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Abstract: 

Aim: Cultural diversity in communities has 

increased upon the increase in globalization. 

It is possible for health professionals to 

provide effective care to individuals from 

different cultures by developing intercultural 

sensitivity. The aim of this study is to 

examine the relationship between nurses' 

cultural sensitivity levels and care behaviors. 

Methods: Two hundred and ten nurses 

working in a public hospital in the Central 

Anatolia Region in Turkey were included in 

the study. The data were collected via the 

Personal Information Form, the Intercultural 

Sensitivity Scale and the Caring Behaviors 

Inventory-24. 

Results: According to the results of the study, 

it was determined that the intercultural 

sensitivity mean score was 87±7.55 and the 

mean score of caring behaviors was 

5.24±0.53. There was a positive correlation 

between the intercultural sensitivity and 

caring behaviors of the nurses. It was 

observed that the intercultural sensitivity level 

of the nurses increased, thus leading to a 

positive effect on their caring behaviors. 

Conclusion: It is seen that the increase in the 

intercultural sensitivity levels of the nurses is 

positively related to the patient care 

behaviors. It is important for nurses to have 

intercultural sensitivity in the professional 

development of the profession. In order for 

nurses to provide quality care, it can be 

recommended to create trainings based on 

cultural models and skills. 

Key Words: Nursing; cultural sensitivity; 

care. 

Özet 

Amaç: Küreselleşmenin artmasıyla 

toplumlarda kültürel çeşitlilik artmıştır. 

Sağlık çalışanlarının farklı kültürden gelen 

bireylere etkin bakım sunabilmeleri 

kültürlerarası duyarlılığın geliştirilmesi ile 

mümkündür. Bu çalışmada hemşirelerin 

kültürel duyarlılık düzeyleri ile bakım 

davranışları arasındaki ilişkinin incelenmesi 

amaçlanmıştır. 

Yöntem: Bu araştırmaya Türkiye’de İç 

Anadolu Bölgesinde bir kamu hastanesinde 

görev yapan 210 hemşire dahil edilmiştir. 

Çalışmanın verileri Kişisel Bilgi Formu, 

Kültürlerarası Duyarlılık Ölçeği ve Hasta 

Bakım Davranışları-24 ölçeği ile 

toplanmıştır. 

Bulgular: Araştırmanın sonuçlarına göre 

kültürlerarası duyarlılık puan ortalaması 

87±7.55, bakım davranışları puan ortalaması 

5.24±0.53 olduğu belirlenmiştir. 

Hemşirelerde kültürlerarası duyarlılık ile 

bakım davranışları arasında pozitif bir ilişki 

olduğu bulunmuştur. 

Sonuç: Hemşirelerin kültürlerarası duyarlılık 

düzeylerinin yükselmesinin hasta bakım 

davranışlarını pozitif yönde ilişkisi 

görülmektedir. Hemşirelerin kültürlerarası 

duyarlılığa sahip olması mesleğin profesyonel 

olarak gelişmesinde önemlidir. Hemşirelerin 

kaliteli bakım sunabilmeleri için kültürel 

model ve becerilere dayalı eğitimlerin 

oluşturulması önerilebilir. 

 

Anahtar Kelimeler: Hemşirelik; kültürel 

duyarlılık; bakım. 
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Introductıon 

 
Migration is as old as humanity itself. People frequently leave their places of origin in search 

of better lives. (1) In many parts of the world, migration mobility has allowed people to 

maintain their cultures as well as to create multicultural communities alongside locals in their 

new homes. (2, 3) Multicultural societies have a strong influence over health care. As such, 

inter-cultural sensitivity is an important component in the delivery of health care. (4) Providing 

culturally appropriate health care requires that healthcare professionals themselves be 

sensitive to people’s cultural similarities and differences. (5, 6) 

An individual’s personal cultural values can influence how they approach nursing care. 

Beyond attitudes and practices, they can influence the decisions they make when looking after 

their patients. (7) Likewise, nurses need to be able understand patients correctly, identify their 

needs, and empathize with them in order to offer them culturally sensitive care. (8) On that 

note, culturally-competent nursing care reduces inequality in health care because the service 

that patients receive is tailored to their cultural values. (3) 

Nurses are primary healthcare providers. Therefore, they need to remind themselves that 

people have different cultural needs, if they wish to offer them adequate and high quality care. 

(8,9) In a study on cultural sensitivity, it was determined that cultural sensitivity was predictor 

of nurses' pain management. (10) In a qualitative study of nurses' culture-sensitive-patient- 

centered care, they developed specific strategies about culture-sensitive-patient-centered 

care.(11) Professional programs focusing on promoting nursing health teach people and raise 

awareness about religious, economic, and social diversity. (12) Nurses who are culturally 

sensitive raise the profile of professionalism in nursing. (13) Nurses need to be versed in and be 

sensitive to cultural differences to provide people from different cultures high quality care and 

professional service. (14) 
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Nursing theorists tend to view the concept of care both as a phenomenon that separates 

nursing from other professions, and as a reason for being. (15) Among them, Watson takes the 

position that care is philosophical, ethical, and human effort that preserves humanity. It is a 

moral ideal in nursing because it protects and enhances human dignity. (16) Quality health care 

– as provided by nurses – protects human life and dignity. (15) Therefore, it is important that 

researchers investigate which factors potentially enhance the quality of nursing care. 

In recent years, Turkey has taken in large waves of refugees from various countries, 

particularly Syria. Consequently, Turkish nurses are now frequently exposed to people from 

different cultures. Therefore, they must strengthen their level of inter-cultural sensitivity in 

order to provide their patients the best care possible – which is the essence of nursing. In the 

literature review, no research was found examining the cultural sensitivities and care 

behaviors of nurses. From this point of view, this study aims to examine how inter-cultural 

sensitivity influences how nurses look after their patients, as well as what factors dictate that. 

H0: There is no relationship between nurses' cultural sensitivities and care behaviors. 

H1: There is a relationship between nurses' cultural sensitivities and care behaviors. 

