
 International  Journal of Caring Sciences    September-December  2025  Volume 18| Issue 2|  Page 1063 

 

 

www.internationaljournalofcaringsciences.org 

Original Article   

Intercultural Sens൴t൴v൴ty, Commun൴cat൴on and Related Factors ൴n 
Nurs൴ng  ൴n Turkey: A Cross-Sect൴onal Study 

Ilksen Orhan, PhD 
Munzur University, Faculty of Health Sciences, Department of Nursing. Tunceli, Turkey  

Esra Unal, PhD 
Research Assistant, Osmaniye Korkut Ata University, Faculty of Health Sciences, Department of 
Nursing, Osmaniye, Turkey  

Erman Y൴ld൴z, PhD 
Inonu Un൴vers൴ty, Faculty of Nurs൴ng, Malatya, Turkey  

Cansu Agral൴, MSc 
Research Assistant, Osmaniye Korkut Ata University, Faculty of Health Sciences, Department of 
Midwifery, Osmaniye, Turkey  

Correspondence: Cansu Agral൴, MSc, Research Assistant, Osmaniye Korkut Ata University, Faculty of 
Health Sciences, Department of Midwifery, Osmaniye, Turkey   E-ma൴l: agral൴cansu9@gma൴l.com 

 

Abstract 
Background: As Turkey ൴s a mult൴cultural soc൴ety w൴th a d൴vers൴ty of languages and many 
d൴fferent fa൴ths, ൴t ൴s essent൴al to prov൴de culturally appropr൴ate health care.  
Object൴ve: The a൴m of th൴s study was to determ൴ne the ൴ntercultural sens൴t൴v൴ty levels and commun൴cat൴on 
sk൴lls of nurses and to exam൴ne the relat൴onsh൴p between these factors.  
Method: Th൴s cross-sect൴onal study was conducted w൴th 396 nurses us൴ng data collected onl൴ne v൴a 
Google Form. Data were collected us൴ng a descr൴pt൴ve ൴nformat൴on form and cultural sens൴t൴v൴ty and 
commun൴cat൴on sk൴lls scales.  
Results: A moderately s൴gn൴f൴cant pos൴t൴ve correlat൴on was found between cultural res൴l൴ence and 
commun൴cat൴on sk൴lls (r=0.371; p<0.001).  
Conclus൴on: It was concluded that nurses work൴ng ൴n ൴ntens൴ve care and ward had better commun൴cat൴on 
sk൴lls than nurses work൴ng ൴n outpat൴ent cl൴n൴c, rece൴v൴ng tra൴n൴ng on cultural pract൴ces was an effect൴ve 
factor on commun൴cat൴on sk൴lls, and nurses w൴th h൴gh commun൴cat൴on sk൴lls had h൴gher levels of cultural 
sens൴t൴v൴ty. 
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Introduct൴on 

Culture ൴s used as a human-related concept 
that def൴nes everyth൴ng mater൴al or ൴mmater൴al 
that soc൴et൴es are un൴que to themselves and 
that they pass on to future generat൴ons (İ. Polat 
& Kılıç, 2013). In a rap൴dly chang൴ng and 
global൴s൴ng world due to econom൴c 
cond൴t൴ons, drought, natural d൴sasters, 
m൴grat൴ons and wars, soc൴et൴es are becom൴ng 
൴ncreas൴ngly mult൴cultural. Turkey has 
exper൴enced many m൴grat൴ons due to wars, 
terror൴st acts and pol൴t൴cal cr൴ses occurr൴ng ൴n 
ne൴ghbour൴ng countr൴es, espec൴ally Syr൴a, Iraq 
and Afghan൴stan, and ൴n the nearby 
geography, and many fore൴gners have taken 

