average; they= 0.019) and general satisfactiok2(= 10.065p
worked in their current ward for 8.18D 7.63) = 0.018) scores. It was seen that the significant
years on average; and 785% chose thelationship in the intrinsic satisfaction sub-
profession of their own will. The number ofdimension was higher than the difference
immigrants that 95.1% of the nurses andletween the 51 and older age group, 21-30 age
midwives cared for ranged between 0-20; 70%roup ¢ = 0.028) and 41-50 age group €

had troubles in caring for immigrants; and 43.396.023), and that the intrinsic satisfaction and
communicated with them with the help of argeneral satisfaction of midwives and nurses over
interpreter. 51 years were higher. It was seen that the
rvices that nurses and midwives work caused a

The most frequent problems encountered bignificant difference in extrinsic satisfactiod

nurses and midwives in providing care for_ - . .
immigrant individuals can be listed in the_ 9.341,p = 0.025) and general satisfactiok(

following order: language and communication . 9.3_07,p :.0'020) Scores. I.t was seen that this
problems, cultural differences, and problemg'gmf'cant difference in ext.r|n3|c' satisfactiop (
egaring yiene and ecucaion. Parcpanty 000 26 Senerl satecton € 0020,
proposed as solutions to the foregoing problerﬁ’g P 9 9

that full-time interpreters should be employed" internal and surgical services, and that the

immigrants should learn Turkish, they shoul(?xmns'c satisfaction and general satisfaction of

return back to their home countries and the%grses working in surgical services were higher.

should be educated (Table 1). The scores me wnificant difference was found in the extrinsic

S satisfaction X2 = 8.730,p = 0.013) and general
that nurses and midwives got from the . : _ _
Intercultural Sensitivity Scale and subscales fosrat'SfaCt'on X2 = 6.245,p = 0.044) scores of

interaction engagement, respect for culturszt\)’\{évrﬁz ?/\r/]i?h nlunr]srﬁls r;_/\:ﬂo r:t?;::gd Itto vr\:gge
differences, interaction confidence, interactio 9 P '

enjoyment, and interaction attentiveness wer ftc))sr’r?rt\;]id :git i?]';t rs(lagrél:;g?jn;a(\jllifr:ere?gglez’:rqulss?rsl
respectively, 23.48SD 3.70), 21.04 $D 3.50), group P gp

15.68 6D 3.19), 10.74%D 2.03), and 10.445D general satisfactionp(= 0.047) and extrinsic

1.86) whereas their total intercultural sensitivit%%ﬁ{ag'oc:}tmt;so'grlu? trslgf[)rr?\? d\?v?\;je;haengnﬁutrzzg
score mean was 81.40SI 10.96). Their P ’

Minnesota. Satisacton Quesionnare scordl [ePere e, ey 1ed 1o prolems
mean can be listed as 3.43[00.72), 2.97 $D 9 9

0.82), 3.27 §D 0.69) for intrinsic satisfaction, 4). Examination of the relationship between the

extrinsic satisfaction, and general satisfactiorj cores that nurses and midwives got from the

respectively (Table 2). It was found that there a ;‘Eg;ﬁﬁgﬁl Sgﬂcsalgt\i/gr{ni?rile fg\‘/i;?: dM[[rrl]r;(;:sc:;[]ae
significant differencesX2 = 5.699,p = 0.012)

according to age in respect to cultural difference§ lgggglzh'p atr)mztwe?r?e thesu't?stgglség Sail::'[s;?;f:ltci)gn
sub-dimension, and that midwives and nurses .

the 31-40 age group have more respect fgpgagement, respect for - cultural 'dlfferen.ces,
cultural differences g = 0.012). Similarly Interaction enjoyment _anq_ Interaction

female participants got high scores from thgttentlveness was hlghly S|gn|f|canp<o:01), :

same subscale and this difference too w d the relationship between the intrinsic

statistically significantZ = 2.047.p = 0.041). It satisfaction subscale and the interaction

was seen that nurses and midwives who report%@nﬁdenCe su_bscale_we_ls_ found to_be si_gnificant
having partial problems  during  their p<0.05). A highly significant relationship was

communication with migrant patients have %ﬂﬁjrwr\ii biiwfoern tehneerztl:osrzzsg?ttiogu:r?ds f?)?d
significant difference in total scores of sensffivi 9 9
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intercultural engagement and interculturabetween the interaction enjoyment and
sensitivity £<0.01) and a significant relationshipinteraction attentiveness subscales (Table 5).

