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Abstract

In today’s increasingly multicultural world, healthcare professionals must develop cultural sensitivity and
competence during their training. This descriptive correlational study aimed to examine the relationship between
cultural sensitivity and competence among health sciences students. Conducted in April-May 2022 with 481
students from a university in Istanbul, data were collected using the Socio-demographic Characteristics Form,
Cultural Sensitivity Scale, and Intercultural Effectiveness Scale. Mean scores were 91.58 + 12.48 for cultural
sensitivity and 52.98 + 7.25 for intercultural competence. A strong positive correlation was found between the two
scales (r=0.732; p < 0.05). Regression analysis showed that cultural sensitivity significantly predicted intercultural
competence (R =0.682; R2 = 0.465; p < 0.05), explaining 46.5% of the variance. The findings indicate that students
had high levels of cultural sensitivity and moderate levels of cultural competence. This highlights the importance of
integrating cultural competence training in healthcare education to prepare students for diverse clinical
environments.

INTRODUCTION

Straddling Europe and Asia, Turkey has long been both a transit and destination country for migrants. Owing to its
geopolitical position between the Middle East and Europe and ongoing conflicts in neighboring countries, it
currently hosts about 3.9 million migrants and refugees, 90% of whom are Syrians. Around 3.6 million Syrians are
registered under Temporary Protection, corresponding to roughly 3.16% of Turkey’s population (85.6 million as of
2024)."

There are migrants of various statuses in Turkey. Among those in Turkey with residence permits, nationals from
Turkmenistan (13%), Azerbaijan (8%), and Russia (7.1%) continue to share the top three positions.2 When examining
the distribution of migrants to Turkey by province in 2024, Istanbul received the highest number of migrants, with
32.8%. While the needs of these individuals differ from those initially encountered, their diverse and multifaceted
complex needs become more prominent. Therefore, when working with migrant individuals, attention must be paid
to their psychological, physical, and social needs. The number and diversity of migrants and refugees in Tirkiye
necessitates effective humanitarian assistance, migrant protection, and migration management strategies. To
manage migration sustainably in Tirkiye and facilitate its potential positive outcomes, the government, international
organizations, humanitarian and health organizations are working together to develop comprehensive policies and
actions.® Among the problems migrants face in Turkey while receiving healthcare services, the most significant has
been identified as "socio-economic" problems, followed by legal and political problems, and the third most
important problem being communication problems.*

Culture is not limited to ethnicity; it is a multidimensional concept that helps shape an individual’s sense of self. It
encompasses the values, beliefs, attitudes, behaviors, traditions, and customs learned, shared, and transmitted
across generations. Cultural competence is the ability to use appropriate verbal and non-verbal communication,
show respect for people from different cultures, and act in line with their cultural norms and values. Cultural
sensitivity refers to having positive feelings before, during, and after interactions with individuals from different

cultures, and to understanding, valuing, and respecting their beliefs, preferences, and needs.>®

Every society has different cultural characteristics. The cultural characteristics of some societies may resemble
each other. In some societies, the existence of multicultural societies creates cultural diversity and may giving rise
to both similar or different cultural approaches. Intercultural competences can be influenced by many factors
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including race, religion, gender, ethnicity, socio-economic status and historical background. In today's rapidly
changing world, societies are becoming increasingly multicultural societies. This brings cultural care issues while
health professionals deliver their services.® Studies have reported that healthcare professionals' cultural values and
beliefs affect their decisions and attitudes toward the care they provide.”~® Therefore, it is beneficial to learn and
correctly understand the behaviors and thoughts of healthcare professionals regarding intercultural competences
and intercultural sensitivity.