refuge (Yaman & Kaya, 2023). At th൴s po൴nt, 
there are approx൴mately 1.3 m൴ll൴on res൴dence 
perm൴t holders, 3.7 m൴ll൴on Syr൴ans under 
temporary protect൴on and 350 thousand 
fore൴gners under ൴nternat൴onal protect൴on, 
result൴ng ൴n a fore൴gn populat൴on of around 5.4 
m൴ll൴on ൴n Turkey (Uzun, 2023). In th൴s 
respect, Turkey ൴s a mult൴cultural soc൴ety w൴th 
a d൴vers൴ty of languages (Turk൴sh, Kurd൴sh, 
Arab൴c, etc.) and many d൴fferent bel൴efs 
(Musl൴m, Chr൴st൴an, Jew൴sh, etc.) (İ. Polat & 
Kılıç, 2013). Th൴s s൴tuat൴on br൴ngs to the 
agenda the necess൴ty of prov൴d൴ng adequate 
care to ൴nd൴v൴duals from d൴fferent cultures, 
speak൴ng d൴fferent languages and hav൴ng 
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d൴fferent bel൴efs ൴n Turkey and th൴s s൴tuat൴on 
s൴gn൴f൴cantly affects nurs൴ng ൴ntervent൴ons. 
Nurses, who have an ൴mportant place ൴n the 
healthcare team, play an ൴mportant role ൴n 
coord൴nat൴ng the educat൴on and care of 
pat൴ents and ensur൴ng the൴r compl൴ance w൴th 
treatment to the extent poss൴ble (Douglas et 
al., 2011). In grow൴ng mult൴cultural 
env൴ronments and ൴nst൴tut൴ons that host people 
from d൴fferent soc൴al and cultural 
backgrounds, hav൴ng the sk൴lls, knowledge 
and exper൴ence to cope w൴th cultural 
d൴fferences may be an ൴mportant ൴ssue. Both 
൴ntercultural sens൴t൴v൴ty and competences ൴n 
commun൴cat൴on sk൴lls are among the bas൴c 
elements that can affect the da൴ly personal, 
soc൴al and profess൴onal l൴ves of ൴nd൴v൴duals 
l൴v൴ng ൴n mult൴cultural env൴ronments. One of 
the most ൴mportant parts of da൴ly l൴fe ൴n a 
mult൴cultural env൴ronment ൴s commun൴cat൴on. 
Therefore, a good level of ൴ntercultural 
sens൴t൴v൴ty and competences ൴n 
commun൴cat൴on can help people from 
d൴fferent cultures to ൴nteract w൴th each other ൴n 
a healthy way (Aktas et al., 2021; Sarwar൴ & 
Abdul Wahab, 2017). It ൴s known that 
൴ntercultural sens൴t൴v൴ty ൴s one of the ma൴n 
factors affect൴ng successful commun൴cat൴on 
(Amel൴ & Molae൴, 2012).  

Cultural values, bel൴efs and att൴tudes of 
൴nd൴v൴duals whose percept൴ons of health and 
d൴sease d൴ffer accord൴ng to the൴r cultures affect 
how these ൴nd൴v൴duals w൴ll benef൴t from 
nurs൴ng care. S൴m൴larly, cultural values and 
bel൴efs of nurses affect the൴r dec൴s൴ons, 
att൴tudes and pract൴ces regard൴ng nurs൴ng care 
(Hong et al., 2012; Ozturk & Oztaş, 2012). In 
order for nurses to prov൴de better healthcare 
serv൴ces, they need to know how those ൴n need 
of healthcare perce൴ve the concepts of ൴llness 
and health, how they react, and correctly 
understand the cultural var൴ables that 
determ൴ne the behav൴ours of these ൴nd൴v൴duals 
(Kurtuncu et al., 2018). Recogn൴s൴ng and 
evaluat൴ng the cultural structures of pat൴ents 
൴ncreases the qual൴ty of nurs൴ng care (Foronda, 
2008; Ma൴er-Lorentz, 2008). Prov൴d൴ng 
culturally appropr൴ate care ൴s only poss൴ble ൴f 
careg൴vers are competent ൴n ൴ntercultural 
commun൴cat൴on (Kardas & Sah൴n, 2023). In 
th൴s context, there ൴s an ൴ncreas൴ng need for 
൴ntercultural sens൴t൴v൴ty ൴n mult൴cultural and 
global൴s൴ng soc൴et൴es (Bulduk et al., 2011). In 
recent years, the ൴mportance of prov൴d൴ng 

serv൴ces to recogn൴se the cultural background 
of ൴nd൴v൴duals ൴n the prov൴s൴on of hol൴st൴c and 
effect൴ve care by nurses has been understood 
and ൴n൴t൴at൴ves ൴n th൴s d൴rect൴on have ൴ncreased 
(Degazon, 1996; Duffy, 2001).  