Methods 

Study Design 

 
In the study, a quantitative research design, was used. Survey design is expressed as studies 

determining the views, attitudes or interests of people concerning a subject or an event. In 

addition, the study design includes studies which are conducted on groups in order to ensure 

the general absolute opinions of many people in a population. (17) In the current study, the 

descriptive survey design was chosen to reveal the present condition related to the subject and 

thus determine the intercultural sensitivity level of nurses in order to gather the data all at 

once. 
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Time and Setting of the Study 

 
This study was conducted with nurses working in a public hospital in the Central Anatolia 

Region in Turkey. The nurses work in shifts. The hospital with 1500 beds renders service as a 

regional hospital in the city center. 

Population and Sample 

 
The population of the study comprised nurses working in a public hospital in the Central 

Anatolia Region. In the study, it was tried to reach the entire population without using sample 

selection in calculating the sample size. By this way, it was aimed to acquire a normal 

distribution by having a higher trustworthiness value and providing trustworthiness in the 

study. There are 1650 nurses in the hospital. In the calculation made with a known sample 

size, 185 nurses were calculated at 85% confidence level. Nurses do not have time to 

research, pregnancy, annual leave, etc. because they were not included in the study. A total of 

210 nurses were reached. 

Data Collection Tool 

 
In the study, “The Personal Information Form”, “The Intercultural Sensitivity Scale” whose 

validity and reliability was conducted by Bulduk et al., (2011) and “the Caring Behaviors 

Inventory-24” whose validity was conducted by Kurşun and Kanan (2012) were used as data 

collection tools. 

Personal Information Form 

 
The form was prepared by Gözüm etal., (2016) and Bulduk et al., (2011) based on the 

literature. (18, 19) It has a total of 8 questions evaluating the socio-demographic characteristics 

and cultural experiences of nurses. 
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The Inter-cultural Sensitivity Scale (ISS) 

 
“The Intercultural Sensitivity Scale (ISS)” was developed by Chen and Starosta and its 

Turkish validity and reliability was conducted by Bulduk et al., (2011). The Cronbach’s alpha 

coefficient of the scale was found to be 0.72. (19,20) The Intercultural Sensitivity Scale is one of 

data collection tools which is used for noticing the emotions and thoughts of other people and 

measuring the importance of differences. (19, 21) This five-point likert scale has 24 items and 

five subscales; “respect for cultural differences”, “interaction confidence” “interaction 

enjoyment”, “interaction attentiveness”, and “interaction engagement”. In the scale, each 

question is rated between one point and five points. Therefore, the lowest and highest scores 

of the scale are 24 and 120, respectively. Higher scores signify that the cultural sensitivity 

level increases. The subscales of the scale includes a total of 24 items under “interaction 

confidence” (9, 12, 15), “interaction engagement” (1, 11, 13, 21, 22, 23, 24), “respect of 

cultural differences” (2, 7, 8, 16, 18, 20) and “interaction attentiveness” (14, 17, 19). Items 2, 

 

4, 7, 15, 9, 18, 20, 12, and 22 of the ISS are reversely rated. (19, 20) In various studies 

conducted with this scale, the Cronbach’s Alpha coefficient was found to be 0.70, (22) 0.70 (8) 

and 0.90. (7) In the present study, the Cronbach’s Alpha coefficient was found to be 0.70 for 

the overall scale. 

The Caring Behaviors Inventory-24 (CBI-24) 

 
“The Caring Behaviors Inventory-24 (CBI-24)” was developed by Wu et al. (2006), (23) and 

its Turkish validity and reliability study was conducted by Kurşun and Kanan (2012). (24) 

Subscales of the scale are knowledge-skill, respectability, commitment, and assurance. In the 

scale score calculation, the total scale score is obtained between 1 and 6 by summing scores 

of 24 items and then dividing them into 24. For subscales, the scores of each subscale are 

summed and the score obtained is divided into the item number and a score between 1 and 6 
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is obtained. Subscales of the Caring Behaviors Inventory-24 are assurance (16, 17, 18, 20, 21, 

 

22, 23, and 24), knowledge-skill (9, 10, 11, 12, and 15), respectability (1, 3, 5, 6, 13, and 19) 

and commitment (2, 4, 7, 8, and 14). The content validity index of the scale was found to be 

0.96. (24) In the present study, the Cronbach’s Alpha coefficient was found to be 0.94 for the 

overall scale. 

Data Collection 

 
During the data collection process, the nurses who agreed to take part in the study were 

informed about the study and their informed consent was obtained. The data were collected 

via the Personal Information Form, “the Intercultural Sensitivity Scale”, and “the Caring 

Behaviors Inventory-24”. The application was performed when the nurses had no treatment 

and care practices either prior to the work hour or at the end of the work hour. The researcher 

collected the data by conducting face-to-face interviews with the nurses. It took nearly 7 to 9 

minutes to complete the forms. Data were collected between 26.06.2020 and 15.07.2020. 

Data Analysis 

 
In the study, SSS 16.0 and LISRELL 8.7 programs were used in the analysis of the data. In 

the data evaluation, attention was paid to having Skewness and Kurtosis values between +2 

and -2 for the normal distribution criteria. (25) Therefore, the independent samples t-test was 

used for binary variables, the One-Way ANOVA test for three and more variables and the 

Structural Equation Modeling for determining to what extent the cultural sensitivity of the 

nurses predicted their caring behaviors. For comparisons, the statistical significance was set at 

the level of p<.05. 

The Study Criteria 

 
➢ Inclusion Criteria 

 
• Working as a nurse at the hospital 
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• Agreeing to take part in the study 

 
➢ Exclusion Criteria 

 
• Nurses who worked in the operating theater were excluded from this study because 

they are not in direct contact with patients, and therefore they were not included in the 

study considering that it would not affect cultural conditions. 

Dependent and Independent Variables 

 
Dependent Variables: Intercultural sensitivity level and caring behaviors of the nurses 

 
Independent Variables: Socio-demographics (gender, age, number of years of work 

experience) and cultural experience (looking after patients from different cultures, experience 

of working-living abroad,  allocating time for patient care) 

Ethical Considerations 

 
Before carrying out the study, the approval from a local hospital’s Clinical Research Ethics 

Committee (No: OOO), as well as permission from the related hospital were obtained. Next, 

they gave the participants the data collection forms to fill out, as well as asked them to give 

written and oral consent. 

Results 

 
In this section, findings related to the correlation scores between the descriptive statistics and 

variables in the study were primarily included. 

