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Assessment of Intercultural Sensitivity Among Nursing Students

Abstract

Background: When nurses fail to understand the cultural characteristics of the individuals in their care, communication
breakdowns, prejudice, and intercultural conflicts may occur.

Aim: This study assesses the intercultural sensitivity levels of undergraduate nursing students.

Methods: This descriptive study was conducted with 1,106 nursing students enrolled at two universities in Ankara
between December 15, 2023 and May 31, 2024. Data were collected through face-to-face surveys. The data collection
tools included a questionnaire developed based on the relevant literature and the Intercultural Sensitivity Scale (ISS).
Descriptive statistics, including percentages, frequencies, medians, and minimum and maximum values, were used
to analyze the data.

Results: Among the participants, 86.1% were female and 80.2% were between 18 and 21 years of age. The median
ISS score was 87.0 [min: 28, max: 120). Statistically significant differences were found between groups based on
sociodemographic variables, including year of study, gender, proficiency in a language other than Turkish, interaction
with individuals from different cultures, having friends from diverse cultural backgrounds, caring for patients from
various cultures in clinical practice, receiving relevant education, and learning about cultural characteristics during
treatment and care.

Conclusion: Nursing education should incorporate strategies that promote the development of intercultural sen-
sitivity. Such efforts will better prepare nurses to provide high-quality care to patients from diverse cultural back-
grounds.
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Introduction

In recent years, globalization and increasing migration have led to the coexistence of multiple cultures within
the same society. According to the 2024 report from the United Nations Department of Economic and Social
Affairs (UNDESA), approximately 304 million international migrants (representing 3.7% of the global population)
live outside their country of origin. The United States of America hosts the largest number of migrants (62.4
million), while Tiirkiye was estimated to host 7.1 million migrants as of mid-2024.! Additionally, data released
from the United Nations High Commissioner for Refugees (UNHCR) indicate that Tiirkiye hosted the largest
refugee population globally in mid-2023, with approximately 3.4 million refugees.?

As in many other countries, cultural diversity in Tirkiye has increased significantly, transforming society into a
multicultural structure. Migration occurs for various reasons, both positive and negative, including economic
conditions, unemployment, war, oppressive governance, climate change, natural disasters such as earth-
quakes, as well as the pursuit of educational opportunities and professional development.®*

When individuals from diverse cultural backgrounds leave their familiar environments and attempt to es-
tablish new lives in societies with different values and lifestyles, they may develop negative perceptions of
their circumstances.>¢ Cultural factors related to health, such as family roles, socioeconomic status, dietary
habits, sexual behaviors, and marriage patterns, are inherent to each culture and can influence health
outcomes, either positively or negatively. Individuals’ perceptions of health and iliness are closely linked to
the cultural structures of their societies. Consequently, approaches to health promotion, disease preven-
tion, and expectations of healthcare services may vary significantly across cultures.” This diversity within
societies highlights the importance of tailoring services to individuals’ cultural characteristics. Accordingly,
intercultural sensitivity has become increasingly important, influencing the quality and delivery of services
in fields such as education and healthcare.??

Intercultural care aims to assess individuals holistically by considering their cultural background and the envi-
ronment in which they live, recognizing that perceptions of health vary across cultures, and providing care that
aligns with their living conditions.?®

To deliver culturally competent care, healthcare professionals must possess knowledge of cultural differences
and demonstrate sensitivity to these variations. Intercultural sensitivity is defined as the ability to under-
stand cultures different from one’s own, as well as the thoughts and behaviors of individuals from those
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cultures, while demonstrating respectful, positive, and non-prejudicial attitudes.*
When nurses fail to understand the cultural characteristics of the individuals in
their care, communication breakdowns, prejudice, and intercultural conflicts may
arise. This, in turn, can negatively affect the quality of healthcare services, leading
to inequality, discrimination, and communication problems.’?®® Given nurses’ central
role in healthcare delivery, it is essential to educate them to develop high levels of
intercultural sensitivity and awareness in order to provide effective and high-quality
care.’3* Previous studies have reported that nursing students generally demon-
strate good levels of cultural sensitivity.*!>¢ However, Kabu Herg(il et al.” found that
nursing students had moderate levels of intercultural sensitivity and that those with
friends from different cultures exhibited higher sensitivity levels. In contrast, Yigit et
al.’® reported that nursing students’ intercultural sensitivity was below a moderate
level and that they experienced related challenges in clinical practice.