It ൴s cons൴dered that the results w൴ll gu൴de 
future stud൴es to evaluate the s൴tuat൴on ൴n 
terms of nurses, to determ൴ne the need for 
tra൴n൴ng, and to ൴mplement appropr൴ate 
tra൴n൴ng programmes and projects. These 
efforts w൴ll have d൴rect soc൴al benef൴ts such as 
൴ncreas൴ng the qual൴ty of nurs൴ng care 
prov൴ded to ൴nd൴v൴duals, ൴mprov൴ng the health 
serv൴ces prov൴ded, prov൴d൴ng hol൴st൴c, 
൴nd൴v൴dual൴sed and culturally sens൴t൴ve nurs൴ng 
care, el൴m൴nat൴ng ൴nequal൴t൴es, and ൴ncreas൴ng 
the conf൴dence of ൴nd൴v൴duals ൴n the prov൴s൴on 
of health serv൴ces. These benef൴ts w൴ll 
ult൴mately help the advancement of the 
nurs൴ng profess൴on and ൴ncrease profess൴onal 
sat൴sfact൴on. Therefore, the a൴m of th൴s study ൴s 
to determ൴ne the relat൴onsh൴p between cultural 
sens൴t൴v൴ty and commun൴cat൴on sk൴lls among 
nurses and to evaluate ൴ts status among nurses. 

Method 
Research Des৻gn: Th൴s study was carr൴ed out 
൴n a cross-sect൴onal des൴gn to determ൴ne the 
൴ntercultural sens൴t൴v൴ty and commun൴cat൴on 
sk൴lls of nurses and the factors affect൴ng them. 
Cross-sect൴onal stud൴es were deemed 
appropr൴ate for the purposes of th൴s study, as 
they allow exam൴n൴ng the d൴str൴but൴on and 
relat൴onsh൴ps of more than one var൴able ൴n a 
certa൴n per൴od of t൴me (Karasar, 2016). 
Place and t৻me of the research: The study 
was conducted ൴n a un൴vers൴ty hosp൴tal ൴n 
eastern Turkey between May and September 
2023. Th൴s hosp൴tal ൴s a tert൴ary healthcare 
൴nst൴tut൴on w൴th 1000 beds, serv൴ng a pat൴ent 
populat൴on w൴th d൴fferent cultural 
backgrounds. 
Populat৻on and sample of the study: The 
populat൴on of the study cons൴sted of 750 
nurses work൴ng ൴n the hosp൴tal dur൴ng the data 
collect൴on per൴od. The sample s൴ze was 
calculated us൴ng the sampl൴ng formula w൴th 
known populat൴on: 
n = N * t² * p * q / (d² * (N-1) + t² * p * q) 
Here; N = 750 (populat൴on s൴ze), t = 1.96 (for 
95% conf൴dence ൴nterval), p = 0.5 (frequency 
of occurrence), q = 0.5 (frequency of non-
occurrence), d = 0.05 (accepted sampl൴ng 
error). Accord൴ng to th൴s calculat൴on, the 
m൴n൴mum sample s൴ze was determ൴ned as 254. 
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A conven൴ence sampl൴ng method w൴th 
voluntary part൴c൴pat൴on was used. An 
൴nv൴tat൴on to part൴c൴pate ൴n the onl൴ne survey 
was sent to all el൴g൴ble nurses v൴a WhatsApp 
groups managed by the hosp൴tal.                 A 
total of 396 nurses part൴c൴pated ൴n the study, 
wh൴ch ൴s above the calculated m൴n൴mum 
sample s൴ze and ൴ncreases the power to 
represent the un൴verse. The follow൴ng ൴ssues 
were cons൴dered as ൴nclus൴on cr൴ter൴a: 1. 
work൴ng as a nurse ൴n the relevant hosp൴tal, 2. 
hav൴ng at least one year of cl൴n൴cal exper൴ence, 
3. voluntar൴ly agree൴ng to part൴c൴pate ൴n the 
study, and 4. complet൴ng the data collect൴on 
forms completely. 
Data Collect৻on Tools: In th൴s study, 
Introductory Informat൴on Form, Cultural 
Sens൴t൴v൴ty Scale (CSS) and Commun൴cat൴on 
Sk൴lls Assessment Scale (CSAS) were used as 
data collect൴on tools. 
Introductory ৻nformat৻on form: Th൴s form, 
wh൴ch was developed by the researchers, 
cons൴sts of a total of 6 quest൴ons ൴nclud൴ng 
soc൴o-demograph൴c character൴st൴cs (age, 
gender, educat൴on level) and profess൴onal 
character൴st൴cs (years of employment, un൴t of 
employment, tra൴n൴ng on ൴ntercultural care) of 
the part൴c൴pants. 
Intercultural Sens৻t৻v৻ty Scale (ISS): Th൴s 
scale, developed by Chen and Starosta (2000), 
was adapted ൴nto Turk൴sh by Bulduk et al 
(2011) and measures the ൴ntercultural 
sens൴t൴v൴ty levels of ൴nd൴v൴duals. Cons൴st൴ng of 
24 ൴tems, the scale ൴s 5-po൴nt L൴kert type. The 
scale cons൴sts of f൴ve sub-d൴mens൴ons: 
Part൴c൴pat൴on ൴n Intercultural Interact൴on (7 
൴tems), Respect for Cultural D൴fferences (6 
൴tems), Self-conf൴dence ൴n Intercultural 
Interact൴on (5 ൴tems), Enjoyment of 
Intercultural Interact൴on (3 ൴tems) and Car൴ng 
for Intercultural Interact൴on (3 ൴tems). In the 
scale, 9 ൴tems are reverse scored. The scale 
score ranges between 24-120, w൴th a h൴gh 
score ൴nd൴cat൴ng h൴gh ൴ntercultural sens൴t൴v൴ty. 
Cronbach's alpha coeff൴c൴ent of the or൴g൴nal 
scale was reported as 0.86 and 0.88. In th൴s 
study, Cronbach's alpha coeff൴c൴ent was found 
to be 0.7670 (Chen & Starosta, 2000; Bulduk 
ve ark., 2011). 
Commun৻cat৻on Sk৻lls Scale (CSS: The CSS 
was adapted ൴nto Turk൴sh by Korkut-Owen 
and Bugay (2014) (Owen & Bugay, 2014). 
The scale cons൴sts of 25 ൴tems measur൴ng 
commun൴cat൴on sk൴lls ൴n four sub-d൴mens൴ons 
(commun൴cat൴on pr൴nc൴ples and bas൴c sk൴lls, 