Table 1. Characteristics of participants and most requent problems and solution
suggestions (n= 247)

Characteristics Mean+SD
Age (Average) 37.08+7.9
Duration of work at the ward (Yee 8.18+7.6.
Total duration of work (Yea 15.34+8.7!
n %

Gende

Femals 22k 91.1

Male 22 8.C
Marital statu

Married 177 71.7

Unmarriec 7C 28.%
Level of educatio

High school 3 1.2

Associate degre 47 19.(

Bachelor's degre 17¢ 72.5

Master’s degre 18 2
Warc

Internal clinic 109 44.1

Surgical clinic: 6C 24.%

Intensive car 45 18.2

Emergency departme 33 13.¢
Choice of professic

Willingly 194 78.t

Unwillingly 53 21.t
Having problems with immigrar

Yes 175 70.C

No 23 9.2

Sometime 51 20.¢
Communication with immigran

Turkisk 68 27.5

Interprete 107 43.%

Dictionary assistant 3 1.2

Bodylanguag 69 27.€
Average number of immigrants cared

0-20 23t 95.1

21-40 8 .

41-60 4 1.€
Problems encountered by healthcare professi*

Language + Communication probl 22z 78.¢

Cultural differenc 16 5.7

Hygiene 12 4.2

Lack ofeducatiol 6 2.1

Othel 26 9.2
Solution suggestio* (more than one answer.)

Interprete 8¢ 384
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They should learn Turkit 72 31.C
They should return to their countr 3C 12.€
Education (Cleanir-hygien«baby care 12 5.2
Other suggestiol 29 12.F

Table 2. Intercultural Sensitivity Scale (With Sulscales) and the Minnesota Satisfaction

Questionnaire (With Subscales)

Variable Min Max Mean SD
Interaction engagement 11.00 33.0¢ 23.48 3.70
Respect for cultural differences 6.00 30.0¢ 21.04 .503
Interaction confidence 5.00 25 15.68 3.19
Interaction enjoyment 3.00 15.00 10.74 2.08
Interaction attentiveness 5.00 15.00 10.44 1.86
Intercultural sensitivity scale total 30.00 115.00 81.40 10.96
Intrinsic satisfaction 1.00 5.00 3.47 0.72
Extrinsic satisfaction 1.00 5.00 2.97 0.82
General satisfaction 1.00 5.00 3.27 0.69
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Table 3.

Scores nurses obtained from the Intercuital Sensitivity Scale and Subscales
professional characteristics