Descriptive Findings Related to the Participants 

 
According to the demographic variables in Table 2, it was observed that there was no 

significant difference between the CBI-24 mean scores in terms of gender, experience of 

giving care to a patient in family or immediate environment, experience of giving care to a 
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patient from a different culture and allocation of adequate time for patient care in their unit 

(p>.05). 

Table 1. Mean Scores of ISS and Its Subscales According to Demographic Variables 
 

Demographic 

variables 

Scales      

 N Interaction 

enjoyment 

(X±SD) 

Interaction 

engagement 

(X±SD) 

Respect of 

Cultural 

Differences 

(X±SD) 

Interaction 

attentiveness 

(X±SD) 

Interaction 

confidence 

(X±SD) 

Total ISS 

(X±SD) 

 210 15.85±1.58 25.71±3.22 23.03±3.36 10.86±1.52 11.54±1.95 87.00±7.55 

Age        

Under 29 

years 
121 11.56±1.97 26.32±2.92 23.78±3.27 11.06±1.36 16.09±1.49 88.81±6.58 

29 years and 

above 
89 11.52±1.93 24.90±3.45 22.01±3.23 10.58±1.69 15.52±1.65 84.54±8.11 

p  0.901 0.001* 0.000* 0.025* 0.009* 0.000* 

Gender        

Female 167 11.63±1.85 25.62±3.25 22.98±3.42 10.77±1.57 15.73±1.56 86.72±7.51 

Male 43 11.23±2.32 26.12±3.12 23.23±3.15 11.20±1.26 16.30±1.58 88.09±7.72 

p  0.303 0.366 0.656 0.089 0.034* 0.288 

Years of Employment in the Profession 

Under 7 years 132 11.61±1.92 26.35±2.97 23.64±3.31 11.06±1.32 16.08±1.56 88.73±6.65 

7 years and 

above 
78 11.45±2.01 24.65±3.38 21.99±3.19 10.51±1.76 15.46±1.55 84.06±8.10 

p  0.574 0.000* 0.000* 0.019* 0.006* 0.000* 

Educational Background 

High school 17 11.06±2.01 26.29±3.33 23.18±2.38 10.77±1.72 16.24±1.56 87.53±7.25 

Associate 

degree 
17 11.47±2.35 25.35±2.89 21.58±3.14 10.88±1.22 15.53±1.42 84.82±7.04 

Bachelor’s 

degree and 

above 

 
176 

 
11.60±1.91 

 
25.70±3.25 

 
23.15±3.44 

 
10.86±1.54 

 
15.84±1.60 

 
87.16±7.63 

p  0.543 0.683 0.183 0.966 0.426 0.457 

Experience of Giving Care to a Patient in Family or Immediate Circle 

Yes 122 11.72±1.81 25.80±3.47 23.43±3.43 11.02±1.48 15.93±1.62 87.89±7.80 

No 88 11.31±2.12 25.61±2.86 22.47±3.18 10.64±1.56 15.74±1.53 85.76±7.05 

p  0.129 0.688 0.039* 0.074 0.397 0.043* 
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Experience of Giving Care to a Patient from a Different Culture 

Never- 

Sometimes 
142 11.62±1.80 25.99±3.00 23.44±3.15 10.78±1.48 15.79±1.49 87.62±7.16 

Usually 68 11.39±2.23 25.15±3.59 22.18±3.63 11.02±1.61 15.97±1.76 85.71±8.22 

p  0.440 0.096 0.011* 0.300 0.436 0.103 

Experience of Working with a Foreign Nurse 

Yes 16 11.31±2.02 26.06±3.07 22.13±2.87 11.06±1.73 16.31±1.70 86.88±6.59 

No 194 11.57±1.95 25.69±3.24 23.10±3.39 10.84±1.51 15.81±1.57 87.01±7.64 

p  0.617 0.658 0.264 0.576 0.221 0.945 

Allocation of Time for Patient Care in the Unit They Worked in 

Yes 76 11.70±1.88 25.64±3.62 22.99±3.30 10.84±1.42 16.00±1.49 87.17±8.31 

Partially 114 11.56±1.96 26.05±2.93 23.36±3.45 10.94±1.54 15.77±1.61 87.68±7.02 

No 20 10.90±2.15 24.10±2.83 21.30±2.56 10.45±1.76 15.70±1.78 82.45±6.09 

p  0.266 0.042* 0.040* 0.415 0.566 0.016* 

IC: Interaction Confidence, IE: Interaction Engagement, RCD: Respect of Cultural Differences, IA: Interaction Attentiveness, IEJ: 

Interaction Enjoyment, ISS: The Inter-cultural Sensitivity Scale 

It was determined that the nurses who were under 29 years had a higher level of interaction 

engagement, respect of cultural differences, interaction attentiveness, interaction confidence 

and intercultural sensitivity (p<.05). Likewise, the nurses who were working in the profession 

for less than seven years had statistically significantly higher mean scores of interaction 

engagement, respect of cultural differences, interaction attentiveness, interaction confidence 

and intercultural sensitivity (p<.05). According to gender, the scores of interaction confidence 

subscale were significantly higher in the male nurses and this increase was significant 

(p<.05). The nurses giving care to patients from different cultures had higher respect of 

cultural differences subscale scores and those with an experience of giving care to a patient in 

family or immediate environment had higher respect of cultural differences subscale and total 

intercultural sensitivity scores at a statistically significant level (p<.05). In addition, the nurses 

partially allocating time for patient care in their unit had higher interaction engagement and 

respect of cultural differences scores than those not allocating time and the nurses not 
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allocating adequate time for patient care had higher total intercultural sensitivity scores than 

those allocating time (p<.05) (Table 1). Examining the scale mean scores according to the 

demographic variables in Table 1, it was observed that there was no statistically significant 

difference between the ISS mean scores in terms of educational background and status of 

working with a foreign nurse (p>.05). 