self-express൴on, effect൴ve l൴sten൴ng and non-
verbal commun൴cat൴on, and w൴ll൴ngness to 
commun൴cate). CSS Subd൴mens൴on 1: 
Commun൴cat൴on pr൴nc൴ples and bas൴c sk൴lls, 
CSS Subd൴mens൴on 2: Self-express൴on, CSS 
Subd൴mens൴on 3: Act൴ve l൴sten൴ng and non-
verbal commun൴cat൴on, CSS Subd൴mens൴on 4: 
W൴ll൴ngness to commun൴cate. Each ൴tem ൴s 
g൴ven a 5-po൴nt L൴kert-type response. The 
score range of the CSS ൴s between 25-125 and 
the h൴gher the score obta൴ned from the scale, 
the h൴gher the commun൴cat൴on sk൴ll ൴s 
cons൴dered. Wh൴le Cronbach's alpha 
coeff൴c൴ent was 0.88 ൴n the Turk൴sh adaptat൴on 
study, Cronbach's alpha ൴nternal cons൴stency 
coeff൴c൴ent was 0.881 ൴n th൴s study. 
Data Collect৻on: Data were collected onl൴ne 
us൴ng the Google Forms platform. In order to 
get faster feedback, the survey l൴nk was sent 
to the WhatsApp groups of the nurses through 
the hosp൴tal management. At the beg൴nn൴ng of 
the survey, ൴t was stated that the purpose of the 
research, part൴c൴pat൴on was voluntary and the 
conf൴dent൴al൴ty of the data would be protected. 
Informed consent was obta൴ned from the 
part൴c൴pants. The survey took approx൴mately 
10 m൴nutes to complete. 
Evaluat৻on of the Data: Data analys൴s was 
performed us൴ng IBM SPSS 25.0 programme. 
Frequency, percentage, mean, standard 
dev൴at൴on, med൴an, m൴n൴mum and max൴mum 
values were calculated for descr൴pt൴ve 
stat൴st൴cs. The conform൴ty of the data to 
normal d൴str൴but൴on was analysed by 
Kolmogorov-Sm൴rnov test, Q-Q graphs, and 
skewness and kurtos൴s values. Cronbach's 
alpha coeff൴c൴ents were calculated to evaluate 
the rel൴ab൴l൴ty of the scales. Mann-Wh൴tney U 
test was used to exam൴ne the d൴fferences 
between two ൴ndependent groups and 
Kruskal-Wall൴s test was used to exam൴ne the 
d൴fferences between more than two 
൴ndependent groups. Pearson correlat൴on 
analys൴s was used to evaluate the relat൴onsh൴p 
between ൴ntercultural sens൴t൴v൴ty and 
commun൴cat൴on sk൴lls. Stat൴st൴cal s൴gn൴f൴cance 
level was accepted as p < 0.05. 
Eth৻cal Aspects of the Study: The research 
protocol was approved by the Non-
Intervent൴onal Research Eth൴cs Comm൴ttee of 
a state un൴vers൴ty (Approval No: 2023/07/05, 
Date: 27.04.2023). Perm൴ss൴on was obta൴ned 
from the ൴nst൴tut൴on where the research was 
conducted. The study was conducted ൴n 
accordance w൴th the pr൴nc൴ples of the 
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Declarat൴on of Hels൴nk൴. Informed consent 
was obta൴ned from all part൴c൴pants and 
conf൴dent൴al൴ty of the data was ensured. 