Health professionals play a vital role not only patient care in the hospital but also community-based preventive
health services. Healthcare professionals are expected to be aware of global change from the beginning of their
student life and develop skills in this area.’% Indeed, studies in the literature conducted with health sciences
students indicate that various factors influence their values and perceptions regarding intercultural sensitivity and
global citizenship. These studies also highlight the need to raise awareness to enhance levels of intercultural
sensitivity.!! Based on this, university students who are being trained to provide healthcare services are expected to
be more competent than other disciplines in terms of their professional qualifications and their approach to
different cultures. Moreover, educational institutions, professional organizations, and the healthcare system have a
moral and professional responsibility to provide cultural care. Incorporating cultural competences and sensitivity of
healthcare providers into care will positively influences care safety. Achieving this goal depends on imparting to
students the importance of cultural sensitivity and cultural competences during their undergraduate education.’?
The World Health Organization (WHO) emphasizes the importance of cultural awareness in promoting the growth of
adaptive, equitable and sustainable health systems, as well as improving public health. This highlights the necessity
for healthcare professionals to effectively address cultural competence and sensitivity to reduce health disparities

and enhance the quality of patient care.’

In Turkey, students enrolled in departments such as nutrition and dietetics, midwifery, nursing, physiotherapy, and
health management at health sciences faculties acquire professional knowledge during their undergraduate
education. It is recommended that elective courses (such as social work, corporate social responsibility, community
service applications, and cross-cultural nursing) be offered to support their cross-cultural sensitivity and cultural
competence levels.®1% In addition, students in Turkey interact with their social circles, whether that be at university,
in dormitories, in hospitals or through student exchange programs and cross-cultural interactions.!%1416

In Turkey, elective courses such as Social Work, Corporate Social Responsibility, Community Service Practices, and
Cross-Cultural Nursing are increasingly being offered in health science faculties to support the development of
cultural sensitivity and competence. However, the availability and content of these electives may vary significantly
across institutions. These courses aim to raise awareness about cultural diversity, encourage empathy, and prepare

students for intercultural interactions both in clinical and community settings.'”:8

In the 21st century, healthcare professionals must be more sensitive when working with individuals from different
cultures. In a multicultural society like Turkey, developing cultural sensitivity strengthens social harmony, prevents
communication errors, and fosters mutual respect. Effective healthcare requires understanding culturally diverse
populations, and cultural competence is increasingly important. Therefore, it is essential to evaluate whether
educational institutions adequately impart cultural sensitivity to future healthcare professionals.’®

Culture guides healthcare professionals in the situations and conditions they encounter throughout their lives. A
strong understanding of patients’ cultures improves the management of care, enhances patient health, and
increases satisfaction. Cultural competence—encompassing awareness, knowledge, and skills—refers to the ability
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to provide effective care that meets patients’ social, cultural, and linguistic needs. With growing globalization,
migration, and health tourism, assessing the cultural competence levels of healthcare professionals has become
increasingly important.2%

Intercultural care plays a significant role in the education of health sciences students. The philosophy of health
sciences students emphasizes the necessity of providing person-centered care to all ethnic groups in a globalizing
world.’ The importance of health students developing their knowledge and skills regarding cultural differences and
being aware of patients' values, beliefs, and lifestyles is emphasized. Patient care practices include providing
holistic care to patients. To provide holistic care, health students must be culturally competent and consider cultural
differences. Health sciences students develop intercultural sensitivity when they accept that the individuals they
care for are culturally different from themselves, respect and appreciate their cultural characteristics.?? Alienation
of patients can lead to inadequate treatment and misdiagnosis, as well as culturally inappropriate service delivery in
healthcare providers.22# In a study conducted in Turkey, the quality of patient care and patient satisfaction
increased with a culturally sensitive approach, while improvements in health outcomes and a decrease in stress and
burnout were observed.?® Therefore, recent health policies in Turkey have focused on preventing health inequalities,

particularly based on ethnicity.’

A study by the Institute of Medicine in the United States on racial and ethnic inequalities in healthcare showed that
prejudicial behaviors among providers lead to inequitable service delivery and recommended integrating
intercultural education into all health programs.2® In line with this, incorporating content that develops students’
intercultural sensitivity, creating opportunities for interaction with peers and patients from different cultures, and
reevaluating the duration and scope of cultural competency training in health departments in Tiirkiye are considered
essential. Such education should also help students recognize their own barriers, perceptions, beliefs, and attitudes
toward individuals from different cultures.