Table 2. Mean Scores of CBI-24 and Its Subscales According to Demographic Variables 
 

Demographic 

variables 

Scales     

 N Assurance 
 

(X±SD) 

Knowledge- 

Skill 

(X±SD) 

Respect 
 

(X±SD) 

Commitment 
 

(X±SD) 

Total CBI-24 
 

(X±SD) 

 210 42.22±4.60 27.43±2.70 31.03±3.68 25.12±3.30 125.81±12.70 

Age 
      

Under 29 years 121 5.27±0.59 5.40±0.57 5.18±0.65 5.06±0.57 5.23±0.55 

29 years and 

above 

89 5.28±0.56 5.60±0.49 5.17±0.57 4.97±0.63 5.26±0.50 

p 
 

0.892 0.006* 0.912 0.324 0.746 

Gender 
      

Female 167 5.29±0.54 5.50±0.54 5.20±0.59 5.04±0.63 5.26±0.50 

Male 43 5.25±0.71 5.41±0.55 5.07±0.71 4.95±0.76 5.18±0.64 

p 
 

0.758 0.367 0.202 0.433 0.443 

Duration of Working in the Profession 

Under 7 years 132 5.25±0.58 5.40±0.55 5.18±0.62 5.05±0.66 5.22±0.53 

7 years and 

above 

78 5.32±0.57 5.61±0.50 5.16±0.61 4.98±0.66 5.27±0.53 

p 
 

0.387 0.005* 0.861 0.436 0.527 

Educational Background 

High school 17 5.32±0.56 5.58±0.41 5.27±0.63 5.00±0.57 5.29±0.49 

Associate 

degree 

17 5.44±0.70 5.76±0.37 5.40±0.45 5.32±0.47 5.48±0.46 

Bachelor’s 

degree and 

176 5.26±0.56 5.45±0.56 5.14±0.62 5.00±0.68 5.21±0.54 
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above       

p 
 

0.444 0.012* 0.189 0.139 0.138 

Experience of Giving Care to a Patient in Family or Immediate Environment 

Yes 122 5.33±0.57 5.50±0.58 5.20±0.63 5.07±0.66 5.28±0.54 

No 88 5.21±0.59 5.47±0.49 5.13±0.59 4.96±0.66 5.19±0.52 

p 
 

0.145 0.741 0.449 0.226 0.258 

Experience of Giving Care to a Patient from a Different Culture 

Never- 

Sometimes 

142 5.25±0.59 5.47±0.55 5.17±0.61 5.03±0.66 5.23±0.53 

Usually 68 5.33±0.54 5.51±0.53 5.17±0.61 5.00±0.65 5.26±0.52 

p 
 

0.350 0.610 0.974 0.661 0.732 

Experience of Working with a Foreign Nurse 

Yes 16 5.05±0.79 5.50±0.58 5.04±0.84 4.92±0.86 5.12±0.74 

No 194 5.30±0.55 5.48±0.54 5.18±0.59 5.03±0.64 5.25±0.51 

p 
 

0.246 0.908 0.517 0.631 0.481 

Allocation of Time for Patient Care in the Unit Worked 

Yes 76 5.44±0.52 5.64±0.49 5.64±0.59 5.21±0.59 5.39±0.49 

Partially 114 5.24±0.56 5.42±0.53 5.16±0.59 4.98±0.65 5.20±0.50 

No 20 4.88±0.68 5.30±0.64 4.76±0.65 4.55±0.74 4.87±0.63 

p 
 

0.000* 0.006* 0.002* 0.000* 0.000* 

CBI: The Caring Behaviors Inventory-24, ASS: Assurance, KS: Knowledge-Skill, RES: Respectability, COM: Commitment 
 

It was determined that the nurses who were 29 years and above obtained higher scores 

from knowledge and skill subscale of CBI-24 (p<.05). Likewise, the nurses who were 

working in the profession for less than seven years obtained higher scores from knowledge 

and skill subscale of CBI-24 (p<.05). Examining in terms of educational background of the 

nurses, it was observed that the nurses with associate degree had statistically significantly 

higher scores of knowledge-skill subscale than those who had bachelor's degree (p<.05). The 

nurses allocating time for patient care in their unit had statistically significantly higher mean 

caring behaviors and subscale scores (p<.05) (Table 2). 
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Figure 1: Path Diagram of Intercultural Sensitivity and Caring Behaviors 
 
 

Chi-Square= 72.74, df= 26, P-value= 0.00000, RMSEA= 0.093 

 
IC: Interaction Confidence, IE: Interaction Engagement, RCD: Respect of Cultural Differences, IA: Interaction Attentiveness, IEJ: 

Interaction Enjoyment, ISS: The Inter-cultural Sensitivity Scale, CBI: The Caring Behaviors Inventory-24, ASS: Assurance, KS: 

Knowledge-Skill, RES: Respectability, COM: Commitment 

 

 
In Figure 1, the relationship between nurses' cultural sensitivities and care behaviors was 

analyzed by structural equation modeling. 

Table 3. Results of Structural Equation Modeling Related to the First Hypothesis of the 

Study 
 

Hypotheses Methods Standardized Parameter 

Estimations 

Result 

H1 (ISS)→(CBI-24) 0.34 Confirmed 

When examining Table 3, it was found that intercultural sensitivity had a significant effect 

of 0.34 on caring behaviors (p<.01). This result indicated that a one-unit increase in 

intercultural sensitivity may cause an increase of 0.34 in caring behaviors. 

Table 4. Goodness of Fit Values Related to the Study Model 
 

X2/df P RMSEA CFI NNFI NFI RMR SRMR 

2.079 0.000 0.093 0.950 0.930 0.920 0.040 0.068 
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It was observed that the goodness of fit values obtained for the study model were in 

acceptable and perfect fit indices. The X2/df value which was the most important goodness of 

fit index value was in the perfect fit interval with 2.079, the RMSEA value was in the 

acceptable fit interval with 0.093 and the other fit indices were in the acceptable and perfect 

goodness of fit (Table 4). 