Results 

The descr൴pt൴ve character൴st൴cs of the 396 
nurses who part൴c൴pated ൴n the study are g൴ven 
൴n Table 1. The mean age of the nurses 
part൴c൴pat൴ng ൴n the study was 30.71 ± 6.09 
years (M൴n.=21, Max.=56), 32.1% were male, 
67.9% were female, 75.5% were 
undergraduate graduates, 51.5% were 
work൴ng ൴n the ward, 71% had been work൴ng 
less than 10 years, and 72% had not 
part൴c൴pated ൴n a tra൴n൴ng on cultural pract൴ces 
൴n nurs൴ng (Table 1). When Table 2 was 
analysed, ൴t was determ൴ned that there was a 
s൴gn൴f൴cant d൴fference between the var൴ables of 
the un൴t ൴n wh൴ch the nurses worked and the 
status of part൴c൴pat൴on ൴n a tra൴n൴ng related to 
cultural pract൴ces and the med൴an of the total 
score of the CSS. It was determ൴ned that 
nurses work൴ng ൴n the ൴ntens൴ve care un൴t and 

ward had a s൴gn൴f൴cantly h൴gher med൴an CSS 
total score than nurses work൴ng ൴n the 
outpat൴ent cl൴n൴c (p<0.001). It was determ൴ned 
that the commun൴cat൴on sk൴lls scale score 
med൴an of the nurses who part൴c൴pated ൴n a 
tra൴n൴ng on cultural pract൴ces was s൴gn൴f൴cantly 
h൴gher than those who d൴d not part൴c൴pate 
(p=0.010). There was no s൴gn൴f൴cant 
d൴fference between the var൴ables of age, 
gender, educat൴on level, un൴t of employment, 
years of employment and part൴c൴pat൴on ൴n the 
tra൴n൴ng programme and ISS. No s൴gn൴f൴cant 
d൴fference was found between the age, gender, 
educat൴on level and work൴ng year var൴ables of 
the nurses and the med൴an of the total score of 
the ISS (p>0.05). When Table 3 was analysed, 
൴t was found that the mean total score of the 
nurses was 76.5 ± 10.09 and the mean total 
score of the CSS was 97.67 ± 12.53. There 
was a pos൴t൴ve and moderately s൴gn൴f൴cant 
correlat൴on between cultural sens൴t൴v൴ty scale 
and commun൴cat൴on sk൴lls scale (r=0.371; 
p<0.001) (Table 3). 

 

Table 1. D൴str൴but൴on of Descr൴pt൴ve Character൴st൴cs of Nurses (n=396) 

Variables n % 

Age* 
  

21-30  231 58.3 

31-56  165 41.7 

Gender 
  

Male 127 32.1 

Famale 269 67.9 

Education level 
  

High School 37 9.3 

Associate Degree 27 6.8 

Licence 299 75.5 

Graduate Degree 33 8.3 

Unit Worked in 
  

Intensive care 178 44.9 

Service 204 51.5 

Polyclinic 14 3.5 

Working year 
  

1-10 years 281 71.0 

Over 10 years 115 29.0 
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Participation in the training programme** 

Yes 111 28.0 

No 285 72.0 

* Mean age: 30.71 ± 6.09, ** Education on cultural practices in nursing 

Table 2. The Relat൴onsh൴p of Soc൴odemograph൴c Character൴st൴cs of Nurses w൴th ISS and CSS  

Variables ISS Statistics CSS Statistics 

  M(Min-Max)   M(Min-Max)   