based on thesociodemographic and

Interaction Respect for cultural | Self-Confidence Interaction Interaction Total
Characteristics engagement differences enjoyment attentiveness
n MeantSD | Z/p | MeanzSD Zlp MeanzSD Zlp | MeantSD| Z/p| MeatSD | Zp MeanzSD ZIp
Gende
Femal 225 | 23474263 | 0.714 | 21.07+3,3¢ | 2.047 15.72+2.08 | 0.287 | 10.79+1.94 | 1.859 | 10.45+1,8f | 0.272 | 81.51+1(54 | -1.274
Male 22 | 2359+4.38 | 0.475 | 20.77+4.63 | 0.041* | 1531+424 | 0.774 | 10.22+2.82 | 0.063 | 10.40+2.03 | 0.785 | 80.31+1492 | 0.203
n MeantSD | X2/p | MeanzSD X2/lp MeanzSD X2/p| MeanzSD| X2/p| MeantSD | X3p Mean+SD X2/p
Age
21-3C 65 | 23.55+%.68 21.73+2.34 15.72+2.8¢ 11.07+1.96 10.46+1.79 82.55+1(.82
31-4C 97 | 23.11+239 | 2,944 | 20.37+%.65 | 5.699 | 15.45+33¢ | 0.646 | 10.31+2.23 | 0.526 | 10.37+1.91 | 2,936 | 79.62+11.38 | 3.220
41-5C 76 | 23.69+4.00 | 0.400 | 21.17+235 | 0.012* | 1598+2.1&8 | 0.886 | 11.00+1.78 | 0.913 | 10.47+1.88 | 0,396 | 82.32+1(.6C | 0.359
51 and abov 9 25.11+4.4C 22.22+3.34 15.44+357 10.77+1.78 11.00+1.93 84.55+€.16€
Educatiol
High school 3 23.33+7.02 22.66+3.51 15.33+1.15 9.66+ (.57 1C.00+1.73 81.00+11.78
Associate degre 47 | 22.95+271 | 2.597 | 20.70+2.24 | 2.649 | 1568+3.33 | 0.336 | 10.34+2.12 | 5.119 | 10.42+1.87 | 0,574 | 80.10+1151 | 0.956
Bachelor's degrt 179 | 23544264 | 0.458 | 21.15+262 | 0.449 | 1565+21€ | 0.953 | 10.81+2.06 | 0.163 | 10.48+1.9C | 0,902 | 81.65+11.01 | 0.812
Master's degre 18 | 24.22+3.82 20.55+2.93 16.05+32.63 11.27+1.4C 10.27+1.6C 82.38+C.4€
Warc
Interna 109 | 23.7043.59 21.29+2.32 16.14+22 10.91+1.97 10.60+1.82 82.66+1(.85
Surgica 60 | 23.21+4.69 | 2.036 | 21.25+4.41 | 3.982 | 1551+3.18 | 6.824 | 10.81+2.33 | 3.387 | 10.18+2.18 | 1.882 | 80.98+1-37 | 4.712
Intensive care 45 | 23.04+2.08 | 0.565 | 20.33+2.82 | 0.263 | 14.80+2.82 | 0.078 | 10.44+2.06 | 0.336 | 10.53+1.79 | 0.597 | 79.15+¢.17 | 0.194
Emergency Departme 33 23.81+2.69 20.81+:.01 15.69+3.14 10.45+1.56 10.30+1.46 81.09+€E.3C
Total year of wor
1-10 85 | 23.29+:.61 21.02+3.50 1557+3.22 10.80+2.08 10.22+1.83 80.91+11.43
11-20 90 | 23.22+255 | 1.966 | 21.06+2.69 | 1.744 | 15.63+3.21 | 0.259 | 10.55+2.22 | 0.528 | 10.52+1.96 | 1.501 | 81.00+1(.85 | 1.280
21-3C 65 | 23.92+299 | 0.579 | 20.87+229 | 0.627 | 15.89+2.1€¢ | 0.968 | 10.90+1.68 | 0.913 | 10.58+1.76 | 0.682 | 82.18+1(.72 | 0.734
31 and abov 7 25.00+2.74 22574215 15854557 11.00+2.16 11.00+2.0C 85.42+96¢
Number of cared persc
0-1C 214 | 2338+:.1 21.10+3.49 15545318 10.70+2.07 10.39+1.89 81.14+11.22
11-20 21 | 23.80+2.07 | 2.417 | 19.95+281 | 2.325 | 16.85+3.11 | 4.946 | 11.19+1.77 | 1.868 | 10.42+1.83 | 4.51 | 82.23+€.95 | 2.131
21-3C 8 24.25+2.86 | 0.490 | 21.50+250 | 0.508 | 1650+274 | 0.176 | 10.62+2.06 | 0.600 | 11.37+1.59 | 0.236 | 84.25+€22 | 0.46
31 and abov 4 25.25+(.95 22.50+1.73 15.00+1.41 11.00+1.63 11.50+C.57
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Experiencing communicatic

Yes 173 | 23.24+Z.86 20.66+2.58 15.35+2.18 1C0.53+2.13 1C.32+1.91 80.12+11.27

No 23 23.91+2.01 | 1.59 | 21.65+2.06 | 7.898 16.39+£2.6C 4,255 | 11.39+1.87 | 5.949 | 10.43+1.92 | 2.113 | 83.78+1(5C | 7.473

Sometimes 51 24.09+3.38| 0.436 | 22.05+3.19 0.019* 16.50+2.91 0.119 11.15+1]62.051 10.8841 0.348 | 84.68+9.30 | 0.024*
Problems type ¢ communicatio