Educational programs play a crucial role in preparing nursing students who are
free from prejudice and capable of delivering culturally sensitive care to diverse
communities. Examining nursing students' perspectives and approaches toward
patients from different cultural backgrounds is essential for improving the quali-
ty of care. Determining students’ intercultural sensitivity levels is also important
for enhancing healthcare delivery and promoting public health. However, stud-
ies addressing this topic are limited in the literature. Therefore, assessing the
intercultural sensitivity levels of nursing students, future members of the nursing
profession, is vital for improving the quality of care and health outcomes at both
individual and societal levels.

Research Questions

IR
2.

What are the intercultural sensitivity levels of nursing students?

Do nursing students' intercultural sensitivity levels vary according to their so-
ciodemographic characteristics?

Materials and Methods

Aim

This study aimed to assess the intercultural sensitivity levels of undergraduate
nursing students.

Research Design
This study was designed as a descriptive study.

Participants

The study population consisted of students enrolled in the nursing departments of
two state universities in Ankara (n=1,608; University A: n=952; University B: n=656).
These universities are among the largest in Tirkiye, with students from diverse re-
gions of the country. The required sample size was calculated using G*Power soft-
ware, yielding a minimum of 176 participants based on a medium effect size (0.5), a
power level of 0.95, and a significance level of 0.05, informed by a previous study.”
All eligible students were invited to participate, and the study was completed with
1,106 nursing students. The inclusion criteria were being an undergraduate nursing
student at one of the selected universities and consenting to participate. The exclu-
sion criteria was being a foreign student.

Data Collection Tools

Data were collected using a questionnaire and the Intercultural Sensitivity Scale
(ISS). The questionnaire was developed by the researchers based on a review of the
literature. It included 13 items assessing students’ sociodemographic characteris-
tics and experiences, such as age, gender, year of study, ability to communicate in
a language other than Turkish, interaction with individuals from different cultures,
willingness to communicate with people from diverse cultures, having friends from
different cultural backgrounds, caring for patients from diverse cultures during
clinical practice, and receiving education on intercultural nursing. Additionally, the
questionnaire included seven items assessing students’ views on providing care to
individuals from diverse cultural backgrounds.>7-2

Intercultural Sensitivity Scale (ISS): The Intercultural Sensitivity Scale, devel-
oped by Chen and Starosta,? consists of 24 items and originally demonstrated
a Cronbach’s alpha coefficient of 0.86. The Turkish validity and reliability study
conducted by Bulduk et al.® reported a Cronbach’s alpha coefficient of 0.72.
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The scale uses a 5-point Likert format: (1) strongly disagree, (2] disagree, (3)
undecided, (4) agree, and (5) strongly agree. The ISS comprises five subdimen-
sions: interaction engagement (items 1, 11, 13, 22, 23, 24), respect for cultural
differences (items 2, 7, 8, 16, 18, 20), interaction confidence (items 3, 4, 5, 6, 10],
interaction enjoyment (items 9, 12, 16, and interaction attentiveness (items 14,
17,and 19). Items 2, 4,7, 9,12,15,18, 20, and 22 are reverse-coded. The minimum
possible score on the scale is 24 and the maximum is 120, with higher scores in-
dicating greater intercultural sensitivity.23 In the present study, the Cronbach’s
alpha coefficient for the ISS was 0.88.

Data Collection

Data were collected between December 2023 and May 2024 by the researchers. The
data collection tools were administered to students during the first 5-10 minutes
of class and during breaks, with permission from course instructors. Students were
informed about the purpose of the study before the questionnaires were distributed,
and they were asked to complete the forms voluntarily. Students who did not pro-
vide informed consent did not participate in the study. The researcher responsible
for data collection was not involved in evaluating students’ academic performance.
Completing the data collection tools took approximately 16-20 minutes per class.

Data Analysis

The data were analyzed using SPSS version 27.0 (IBM Corp., Armonk, NY, USA). De-
scriptive statistics, including percentages, frequencies, medians, and minimum and
maximum values, were used to summarize the data. The Shapiro-Wilk test was
used to assess data normality. The Mann-Whitney U test and Kruskal-Wallis H test
with Bonferroni correction were applied for group comparisons. A significance level
of 0.05 was set, and p-values <0.05 were considered statistically significant.

Ethical Considerations

Ethical approval was obtained from Ankara Yildinm Beyazit University Health Sci-
ences Ethics Committee (Approval Number: 09-405, Date: 23.11.2023). Following
ethical approval, institutional permissions were secured from the participating uni-
versities. The study was conducted in accordance with the Declaration of Helsinki.
Written and verbal informed consent was obtained from all participants.