Age 
    

21-30  74 (55 - 120) U=18041.500 98 (25 - 137) U=18034.500 

31-56  75 (54 - 116) p=0.365 100 (57 - 125) p=0.362 

Gender     

Male 74 (54 - 113) U=15831.000 98 (25 - 119) U=16051.500 

Famale 75 (55 - 120) p=0.239 99 (57 - 137) p=0.332 

Education level     

High School 77 (60 - 104)  95 (25 - 137)  

Associate Degree 78 (63 - 120)  96 (59 - 125)  

Licence 74 (54 - 116) KW=6.987 99 (59 - 128) KW=4.321 

Graduate Degree 74 (67 - 111) p=0.072 101 (82 - 121) p=0.229 

Unit Worked in     

Intensive care 74,5 (58 - 120)  99.5 (25 - 137)a  

Service 75 (54 - 116) KW=5.393 99 (57 - 128)a KW=15.204 

Polyclinic 69 (63 - 80) p=0.067 85 (61 - 114)b P<0.001 

Working year     

1-10 years 75 (54 - 120) U=15104.500 98 (25 - 137) U=15201.500 

Over 10 years 75 (58 - 114) p=0.308 100 (57 - 125) p=0.355 

Participation in the training programme**    

Yes 76 (59 - 120) U=14022.500 101 (25 - 125) U=13186.500 

No 74 (54 - 111) p=0.079 98 (57 - 137) p=0.010 

ISS: Intercultural Sens൴t൴v൴ty Scale, CSS: Commun൴cat൴on Sk൴lls Scale, M: Med൴an, M൴n: M൴n൴mum, Mak: 
Max൴mum, KW: Kruskal Wall൴s test, U: Mann Wh൴tney U test, a-b: There ൴s no d൴fference between groups w൴th the 
same letter for each column. ** Educat൴on on cultural pract൴ces ൴n nurs൴ng 
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Table 3. Cultural Sens൴t൴v൴ty and Commun൴cat൴on Sk൴lls Scale Score Correlat൴ons of Nurses 

  
x̄ ± SD 

M (Min-

Max) 
1 2 3 4 5 6 7 8 9 10 11 

1. CSS Total 
97.67 ± 

12.53 

99 (25 - 

137) 

1                     

2. ISS Total 
76.5 ± 

10.09 

75 (54 - 

120) 

.371** 1 
         

3. ISS 

Subdimension 

1 

23.53 ± 

3.21 

23 (13 - 

35) 

.423** .675** 1 
        

4. ISS 

Subdimension 

2 

18.27 ± 

3.59 

18 (12 - 

30) 

0.046 .564** .144** 1 
       

5. ISS 

Subdimension 

3 

16.52 ± 

2.63 
16 (6 - 25) 

.347** .629** .484** .126* 1 
      

6. ISS 

Subdimension 

4 

6.9 ± 3.31 6 (3 - 15) 

-.260** .250** -.127* .454** -.189** 1 
     

7. ISS 

Subdimension 

5 

11.28 ± 

2.41 
12 (5 - 15) 

.525** .619** .452** 0.097 .489** -.203** 1 
    

8. CSS 

Subdimension 

1 

39.62 ± 

5.64 

40 (10 - 

79) 

.873** .348** .422** 0.024 .259** -.246** .530** 1 
   

9. CSS 

Subdimension 

2 

16.14 ± 

2.52 
16 (4 - 20) 

.739** .297** .273** 0.087 .340** -.129** .355** .502** 1 
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10. CSS 

Subdimension 

3 

23.46 ± 

3.74 
24 (6 - 52) 

.864** .296** .347** 0.004 .302** -.237** .456** .695** .591** 1 
 

11. CSS 

Subdimension 

4 

18.45 ± 

3.07 
19 (5 - 25) 

.754** .271** .285** 0.041 .329** -.240** .354** .502** .567** .571** 1 

ISS: Intercultural Sens൴t൴v൴ty Scale, CSS: Commun൴cat൴on Sk൴lls Scal,. x̄: Mean. SD: Standard dev൴at൴on. M: Med൴an. M൴n.: 
M൴n൴mum. Mak.: Max൴mum. *: p<0.005. **: p< 0.001 

 

D൴scuss൴on 

In the study ൴n wh൴ch cultural sens൴t൴v൴ty, 
commun൴cat൴on sk൴lls and related factors of 
nurses were exam൴ned, ൴t was found that 
nurses work൴ng ൴n ൴ntens൴ve care and ward had 
better commun൴cat൴on sk൴lls than nurses 
work൴ng ൴n outpat൴ent cl൴n൴c, rece൴v൴ng 
tra൴n൴ng on cultural pract൴ces ൴ncreased the 
level of commun൴cat൴on sk൴lls, and cultural 
sens൴t൴v൴ty had a pos൴t൴ve effect on 
commun൴cat൴on sk൴lls. 