Turkish 68 22.91+5.38 21.29+5.34 15.94+2.89 1C.72+1.69 1C.44+1.78 81.30£€.9C

Interprete 107 | 23.48+3.40 | 6.046 | 21.1942.90 | 4.694 | 15.43+3.08 0.845 | 10.92+1.93 | 4.411 | 10.33+1.76 | 2.952 | 81.38+1(.01 | 3.393

Dictionary 3 21.66+1.15 | 0.109 | 17.66+152 | 0.196 | 16.00+10C | 0.839 | 9.33+152 | 0.220 | 9.33+1.52 | 0.399 | 74.00+€24 | 0.335

Body languag 69 24.11+4.39 20.71+4.40 15.81+2.7C 10.55+2.46 10.68+2.11 81.86+1:.35

*p<0.05 **p<0.01 Z:Mann Whitney U Test X2: Kruskall Walllis Test
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Table 4. Average scores nurses obtained from the Nhesota Satisfaction Scale and
Subscales based on their sociodemographic and prefeonal characteristics

Characteristics Intrinsic satisfaction | Extrinsic satisfaction General satisfaction
n Mean+SD | Z/p MeanzSD Zlp MeanSD ZIp
Gende
Femal 22F | 3.454C.72 | -1.160 | 2.96+(.83 0.608 3.25+(.7C 0.984
Male 22 | 3.68+#C.65 | 0.246 | 3.07+(.79 0.543 3.44+(.6C 0.325
n Mean+SD | X2/p MeanSD Xalp MeanSD X2lp
Age
21-3C 65 | 3.37+C.83 2.82+(.85 3.15+C.77
31-4C 97 | 3,55+(.58 9.912 | 3.09+(.97 3.997 | 3.37+(.6C 10.065
41-5C 76 | 3.39+C.75 | 0.019* | 2.87+(.84 0.136 | 3.18+C.71 0.018*
51 and abov 9 | 4.08+(C.57 3.52+(.53 3.85+(.48
Educatiol
High Schoo 3 |4.00+C.22 2.95+(.38 3.58+(.1€
Associate degre 47 | 3.3+0.7C 4.188 | 2.84+(.80 2.596 | 3.16+C.6€ 3.667
Bachelor's degre 17¢< | 3.50+C.68 0.242 | 3.01+(.82 0.458 | 3.31+(.68 0.300
Master's degre 18 | 3.33+(C.98 2.83+1.01 3.13+(.95
Warc
Interna 10¢ | 3.42+(.72 2.86+(.79 3.20 +(.67
Surgica 6C | 3.64+C.7¢ 7.204 | 3.24+(.89 9.341 | 3.48+(.77 9.807
Intensive car 45 | 3.46+(.62 0.066 | 2.83+(.79 0.025* | 3.21+(.63 0.020*
Emergency Departme | 33 | 3.36x(.65 3.00+(C.73 3.22+(.65
Total yea of work
1-10 85 | 3.42+C.7¢ 2.90+(.85 3.21+(.74
11-2C 9C | 3.46+C.65 5.305 | 3.01+C.82 6.079 | 3.28+(.6E 6.221
21-3C 65 | 3.50+4C.7C 0.151 | 2.93+(.8C 0.108 | 3.27+(.68 0.101
31 and abov 7 | 4.09+C.6€ 3.62+(.57 3.90+C.5€
Number o care(person
0-10 214 | 3.48+(.74 2.98+(.84 3.28+(.72
11-2C 21 | 3.36xC.4C 3.044 | 2.73+C.73 2.494 | 3.11+(.4¢ 3.560
21-3C 8 | 3.53+(.78 0.385 | 2.95+(.72 0.476 | 3.30+C.66 0.313
31 and abov 4 | 3.81+(.22 3.31+(.38 3.61+(.21
Experiencing problen
Yes 17% | 3.44+(C.72 2.88+(.83 3.22+(.69
No 23 | 3.65+C.61 3.439 | 3.35%(.77 8.730 | 3.53+(.63 6.245
Sometime 51 | 3.52+(.74 0.179 | 3.07+C.77 0.013* | 3.34 +(.71 0.044*
Type of communicatic
Turkisk 68 | 3.461C.77 3.02+(.85 3.29+(.73
Interprete 107 | 3.38+(.72 7.041 | 2.93+(.84 0.921 | 3.20+C.7C 2.345
Dictionary 3 | 3.27+(.2% 0.071 | 3.00+C.0C 0.820 | 3.16%C.15 0.504
Body languag 6S | 3.64+C.65 2.96+(.81 3.37+(.6€
*p<0.05 **p<0.01  Z:Mann Whitney U Test X2; Kruskall Walllis Test
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Table 5. Relationship between nurses' InterculturalSensitivity Scale and Minnesota
Satisfaction Scale