Results

Among the participants, 25.1% were first-year, 256.9% second-year, 25.6% third-
year, and 23.4% fourth-year nursing students. Of the students, 86.1% were fe-
male, and 80.2% were aged between 18 and 21 years (Table 1). More than half of
the students (54.6%) reported encountering patients from diverse cultural back-
grounds during clinical practice, and 63.7% stated that they had provided care to
such patients (Table 1). A large majority of students (88.1%) agreed that learn-
ing patients’ cultural characteristics is essential for positively influencing health
perceptions and care environments, while 85.4% emphasized the importance of
assessing whether nursing practices align with patients’ cultural characteristics
prior to care delivery. Additionally, 63.5% reported concerns about encountering
challenges with patients and their families from different cultures upon entering
professional practice (Table 2).

The median ISS score was 87 (min: 28; max: 120) (Table 3). Second-year stu-
dents had significantly higher median ISS scores than fourth-year students
(p=0.00, b>d) (Table 1). Female students scored higher than male students
(p=0.02) (Table 1). Students who were able to communicate in a language other
than Turkish had higher intercultural sensitivity scores than those who were
not (p=0.00, x>z) (Table 1). Similarly, students with friends from diverse cultural
backgrounds had higher scores than those without such friendships (p=0.00)
(Table 1. Interestingly, students who had provided care to patients from differ-
ent cultures had lower median scores than those who had not (p=0.00) (Table
1). Students who reported experiencing challenges while caring for culturally
diverse patients had higher sensitivity scores than those who did not (p=0.22)
(Table 1). Students who had received intercultural nursing education had lower
median scores than those who had not (p=0.01) (Table 1). Additionally, students
who anticipated difficulties with culturally diverse patients and their families
had lower sensitivity scores (p=0.00] (Table 1]. Those who recognized the need
to learn patients’ cultural characteristics before providing care had higher inter-
cultural sensitivity scores (p=0.01) (Table 1).
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Table 1. Comparison of students’ sociodemographic characteristics and median Intercultural Sensitivity Scale scores (n=1.106)

Sociodemographic characteristics Number % Median Min
Year of study Istyear® 278 251 89 46
2M year®** 286 25.9 90 47
3 yeare 283 25.6 84 47
4 yeard** 259 234 84 38
Age (years) 18-21 887 80.2 87 28
222 219 198 86 38
Gender Female 952 86.1 88 47
Male 154 139 84 28
Ability to communicate in a language other than Turkish Yes** 173 15.6 91 28
Basic level’ 550 497 88 38
No** 383 34.6 84 52
Interaction with individuals from different cultures Yes 626 56.6 89 28
No 480 43.4 86 63
Willingness to communicate with individuals from different cultures Yes 899 813 88 28
No 207 18.7 82 52
Having friends from different cultural backgrounds Yes 899 53.3 88 28
No 207 46.7 82 52
Encountering culturally diverse patients in clinical practice Yes 705 63.7 87 28
No 401 36.3 88 48
Providing care to culturally diverse patients in clinical practice Yes 604 54.6 86 28
No 502 454 88 46
Experiencing problems while providing care to culturally diverse patients in Yes 593 98.2 86 28
clinical practice (n=604)***
No 1 18 76 28
Receipt of intercultural nursing training Yes 144 13 84 b4
No 962 87 88 28
Interacting with patients from diverse cultural backgrounds is challenging Yes 702 63.5 86 46
No 404 36.5 90 28
Learning patients’ cultural characteristics is important for providing care Yes 974 88.1 88 28
No 132 119 85 46

Max

116
120
120
120
120
120
120
120
120
120
115
120
120
120
112
120
112
120
120
120
120
120

113
107
120
120
120
120
m

*: p<0.05, **: b>d, x>z, ***: The “n” s are various due to those who did not answer this question. KW: Kruskal-Wallis Test, Z: Mann-Whitney U Test, Min: Minimum, Max: Maximum.