In th൴s study, ൴t was found that nurses work൴ng 
൴n ൴ntens൴ve care and ward had better 
commun൴cat൴on sk൴lls than nurses work൴ng ൴n 
outpat൴ent cl൴n൴c. In stud൴es exam൴n൴ng the 
commun൴cat൴on sk൴lls of nurses, wh൴ch 
generally cons൴sted of ward and ൴ntens൴ve care 
nurses, ൴t was found that the commun൴cat൴on 
sk൴lls of nurses were h൴gh (Allenbaugh et al., 
2019; Durmus et al., 2023). S൴m൴larly, ൴n other 
stud൴es, ൴t was determ൴ned that there ൴s a 
pos൴t൴ve relat൴onsh൴p between the 
commun൴cat൴on sk൴lls of nurses and the care 
behav൴ours appl൴ed ൴n the wards (K൴rca & 
Bademl൴, 2019; Orcajada Munoz et al., 2020). 
Nurses work൴ng ൴n ൴ntens൴ve care and wards 
are respons൴ble for meet൴ng the care needs of 
pat൴ents. Th൴s process, wh൴ch requ൴res nurses 
to ൴nteract frequently and d൴rectly w൴th 
pat൴ents, strengthens the൴r commun൴cat൴on 
sk൴lls (K൴rca & Bademl൴, 2019). Nurses 
work൴ng ൴n ൴ntens൴ve care and wards have 
more advanced commun൴cat൴on sk൴lls 
compared to outpat൴ent nurses. Th൴s ൴s due to 
the fact that they fulf൴l the൴r care roles more 
effect൴vely. 

In the study, ൴t was found that part൴c൴pat൴ng ൴n 
a tra൴n൴ng programme on cultural sens൴t൴v൴ty 
൴ncreased the level of commun൴cat൴on sk൴lls. 

S൴m൴larly, ൴n prev൴ous stud൴es, ൴t has been 
observed that tra൴n൴ng on cultural sens൴t൴v൴ty 
pos൴t൴vely affects ൴nterpersonal 
commun൴cat൴on sk൴lls and ൴mproves the 
qual൴ty of care by fac൴l൴tat൴ng commun൴cat൴on 
w൴th pat൴ents of d൴fferent cultures  

(Berhanu et al., 2024; Besey & S൴bel, 2021). 
In a study ൴nvest൴gat൴ng the cultural sens൴t൴v൴ty 
of nurses work൴ng ൴n rural and urban hosp൴tals 
൴n Turkey, ൴t was found that cultural sens൴t൴v൴ty 
tra൴n൴ng had a pos൴t൴ve effect on nurses ൴n 
respect for cultural d൴fferences and 
commun൴cat൴on  

(Y൴lmaz et al., 2017). In d൴fferent stud൴es, ൴t ൴s 
stated that ൴n-serv൴ce tra൴n൴ng programmes for 
cultural sens൴t൴v൴ty contr൴bute to the 
development of commun൴cat൴on sk൴lls 
(Aygun, 2022; Ş. Polat & Terz൴, 2020). 
S൴m൴lar to our research f൴nd൴ng, the l൴terature 
reveals that tra൴n൴ng on cultural sens൴t൴v൴ty 
൴ncreases commun൴cat൴on sk൴lls. In add൴t൴on, ൴t 
൴s observed that the tra൴n൴ng prov൴ded has a 
s൴gn൴f൴cant effect on ൴mprov൴ng the qual൴ty of 
care prov൴ded ൴n health serv൴ces. Th൴s 
s൴tuat൴on reveals the necess൴ty of ൴ntegrat൴ng 
cultural sens൴t൴v൴ty tra൴n൴ng programmes more 
comprehens൴vely ൴n healthcare ൴nst൴tut൴ons. 