Intrinsic Extrinsic General

Variable satisfaction | satisfaction satisfaction
Interaction engagement r 0.32t 0.114 0.25%

p 0.000** 0.07z 0.000**
Respect for cultural differences | r 0.39¢ -0.02z 0.06¢

p 0.000** 0.72¢ 0.28¢
Self-confidence r 0.15€ 0.04C 0.11:2

P 0.014* 0.527 0.07¢€
Interaction enjoyment r 0.18¢ 0.057 0.142

p 0.003** 0.37z 0.025*
Interaction attentiveness r 0.19C 0.01C 0.13¢

p 0.003** 0.87C 0.034*
Intercultural sensitivity total r 0.261 0.04: 0.18¢

p 0.247 0.49¢ 0.003**
*p<0.05  **p<0.01
Discussion Ugur and Orak (2016) concentrating on nurses'

: : I .opinions on intercultural nursing, nurses were
Healthcare professionals in societies wit P Ing .
ound to have troubles mostly in communicating

increasing cultural diversity need to have aWhen they provide service to patients from out of

intercultural sensitivity awareness to be able u?urkey. This result, which is in parallel with the

provide quality healthcare service. CUItura’iterature uts forward that nurses and midwives
sensitivity, defined as an individual's ability tofrom all ’a?round the world have broblems. in
develop positive feeling toward him/herself in__ . o . P

aring for individuals from different cultures.

understanding, interpreting, accepting and
appreciating cultural differences, is a concept &vhen the problems of nurses and midwives are
great importance that can be considered one @amined, it is seen that the most important
the factors affecting job satisfaction of nurseproblem is the communication problem.

and midwives (Aslan et al.,, 2016; Kilic & Language is a common tool shared by the
Sevinc, 2017). members of a society and culture, enabling them

- . -to understand and agree with each other (Bulduk
Nurses and midwives, who spend more time W|t$1t al, 2017). By understanding intercultural

healthy/sick individuals - compared - to otheﬁ'ﬁerences it is necessary to solve the language
healthcare professionals, were found out to havéroblem ’between a)t/ients and hgaltg
troubles mostly about language, communicatioﬁ), b

cultural differences, hygiene and education Whe%rofe_s_s[onals n developmg intercultural
they provide service for individuals from SEnsitivity and creating solutions to the problems

different cultures. In their study related to théexperlenced. When the results of the study were

new perspectives on understanding CuI,[un%valuated together, it is thought that the nurses

diversity in the nurse-patient communicationanOI midwives ”?ed. to gain the hecessary
kgowledge and skills in order to provide health

Crawford et al. (2017) emphasized that Iangua%?re that could meet the needs of individuals

barrier may cause serious problems in patie om different cultures and to create solutions to
care. A study carried out by Karabuga Yakar ar}{i1 .
e problems experienced.

Ecevit Alpar (2018) on the intercultural
communication competency of nurses who camurses and midwives were found to have a
for patients from different cultures revealed thatnedium-level intercultural sensitivity. In the
these patients have problems about languageparate studies conducted by Dikmen, Aksakal
communication and cultural differences. Imand Kara Yilmaz (2016) and Kurtuncu et al.
another study conducted by Yaman Aktas, GoR018), nurses got a medium intercultural
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sensitivity score. Chang, Yang and Kuo (2013)lthough there are studies in the literature that
found out in their study on the cultural sensifivit support this result, some studies argued that
of public health care nurses that nursegender did not have an effect on individuals'
intercultural sensitivity was low. On the otherintercultural sensitivity (Dikmen, Aksakal &
hand, Yilmaz et al. (2017), carried out a study odara Yilmaz, 2016; Meydanlioglu, Arikan &
intercultural sensitivity of clinical nurses andGozum, 2015).