Table 2. Students’ views on caring for individuals from diverse cultural backgrounds (n=1.106)

Views

| believe that health is a concept that varies across cultures
As nurses, we recognize the importance of understanding the cultural characteristics of the patients we care for

When providing treatment and care to patients from different cultures, | believe that I need to learn their cultural characteristics to
positively influence health perceptions and the care environment

| believe that standard care practices may not be appropriate for patients from different cultures

Before performing any nursing care practice, | consider it important to evaluate whether the practice is appropriate for the patient’s
cultural characteristics

| feel confident in caring for individuals, families, or communities from different cultures

| believe that | may experience difficulties with patients and their families from different cultures at the beginning of my professional career

n: Number.
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Statistical values

Yes
n %
718 649
869 78.4
974 881
878 794
944 85.4
307 278
702 635

KW=51174,
p=0.00*

Z=-0.509,
p=0.611

7=-2.294,
p=0.02*

KW=40.374,
p=0.00"

7=4.019,
p=0.00*

7=6.304,
p=0.00"

7=4.091,
p=0.00"

7=-2.666,
p=0.01*

7=-4.018,
p=0.00*

7=-1.218,

p=0.22

7=-2.526,
p=0.01*

7=-5.04b,
p=0.00"

71=-2.478,
p=0.01*

388
237

132

228

166

799
404

No

%
351
214

1.9

20.6

14.6

722
36.6
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Table 3. Distribution of Intercultural Sensitivity Scale (ISS) and subdimension
scores (n=1.106)

Subdimensions n Median  Minimum  Maximum
Interaction engagement 1106 26 7 35
Respect for cultural differences  1.106 23 6 30
Interaction confidence 1106 16 5 25
Interaction enjoyment 1106 11 3 15
Interaction attentiveness 1106 11 3 15
ISS total score 1106 87 28 120

Discussion

The findings of this study indicate that nursing students’ intercultural sensitiv-
ity levels were above moderate, consistent with previous studies.’8%-27 Other
research has similarly reported moderate-to-high levels of intercultural sensi-
tivity among nursing students.”?¢-5! However, Suk et al.% found that that school
nurses in Korea had relatively low cultural sensitivity scores. The relatively high
intercultural sensitivity observed in this study may be attributed to increasing
globalization and migration, which have led to greater cultural diversity and may
enhance students’ ability to understand, respect, and tolerate individuals from
different cultural backgrounds.

Intercultural sensitivity was also found to vary by year of study. Notably, sec-
ond-year students demonstrated higher sensitivity than fourth-year students.
Similar findings have been reported by Akga and Ayaz Alkaya,” who found that
first-year students had higher sensitivity than fourth-year students, and by Kardas
and Yilmaz Sahin,”” who reported higher sensitivity among second-year students
compared to fourth-year students. Although intercultural sensitivity is generally
expected to improve with increased education and clinical experience, the finding
that second-year students scored higher than fourth-year students is noteworthy.
This finding may suggest that fourth-year students encounter negative experienc-
es during clinical practice with patients from diverse cultural backgrounds, which
may contribute to decreased sensitivity levels. In contrast, second-year students,
who may have had fewer clinical interactions, who typically have less clinical
exposure, may maintain more positive perceptions and expectations regarding
intercultural encounters. However, contrasting findings have been reported by
Tosun and Sinan,? as well as Kuru Alici,® who found that intercultural sensitivity
increases with years of education.

In the present study, intercultural sensitivity differed by gender, with female stu-
dents demonstrating higher levels than male students. Similar findings were report-
ed by Kardas and Yilmaz Sahin,” Parlar Kilig and Seving,? and Bilgi¢ and Sahin,*
who also found that female nursing students had higher levels of cultural sensitivity
than their male counterparts. However, contrasting results were reported by Sekerci
Giimis,* who found that male students demonstrated higher intercultural sensitiv-
ity than female students. A study conducted with Finnish students similarly indicat-
ed that female students exhibited more positive attitudes toward individuals from
different cultures and higher levels of intercultural sensitivity compared to male
students.®® The higher intercultural sensitivity observed among female students in
this study may be associated with women’s generally stronger emotional and em-
pathetic skills, which can enhance attentiveness and responsiveness to cultural
differences. Conversely, findings from studies with higher proportions of male par-
ticipants suggest that intercultural sensitivity may also be influenced by contextual
factors, such as sample composition.