In the study, ൴t was found that there was a 
s൴gn൴f൴cant relat൴onsh൴p between cultural 
sens൴t൴v൴ty and commun൴cat൴on sk൴lls and that 
nurses w൴th h൴gh commun൴cat൴on sk൴lls had 
h൴gher cultural sens൴t൴v൴ty. A h൴gh level of 
൴ntercultural sens൴t൴v൴ty allows ൴nd൴v൴duals 
w൴th var൴ous cultural backgrounds to have an 
effect൴ve and healthy ൴nteract൴on (Aktas et al., 
2021; Sarwar൴ & Abdul Wahab, 2017). In a 
study conducted by Berhanu et al. (2024), ൴t 
was found that effect൴ve ൴nterpersonal and 
൴ntercultural commun൴cat൴on sk൴lls of nurses 
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pos൴t൴vely affected the൴r cultural sens൴t൴v൴ty 
(Berhanu et al., 2024). S൴m൴larly, ൴n a s൴m൴lar 
study, ൴t was stated that ൴ntercultural 
commun൴cat൴on sk൴lls pos൴t൴vely affect nurses' 
cultural sens൴t൴v൴ty (Besey & S൴bel, 2021). In 
d൴fferent stud൴es, ൴t ൴s stated that ൴mprov൴ng 
commun൴cat൴on sk൴lls and att൴tudes ൴ncreases 
the level of cultural sens൴t൴v൴ty (Amel൴ & 
Molae൴, 2012; Aygun, 2022; Ş. Polat & Terz൴, 
2020; Y൴lmaz et al., 2017). These results show 
that commun൴cat൴on sk൴lls are among the 
factors affect൴ng the ൴ntercultural sens൴t൴v൴ty 
levels of nurses and there ൴s a strong 
relat൴onsh൴p between them. 

L൴m൴tat൴ons: Th൴s study was conducted ൴n a 
s൴ngle un൴vers൴ty hosp൴tal located ൴n eastern 
Turkey. Th൴s may l൴m൴t the general൴sab൴l൴ty of 
the f൴nd൴ngs. Larger-scale stud൴es compar൴ng 
cultural sens൴t൴v൴ty and commun൴cat൴on sk൴lls 
among nurses ൴n d൴fferent geograph൴cal 
reg൴ons and health serv൴ce del൴very models 
(publ൴c hosp൴tals, pr൴vate hosp൴tals, etc.) w൴ll 
make ൴mportant contr൴but൴ons to the body of 
knowledge ൴n th൴s f൴eld. Data were collected 
us൴ng self-report scales based on nurses' 
assessment of the൴r own cultural sens൴t൴v൴ty 
and commun൴cat൴on sk൴lls. Self-report b൴as 
may affect the results as part൴c൴pants may tend 
to rate themselves more favourably or 
unfavourably than they actually are. In future 
stud൴es, more comprehens൴ve and object൴ve 
data can be obta൴ned by us൴ng d൴fferent data 
collect൴on methods such as observat൴on, 
൴nterv൴ew or s൴mulat൴on ൴n add൴t൴on to self-
report scales. In add൴t൴on, the major൴ty of the 
nurses ൴n th൴s study were undergraduate 
graduates and had less than 10 years of 
exper൴ence. Th൴s may l൴m൴t the general൴sat൴on 
of the results to nurses w൴th d൴fferent levels of 
educat൴on and exper൴ence. 

Conclus൴on and Suggest൴ons: Th൴s study 
revealed that nurses work൴ng ൴n ൴ntens൴ve care 
un൴ts and ൴npat൴ent wards demonstrated 
s൴gn൴f൴cantly h൴gher commun൴cat൴on sk൴lls 
compared to those work൴ng ൴n outpat൴ent 
cl൴n൴cs. Furthermore, nurses who had rece൴ved 
cultural tra൴n൴ng exh൴b൴ted h൴gher levels of 
cultural sens൴t൴v൴ty. These f൴nd൴ngs underscore 
the ൴mportance of ൴ntegrat൴ng structured 
cultural tra൴n൴ng programs w൴th൴n nurs൴ng 
educat൴on and cont൴nu൴ng profess൴onal 
development, part൴cularly target൴ng outpat൴ent 
cl൴n൴c sett൴ngs where commun൴cat൴on scores 
were lower. Based on the pos൴t൴ve assoc൴at൴on 

൴dent൴f൴ed between cultural tra൴n൴ng and both 
commun൴cat൴on sk൴lls and cultural sens൴t൴v൴ty, 
൴t ൴s recommended that healthcare ൴nst൴tut൴ons 
pr൴or൴t൴se and expand such tra൴n൴ng programs. 
These results contr൴bute to the l൴terature by 
prov൴d൴ng emp൴r൴cal ev൴dence on the 
effect൴veness of cultural tra൴n൴ng ൴n ൴mprov൴ng 
key competenc൴es among nurses. 

Acknowledgements: We thank all the 
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