fo_und_ I t‘? pe very high. The_f_a(_:t that nurses .aalgstablishing effective communication is of great
midwives' intercultural sensitivity scores varie

across the studies in the literature suggests t%%ortﬁgi%e wgen Cg::mgl:g &ireugor ;q?é\gdﬁ]agrs] s
there might be several factors affectin g 9 9

intercultural sensitivity. Age may be one Ofthos%ommunication. In this study, nurses and
Y- 7Y Y idwives, who did not have communication

factors and the nurses. and m|dW|ves who are oblems due to language barrier, were found to
and above scored higher in the respect for

cultural differences subscale than the averadi@Ve higher intercultural sensitivity scale and
o g?SSpect for other cultures subscale score average
score of nurses and midwives who are betwe(?

Han those who did. Individuals who know a

21-50 years old. This can be interpreted as t . . . .
more experienced nurses become both in th%ﬁre'gn language were identified to get higher

life and profession, the more their sensitivity for tercultural sensitivity scores by Chang, Yang
P o Y '%hnd Kuo (2013), in their study on the factors
other cultures improves. In a study on th

. . ffecting public health nurses' cultural
cultural sensitivity of nursing students, Bulduk ensitivity. and by Mevdanlioalu. Arikan and
Usta and Dincer (2017), Kilic and Sevinc (2018 ozum {’2015) ?//vho ixamin%d’ the cultural
found that there was no relationship between agd '

and intercultural difference scores of students %nsitivity of university students receiving
" healthcare education. This result parallels with

In the study, it was seen that the total scores thfe literature and puts forth the importance of
nurses and midwives, who reported to havieeing able to use a common tongue in
partial problems during care giving of immigrancommunicating with individuals from different
patients, were high in respecting the culturatultures.

d@fferences and intgrqultural 'sen.sitivity and thi?’articipant nurses and midwives were identified
difference was statistically significanp<0.05). to have a medium level job satisfaction, which

It was thought that this, which affects the CUIturacan be affected by individual and organizational

S?nﬁtw:t%’ could befdue_ to tlhe I%vels of empathﬁéctors. There are various studies in the litemtur
of healthcare professionals. Because In tr}ﬁat match the results of this study (Al-Hamdan,
literature, it is known that different factors Suchanoonvich & Tanima, 2017; Danaci & Koc
as working conditions of the health workers, th§019, Fallahnejad & Mo’llahoséiny 2016° Kurt &
service they work for and their satisfaction Wiﬂbemi,rbag 2018 Naveed et al 20i6) The
the job may affect the empathy levels of th%tatistical analysis which was performed to put

individuals (Koinis et al., 2015; Lamiani et al. . . . .

S ’ ' 'forth whether or not job satisfaction varies across
2020). The findings of the study suggest that thg e groups reverjlled that job satisfaction
empathy levels of the emplqyees, who had MOt Screased with age and nurses and midwives who
problems due to cultural differences, could b

negatively affected and therefore this situatiosre 51 and above had a higher intrinsic and
9 y : .rBeneraI satisfaction. In their study on nurses' job
could be reflected negatively on thei

intercultural sensitivity sati'sfaction, Kurt and Demirbag (2018) and i.n
' their study on the job satisfaction of nurses in
Examination of whether or not gender, which iJurkey Masum et al. (2016) found similar
one of the variables influencing interculturakesults. This study has the similar result with
sensitivity, has an effect on average interculturather studies in the literature and suggests that
sensitivity scores of nurses and midwivetow job satisfaction level of younger nurses and
revealed that women's average score from tieidwives may be due to the fact that they have
respect for cultural differences subscale wasigher expectations with regard to their
higher than that of men. In their study on nursingrofession and promotion opportunities that are
students, Aslan et al. (2016) identified thahot satisfied enough. Similarly, the literature
intercultural sensitivity score average of womesuggests that a person's coping skills improve
was higher when compared to that of merand she/he solves problems more easily as the
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