In this study, students who were able to communicate in a foreign language, even
at a basic level, demonstrated higher intercultural sensitivity than those who
could not communicate in another language. Similar findings were reported by
Kardas and Yilmaz Sahin,” Bulduk et al.,*¢ and Ceylan and Cetinkaya,*” who found
that foreign language proficiency positively influences intercultural sensitivity.
This finding is consistent with the present study and suggests that students who
develop proficiency in a foreign language may feel more confident communicating
with individuals from diverse cultural backgrounds, thereby fostering more posi-
tive attitudes and perspectives.
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In this study, sensitivity also varied according to students’ experiences interact-
ing with individuals from different cultures (e.g., through education, travel, or liv-
ing abroad). Additionally, willingness to communicate with people from diverse
cultural backgrounds and having friends from different cultures were positively
associated with higher intercultural sensitivity. Nursing students who engaged
in culturally diverse social environments appeared to develop broader knowledge
and experience, which contributed to increased sensitivity. In contrast, students
whose exposure to cultural diversity was limited to clinical settings reported
higher levels of anxiety and lower self-confidence, which may negatively affect
intercultural sensitivity.? Supporting these findings, Bilgi¢ and Sahin* found that
nursing students with friends from diverse cultures and a willingness to interact
demonstrated significantly higher sensitivity. Similarly, Bulduk et al.% reported
that interaction with individuals from different cultures positively influenced in-
tercultural sensitivity. Kaya et al.* also found that nursing students with culturally
diverse friendships exhibited higher sensitivity, consistent with the present study.
A study conducted with newly graduated nursing students in Finland reported
that increased interaction with different cultures, improved language skills, and
participation in exchange programs were associated with higher cultural compe-
tence.® Likewise, a qualitative study examining the effect of nursing students’
overseas study experiences found that participation in international experiences
positively contributes to the development of cultural sensitivity.” Overall, these
findings suggest that living and interacting within culturally diverse environments
enhances students’ awareness and intercultural sensitivity.

In the present study, students who reported experiencing difficulties while caring
for patients from diverse cultural backgrounds, as well as those who had limited
exposure to such patients, demonstrated higher intercultural sensitivity levels. In
contrast, Karadag Arli and Berivan Bakan? reported that nurses who did not ex-
perience such difficulties exhibited higher intercultural sensitivity levels. However,
Donmez et al.** found that nurses who provided care to culturally diverse patients
demonstrated higher intercultural sensitivity. These mixed findings indicate that
nursing students who provide care to patients from diverse cultural backgrounds
may be at risk of developing biases, highlighting the need for targeted training in
intercultural nursing to address and mitigate these biases.

According to the results of this study, nursing students’ intercultural sensitivity
varied based on their participation in intercultural nursing training. Notably, stu-
dents who had not received such training demonstrated higher levels of intercul-
tural sensitivity than those who had. Similarly, Meydanlioglu et al.” and Korkmaz
Aslan et al.?reported that cultural training did not have a significant effect on
improving intercultural sensitivity. However, these findings contrast with those of
Yilmaz et al.,*® who found that nurses who received intercultural training demon-
strated higher levels of cultural sensitivity. A study conducted with newly gradu-
ated nursing students reported that most participants had received intercultural
nursing education, yet their level of cultural competence was moderate.® The
relatively high sensitivity observed among students who had not received formal
training in the present study may suggest that the content or delivery of training
programs was not sufficiently effective, and that social environments may play an
important role in developing intercultural sensitivity.

In this study, nursing students who believed that interacting with patients from di-
verse cultural backgrounds would not be challenging demonstrated higher levels of
intercultural sensitivity. This suggests that these students may feel more prepared
and have developed greater confidence in intercultural interactions.

Furthermore, students who considered it important to learn patients’ cultural char-
acteristics in order to provide care demonstrated higher levels of intercultural sen-
sitivity. In line with this finding, Larsen et al.”* emphasized the importance of cultural
knowledge for nurses, noting that it enhances communication with patients and
supports the provision of equitable care. These findings suggest that students who
actively seek to understand patients’ cultural backgrounds not only demonstrate
greater sensitivity but also show a commitment to developing competence in deliv-
ering effective, culturally appropriate care.

Limitations

This study included nursing students from only two universities; therefore, the find-
ings cannot be generalized to all nursing students. Additionally, as the data were
collected using self-reported measures, responses may be subject to bias.
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Conclusion

This study demonstrated that nursing students’ intercultural sensitivity levels were
above moderate. Higher sensitivity levels were observed among female students,
second-year students, and those who were willing to interact with individuals from
different cultures or had friends from diverse cultural backgrounds. Students who
did not provide care to patients from different cultures in clinical practice and those
who had not received intercultural nursing training demonstrated lower levels of in-
tercultural sensitivity. Based on these findings, it is recommended that intercultural
sensitivity among nursing students be assessed regularly. Educational content and
teaching strategies play a crucial role in enhancing intercultural sensitivity; there-
fore, diverse educational approaches and practical applications should be incorpo-
rated into nursing curricula. Furthermore, qualitative studies are recommended to
explore the underlying factors influencing intercultural sensitivity in greater depth
and to identify potential regional differences at the national level.
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