Table 5. The Inter-cultural Sensitivity Scale and The Caring Behaviors Inventory-24 

between correlastion analysis 
 

  I 

C 

IE RCD IA IEJ ISS CBI ASS KS RES CO 

M 

IC Pearson 

Correlati 

on 

- 0.28* 

* 

0.34* 

* 

0.05 0.06 0.55* 

* 

0.11 0.09 0.17* 

* 

0.01 0.04 

 Sig.  0.00 0.00 0.48 0.35 0.00 0.11 0.17 0.01 0.17 0.52 

IE Pearson 
Correlati 

on 

 
- 0.45* 

* 

0.36* 

* 

0.28* 

* 

0.83* 

* 

0.25* 

* 

0.23* 

* 

0.15* 

* 

0.25* 

* 

0.25* 

* 

 Sig.   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

RC 

D 

Pearson 

Correlati 

on 

  
- 0.14* 

* 
-0.08 0.74* 

* 

0.19* 

* 

0.18* 

* 
0.10 0.21* 

* 

0.17* 

* 

 Sig.    0.04 0.27 0.00 0.01 0.01 0.16 0.00 0.01 

IA Pearson 

Correlati 
on 

   
- 0.31* 

* 

0.49* 

* 

0.24* 

* 

0.22* 

* 
0.09 0.25* 

* 

0.26* 

* 

 Sig.     0.00 0.00 0.00 0.00 0.20 0.00 0.00 

IEJ Pearson 
Correlati 

on 

    
- 0.37* 

* 

0.14* 0.10 0.14* 0.11 0.16* 

 Sig.      0.00 0.04 0.13 0.04 0.11 0.02 

ISS Pearson 

Correlati 
on 

     
- 0.30* 

* 

0.27* 

* 

0.20* 

* 

0.30* 

* 

0.28* 

* 

 Sig.       0.00 0.00 0.00 0.00 0.00 

CBI Pearson 
Correlati 

on 

      
- 0.93* 

* 

0.75* 

* 

0.93* 

* 

0.91* 

* 

 Sig.        0.00 0.00 0.00 0.00 

ASS Pearson 

Correlati 

on 

       
- 0.62* 

* 

0.80* 

* 

0.78* 

* 
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 Sig. 0.00 0.00 0.00 

KS Pearson 

Correlati 

on 

- 0.59* 

* 

0.55* 

* 

 Sig.  0.00 0.00 

RES Pearson 

Correlati 
on 

 
- 0.87* 

* 

 Sig.   0.00 

CO 

M 

Pearson 
Correlati 

on 

  
- 

 Sig.    

 

IC: Interaction Confidence, IE: Interaction Engagement, RCD: Respect of Cultural Differences, IA: Interaction Attentiveness, IEJ: 

Interaction Enjoyment, ISS: The Inter-cultural Sensitivity Scale, CBI: The Caring Behaviors Inventory-24, ASS: Assurance, KS: 

Knowledge-Skill, RES: Respectability, COM: Commitment 

Correlation analysis was performed between The Inter-cultural Sensitivity Scale and The 

Caring Behaviors Inventory-24 scales and their sub-dimensions. A strong positive correlation 

was found between The Inter-cultural Sensitivity Scale and Interaction Engagement. It has 

been determined that there is a strong positive correlation between The Caring Behaviors 

Inventory-24 and Assurance, Knowledge-Skill, Respectability, Commitment. It was 

determined that there was a weak positive correlation between The Inter-cultural Sensitivity 

Scale and The Caring Behaviors Inventory-24 (Table 5). 

Discussion 

 
In the study, the correlation between cultural sensitivity and caring behaviors of nurses 

working in hospitals was examined. In the literature there is no study discussing both cultural 

sensitivity and caring behaviors of nurses and the study findings are believed to contribute to 

the relevant literature. In this respect, the study is strong because it not only included a sample 

comprising nurses working in hospitals, but also measured caring behavior and cultural 

sensitivity. 
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In the study examining the factors that were assumed to affect culturally appropriate 

caring behaviors of nurses for patients, it was determined that the nurses who were under 29 

years had higher intercultural sensitivity and interaction engagement, respect of cultural 

differences, interaction attentiveness and interaction confidence subscale scores than those 

who were above 29 years (Table 1). In line with the study, it was found that the nurses who 

were younger had a higher level of intercultural sensitivity.(26) In contradiction to the study, it 

was found that intercultural sensitivity of the nursing students who were older was affected 

positively. (8) In addition, there are studies suggesting that age of nurses does not affect their 

cultural sensitivity. (22, 27-29) It can be said that the fact that nurses under the age of 29 receive 

undergraduate education with the changing regulations in Turkey, interact with different 

cultures through exchange programs such as Erasmus in undergraduate education, and that 

these generations communicate with different cultures on social media, cause their cultural 

sensitivity levels to be high. It was also determined that the nurses who were working in the 

profession for less than seven years had a higher level of cultural sensitivity (Table 1). In line 

with the study, it was found that as duration of working in the profession decreased, cultural 

sensitivity level of the nurses increased. (26, 30) In contradiction to the study, it was determined 

in two studies that there was no statistically significant correlation between duration of 

working in the profession and cultural sensitivity level of the nurses. (22, 31) Increase in cultural 

sensitivity of the nurses with decrease in their duration of working in the profession can be 

explained with the fact that nursing education in Turkey completely starts with undergraduate 

study and nursing students meet people from different cultures via abroad programs (such as 

Erasmus). 

In the present study, it was found that the nurses who were 29 years and above and were 

working in the profession for less than seven years had higher knowledge-skill subscale 

scores in the CBI-24 (Table 2). Similar to the result of this study, it was indicated in two 
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different studies that as the age of the nurses increased, their caring behaviors increased. (32, 33) 

In contradiction to the result of the current study, it was stated in a study that decrease in the 

age of the nurses affected their caring behaviors positively. (34) Additionally, in another study 

on nurses, it was found that age did not affect the care perception. (35) Difference between the 

literature findings and cultural sensitivity in this study was believed to be associated with the 

different study sample and fact that the nurses comprising the sample were millennials who 

are open to novelties and changes and attach importance to cultural values. 

In the present study, it was determined that the male nurses obtained higher scores from 

interaction confidence subscale compared to their female counterparts (Table 1). In 

contradiction to the result of the current study, it was found that the gender of the nurses did 

not affect their cultural sensitivity. (7, 22) Additionally, it was reported in a study performed 

with nursing students that the women had a higher level of cultural sensitivity than the men. 

(36) The area of the study is compatible with the opinion that women face more social 

oppression than men. It is suggested that conducting more studies on the subject will reveal 

the reason of the difference by using socialization strategies according to gender. 

In the current study, it was determined that the educational background of the nurses 

affected the knowledge-skill subscale of CBI-24 (Table 2). There was a negative correlation 

between the educational background and caring behaviors of the nurses. In contradiction to 

the result of the current study, various studies reported that the educational background of the 

nurses did not affect their care perception. (32, 34, 35) 

In the present study, it was determined that the nurses giving care to people from different 

cultures affected positively the respect of cultural differences subscale and those with an 

experience of giving care to a patient in family or immediate environment affected positively 

the respect of cultural differences subscale and total intercultural sensitivity levels (Table 1). 

Likewise, it was found that cultural sensitivity level of the nurses giving care to patients from 
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different cultures was affected positively. (31, 37) In a different study, the frequent encounters of 

nurses with individuals from different cultures increased the cultural competence level of 

nurses. (38) A study conducted with nursing students reported that cultural sensitivity level of 

the nursing students giving care to patients from different cultures was affected positively. (36) 

Desire of nursing students to give care to patients from different cultures affects their cultural 

sensitivity level positively. (39) The findings of the study are compatible with other studies in 

the literature, which is an expected outcome. 

In the current study, it was determined that the nurses allocating adequate time for patient 

care in their unit had higher interaction engagement and respect of cultural differences scores 

than those not allocating time and the nurses not allocating adequate time for patient care had 

higher intercultural sensitivity scores than those allocating time (Table 1). In contradiction to 

this study result, it was determined that there was no correlation between the status of the 

nurses to allocate time for patient care and their intercultural sensitivity. (40) In addition, it was 

determined that the nurses allocating time for patient care in their unit had higher caring 

behaviors and all subscale scores (Table 2). In the literature, there is no study on this subject. 

The data of the study is an expected outcome. 

Nurses have an important place among health professionals in providing care to patients. 

In this study, which was conducted to examine the caring behaviors of the cultural sensitivity 

levels of nurses while caring for individuals from different cultures, it was found that the 

nurses had a good level of intercultural sensitivity and caring behaviors. There was a 

correlation between intercultural sensitivity and caring behaviors and as intercultural 

sensitivity level increased, caring behaviors increased (Table 1, Table 2, Table 3, and Table 

4). The intercultural sensitivity level of the nurses is compatible with various studies in the 

literature. (7, 41) Communication of nurses with different cultures and increase in their 

educational level will increase their intercultural sensitivity level. The fact that nurses with a 
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high level of cultural sensitivity are more comfortable in communicating while giving care to 

patients may contribute to nurses providing their care to patients more effectively. In the study 

the nurses had higher caring behaviors and subscale scores, which makes us think that 

intercultural sensitivity and other factors have an important effect on caregiving. 

Conclusion 

 
According to the results of the present study, it is plausible to state that intercultural 

sensitivity has a positive related to caring behaviors. Therefore, trainings aimed at increasing 

intercultural sensitivity can be created for nurses and nursing students. It is recommended that 

nurses gather with different cultures and allocate more time for patient care by arranging 

working conditions. 

Limitations: A limitation of the study is that it was conducted in only one city in Turkey. 

 
Conflict of Interest: The authors have no funding or conflicts of interest to disclose. 

 
Funding Sources: Not applicable. 

 

Ethical Approval: Ethical approval was received from the Kayseri City Education and 

Research Hospital Clinical Research Ethics Committee (25/06/2020-111) for the carrying out 

of this study. By explaining the purpose and benefits of the study, written and verbal consents 

of all the participants were obtained. 

Acknowledgements: The authors want to thank all our participants. 

 
Authorship Statement: All authors contributed to the conception and design of the study. 



113 
 

References 

 
1. Castelli F. Drivers of migration: why do people move?. Journal of travel medicine. 

2018;25(1):tay040. https://doi.org/10.1093/jtm/tay040 

2. Aktaş D, Ertuğ N, Öztürk E. “Investigation into Intercultural Sensitivity among 

Nursing Students at a University in Turkey.” New Educational Review. 

2015;40(2):275–88. https://doi.org/10.15804/ tner.2015.40.2.04 

3. Yilmaz M, Toksoy S, Direk ZD, Bezirgan S, Boylu M. “Cultural Sensitivity Among 

Clinical Nurses: A Descriptive Study.” Journal of Nursing Scholarship. 

2017;49(2):153–61. https://doi.org/10.1111/jnu.12276 

4. Valizadeh L, Zamanzadeh V, Ghahramanian A, Aghajari P. The exploration of 

culturally sensitive nursing care in pediatric setting: A qualitative study. International 

journal of Pediatrics. 2017;5(2):4329-4341. https://doi.org/10.22038/ijp.2016.7975 

5. Bulduk S, Usta E, Dincer Y. Determination of intercultural sensitivity and influencing 

factors: An example of vocational school of health. Journal of Duzce University 

Health Sciences Institute. 2017;7(2):73–77. Available from: 

https://dergipark.org.tr/en/download/article-file/351987 (Original work published in 

Turkish) 

6. Kaya Y, Arslan S, Erbaş A, Yaşar BN, Küçükkelepçe GE. The effect of ethnocentrism 

and moral sensitivity on intercultural sensitivity in nursing students, descriptive cross- 

sectional research study. Nurse Education Today. 2021;100:104867 

https://doi.org/10.1016/j.nedt.2021.104867 

7. Kürtüncü M, Arslan N, Çatalçam S, Yapıcı G, Hırçın G. (2018). Association between 

cross-cultural sensitivities and socio-demographic characteristics and empathy levels 

of nurses working at ınpatient treatment ınstitutions. Journal of Research and 

Development in Nursing. 2018;20(1):44–56. Available from: 

https://dergipark.org.tr/en/download/article-file/987017 (Original work published in 

Turkish). 

8. Cetisli EN, Isik G, Oztornaci ÖB, et al. Intercultural sensitivity of nursing students 

according to their empathy levels. Izmir Katip Celebi University Faculty of Health 

Sciences Journal. 2016;1(1):27-33. Available from: 

https://dergipark.org.tr/en/download/article-file/240076 (Original work published in 

https://doi.org/10.1111/jnu.12276


114 
 

Turkish) 
 

9. Meydanlioglu A, Arikan F, Gozum S. Cultural sensitivity levels of university students 

receiving education in health disciplines. Advances in Health Sciences Education. 

2015;20(5):1195–1204. https://doi.org/10.1007/s10459-015-9595-z 

10. Kuhlmann EH, Tallman BA. The Impact of Nurses’ Beliefs, Attitudes, and Cultural 

Sensitivity on the Management of Patient   Pain. Journal   of   Transcultural 

Nursing. 2022;33(5), 624-631. https://doi.org/10.1177/10436596221109829 

11. Narayan MC, Mallinson RK. Transcultural nurse views on culture-sensitive/patient- 

centered assessment and care planning: A descriptive study. Journal of Transcultural 

nursing. 2022;33(2):150-160. https://doi.org/10.1177/10436596211046986 

12. DeBrew JK, Lewallen LP, Chun E. Outsiders in Nursing Education: Cultural 

Sensitivity in Clinical Education. Journal of Professional Nursing. 2014;30(2):149–54. 

https://doi.org/10.1016/j.profnurs.2013.08.005 

13. Norton D, Marks-Maran D. “Developing Cultural Sensitivity and Awareness in 

Nursing Overseas.” Nursing Standard (Royal College of Nursing (Great Britain) : 

1987. 2014;28(44):39–43. https://doi.org/10.7748/ns.28.44.39.e8417 

14. Chen J, Wang Y. Cultural competence experiences which Chinese nurses have in 

Finland. (Bachelor’s Thesis, Laurea University). Otaniemi, Laurea University; 2015 

15. Cook LB, Ann P. “Finding a Focus for Nursing: The Caring Concept.” Advances in 

Nursing Science. 2017;40(1):12–23. https://doi.org /10.1097/ANS.0000000000000137 

16. Watson J. Human Caring Science: A Theory of Nursing. 2nd ed. Sudbury, MA : Jones 

& Bartlett Learning; 2012. Available from: 

https://books.google.com.tr/books?hl=tr&lr=&id=ygF- 

bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson+J.+Human+Caring+Science:+A+ 

Theory+of+Nursing.+2nd+ed.+Sudbury,+MA+:+Jones+%26+Bartlett+Learning%3B 

+2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y#v=o 

nepage&q&f=false 

17. Büyüköztürk Ş. Manual of Data Analysis for Social Sciences. Ankara: Pegem 

Publishing; 2012 (Original work published in Turkish) 

18. Gözüm S, Tuzcu A, Kirca N. Validity and Reliability of the Turkish Version of the 

Nurse Cultural Competence Scale. Journal of Transcultural Nursing. 2016; 27(5):487– 

https://doi.org/10.1007/s10459-015-9595-z
https://doi.org/10.1177/10436596221109829
https://doi.org/10.1177/10436596211046986
https://doi.org/10.1016/j.profnurs.2013.08.005
https://books.google.com.tr/books?hl=tr&lr&id=ygF-bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson%2BJ.%2BHuman%2BCaring%2BScience%3A%2BA%2BTheory%2Bof%2BNursing.%2B2nd%2Bed.%2BSudbury%2C%2BMA%2B%3A%2BJones%2B%26%2BBartlett%2BLearning%3B%2B2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y%23v%3Donepage&q&f=false
https://books.google.com.tr/books?hl=tr&lr&id=ygF-bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson%2BJ.%2BHuman%2BCaring%2BScience%3A%2BA%2BTheory%2Bof%2BNursing.%2B2nd%2Bed.%2BSudbury%2C%2BMA%2B%3A%2BJones%2B%26%2BBartlett%2BLearning%3B%2B2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y%23v%3Donepage&q&f=false
https://books.google.com.tr/books?hl=tr&lr&id=ygF-bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson%2BJ.%2BHuman%2BCaring%2BScience%3A%2BA%2BTheory%2Bof%2BNursing.%2B2nd%2Bed.%2BSudbury%2C%2BMA%2B%3A%2BJones%2B%26%2BBartlett%2BLearning%3B%2B2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y%23v%3Donepage&q&f=false
https://books.google.com.tr/books?hl=tr&lr&id=ygF-bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson%2BJ.%2BHuman%2BCaring%2BScience%3A%2BA%2BTheory%2Bof%2BNursing.%2B2nd%2Bed.%2BSudbury%2C%2BMA%2B%3A%2BJones%2B%26%2BBartlett%2BLearning%3B%2B2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y%23v%3Donepage&q&f=false
https://books.google.com.tr/books?hl=tr&lr&id=ygF-bw6lRxwC&oi=fnd&pg=PR1&dq=16.%09Watson%2BJ.%2BHuman%2BCaring%2BScience%3A%2BA%2BTheory%2Bof%2BNursing.%2B2nd%2Bed.%2BSudbury%2C%2BMA%2B%3A%2BJones%2B%26%2BBartlett%2BLearning%3B%2B2012&ots=16qjOnk2Qb&sig=lnUjjWyJqXgwsjBqO1r4XAlG5MI&redir_esc=y%23v%3Donepage&q&f=false


115 
 

95. https://doi.org/10.1177/1043659615582089 
 

19. Bulduk S, Tosun H, Ardıç, E. Measurement properties of Turkish intercultural 

sensivity scale among nursing studies. Türkiye Klinikleri Journal of Medical Ethics- 

Law and History. 2011;19(1), 25–31. Available from: https://toad.halileksi.net/wp- 

content/uploads/2022/07/turkce-kulturlerarasi-duyarlilik-olcegi-toad.pdf (Original 

work published in Turkish) 

20. Chen GM, William JS. The Development and Validation of the Intercultural 

Sensitivity Scale. (Department of Communication Howard University, Tehesis) 

Human Communication; 2000. 

21. Giger J, Davidhizar RE, Purnell L, Harden JT, Phillips J, Strickland O. American 

Academy of Nursing Expert Panel Report: Developing Cultural Competence to 

Eliminate Health Disparities in Ethnic Minorities and Other Vulnerable Populations. 

Journal of Transcultural Nursing. 2007;18(2):95–102. 

https://doi.org/10.1177/1043659606298618 

22. Yılmaz M, Yeni C, Avcı E, Uluk N. Investigation of cultural sensitivity and cultural 

skills of nurse / midwives working in family health centers. E-Journal of Dokuz Eylul 

University Nursing Faculty. 2019;12(3), 170–178. Available from: 

https://dergipark.org.tr/en/download/article-file/1096411 (Original work published in 

Turkish) 

23. Wu Y, Larrabee JH, Putman HP. Caring Behaviors Inventory. Nursing Research. 

2006;55(1):18–25. Available from: 

file:///C:/Users/Toshiba/Downloads/Caring_Behaviors_Inventory A_Reduction_of_t 

he.3%20(1).pdf 

24. Kurşun Ş, Kanan N. Validity and Reliability Study of the Turkish Version of Caring 

Behaviors Inventory-24. Journal of Anatolia Nursing and Health Sciences. 2012;15(4), 

229–235. Available from: https://dergipark.org.tr/tr/download/article-file/29608 

25. Pallant J. SPSS User Manual Step-by-Step Data Analysis with SPSS (3rd). Ankara: 

Anı Publishing; 2017. (Original work published in Turkish). 

26. Besey O, Sibel Y. “Determination of Intercultural Sensitivity Levels of Nurses and the 

Factors Affecting Their Intercultural Sensitivity.” International Journal of Caring 

Sciences. 2021;14(1):54–67. Available from: 

https://doi.org/10.1177/1043659606298618


116 
 

http://www.internationaljournalofcaringsciences.org/docs/7_yuceturk_original_14_2.p 

df 

27. Kargin M, Çapar Çiftçi M. Determination of Intercultural Sensitivity of Clinical 

Nurses in a University Hospital. Turkiye Klinikleri Journal of Nursing Sciences. 

2020;12(2):257–62. https://doi.org/10.5336/nurses.2019-72394 (Original work 

published in Turkish) 

28. Kuwano N, Fukuda H, Murashima S. Factors Affecting Professional Autonomy of 

Japanese Nurses Caring for Culturally and Linguistically Diverse Patients in a 

Hospital Setting in Japan. Journal of Transcultural Nursing. 2016;27(6):567–73. 

https://doi.org/10.1177/1043659615587588 

29. Toda T, Maru M. Cultural Sensitivity of Japanese Nurses: Exploring Clinical 

Application of the Intercultural Sensitivity Scale. Open Journal of Nursing. 

2018;08(09):640–655. https://doi.org/55. 10.4236/ojn.2018.89048 

30. Lin CN, Mastel-Smith B, Alfred D, Lin YH. Cultural Competence and Related Factors 

among Taiwanese Nurses. Journal of Nursing Research. 2015;23(4):252–61. 

https://doi.org/10.1097/JNR.0000000000000097 

31. Chang HY, Yang YM, Kuo YL. “Cultural Sensitivity and Related Factors among 

Community Health Nurses.” Journal of Nursing Research. 2013;21(1):67–73. 

https://doi.org/10.1097/jnr.0b013e3182829cb9 

32. Çolak Okumuş D, Uğur E. The effects of nurses’ emotional ıntelligence levels on their 

caring behaviors. Acıbadem University Health Sciences Journal. 2017;2017(2):104– 

109. Available from: http://journal.acibadem.edu.tr/en/download/article-file/1701664 

(Original work published in Turkish) 

33. Burtson PL, Stichler JF. Nursing work environment and nurse caring: Relationship 

among motivational factors. Journal of Advanced Nursing. 2010;66(8): 1819–1831. 

https://doi.org/10.1111/j.1365-2648.2010.05336.x 

34. Erol F, Turk G. Assessing the Caring Behaviours and Occupational Professional 

Attitudes of Nurses. Scanning. 2019;1(4):783–87.Available from: 

https://www.researchgate.net/profile/Gulengun- 

Turk/publication/333719410_bakim_davranisi_2019/links/5d00c52ba6fdccd13094223 

9/bakim-davranisi-2019.pdf 

http://www.internationaljournalofcaringsciences.org/docs/7_yuceturk_original_14_2.p
https://doi.org/10.1097/JNR.0000000000000097
http://journal.acibadem.edu.tr/en/download/article-file/1701664
http://www.researchgate.net/profile/Gulengun-
http://www.researchgate.net/profile/Gulengun-


117 
 

35. Rostami S, Esmaeali R, Jafari H, Cherati JY. Perception of Futile Care and Caring 

Behaviors of Nurses in Intensive Care Units. Nursing Ethics. 2019;26(1):248–55. 

https://doi.org/10.1177/0969733017703694 

36. Kılıç SP, Sevinç S. The Relationship between Cultural Sensitivity and Assertiveness 

in Nursing Students from Turkey. Journal of Transcultural Nursing 2018;29(4):379– 

86. https://doi.org/10.1177/1043659617716518 

37. Tanriverdi G, Karabuğa HY, Gürsoy MY, Özden E, Gülyenli N. Comparıson of 

cultural sensitivity and awareness of two groups of nurses who care different profiles 

patients. Journal of Public Health Nursing. 2019;1(2), 26–37. Available from: 

https://dergipark.org.tr/en/download/article-file/795080 

38. Savaş M, Tuzcu A. A Comparative Study on Cultural Competence of Healthcare 

Professionals in Primary and Secondary Healthcare Institutions: A Cross Sectional 

Study. Cyprus Journal Of Medıcal Sciences. 2022;7(2):409-417. Available from: 

file:///C:/Users/Toshiba/Downloads/cjms-7-409-En%20(2).pdf 

39. Karasu F, Polat F, Okuyan CB. “The Determination of Intercultural Sensitivity and 

Ethnocentrism Levels among Nurses and Nursing Students: A Border of City, 

Turkey.” Perspectives in Psychiatric Care. 2021;58(1):314-322. 

https://doi.org/10.1111/ppc.12788 

40. Arlı ŞK, Bakan AB. The factors affecting compassion and intercultural sensitivity 

among the surgical nurses. Sted. 2018;27(4), 277–283. Available from: 

https://dergipark.org.tr/en/download/article-file/530405 (Original work published in 

Turkish) 

41. Arli SK, Bakan AB. An Investigation of the Relationship between Intercultural 

Sensitivity and Compassion in Nurses. International Journal of Intercultural Relations 

2018;63(December 2017):38–42. https://doi.org/10.1016/j.ijintrel.2017.12.001 

https://doi.org/10.1016/j.ijintrel.2017.12.001