As in many disciplines, in the field of health professionals, scrutiny of the services provided to cultural minorities
has revealed that these services lack adequate resources. In Turkey, research on this topic shows that although the
majority of nurses (72.5%) had previously cared for foreign patients from different cultures, their level of cultural
competence was found to be moderate. '® Similarly, a study conducted with primary care workers found that their
cultural competence was at a moderate level.In summary, although the characteristics of the research groups and
locations may differ, cultural sensitivity and competence are moderate or slightly above moderate. It is expected
that students, who will be the health professionals of the future, will show greater sensitivity to this issue during
their school years

Healthcare professions collaborate and work together to provide patient- and family-centered care. Inter
professional connectivity is, at its core, patient- or family-centered. This collaboration requires each discipline to
combine its strengths to form a team. Therefore, assessing the cultural sensitivity and competencies of students in
healthcare education is crucial.

This study provides new empirical data on the cultural sensitivity and skills of university students during a period of
intense global migration, focusing on students as future changemakers rather than current professionals. It is
highly relevant to fields such as education, sociology, migration studies, and psychology, and to policymakers and
curriculum designers working to build inclusive societies. The study aims to examine the relationship between
cultural sensitivity and cultural competence among students in midwifery, nursing, nutrition and dietetics, health
management, and physiotherapy and to describe the current situation in this population. The findings are expected
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to guide the training of health sciences students, inform the design of appropriate educational programs, improve
the quality of care, and help reduce health inequalities.

EXPERIMENTAL MODEL AND STUDY PARTICIPANT DETAILS
Study Design and Population

This study employed a descriptive and correlational research design to investigate the relationship between cultural
sensitivity and intercultural competence among health sciences students. The research was conducted between
April and May 2022 with undergraduate students enrolled in the Faculty of Health Sciences at a public university in
Istanbul, Tirkiye.

Research questions
This study sought to answer the following questions.

1. What is the level of cultural sensitivity of health sciences faculty students?
2. What are the competence levels of health sciences faculty students?
3. To what extent do the subdimensions of cultural sensitivity predict intercultural effectiveness?

Variables of the study

The different cultural sensitivity and cultural competence levels among students in the faculty of health sciences
are dependent variables while students' age, academic department, and gender are independent variables.

Sampling and Sample Size

The total population consisted of 2,115 students enrolled in five departments: Midwifery (n = 364), Nutrition and
Dietetics (n = 322), Nursing (n = 758), Health Management (n = 240), and Physical Therapy and Rehabilitation (n =
431). Using a 95% confidence interval and a 0.05 margin of error, the minimum required sample size was calculated
to be approximately 325. However, the study was conducted with 481 students who volunteered to participate. The
sample was selected based on accessibility and voluntariness; no additional sampling criteria were applied.

Participant Demographics

The study included both Turkish and international students. During the academic year, there were 22 international
students enrolled in the Faculty of Health Sciences, primarily from Iraq, Syria, Afghanistan, Iran, and various African
countries. International students typically attend a one-year Turkish language preparatory program before enrolling
in undergraduate courses, which are delivered in Turkish.

Inclusion and Exclusion Criteria

Inclusion criteria were being enrolled in the Faculty of Health Sciences and voluntarily agreeing to participate in the
study. Students who left the survey incomplete were excluded from the analysis.
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Ethical Considerations

Prior to participation, students were provided with a written explanation of the study’s purpose, confidentiality
assurances, and participation rights. Informed consent was obtained electronically at the start of the online
questionnaire. Ethical approval was obtained from the Marmara University Non-Interventional Clinical Practice
Ethics Committee and the Faculty of Health Sciences (Approval Number: 31.02.2022751).

METHOD DETAILS
Data Collection Procedure

Data collection was conducted online using Google Forms due to pandemic-related restrictions. Students were
provided with access to the form via university channels. Participation was voluntary, and no compensation was
provided.

Data Collection Tools

Data were collected using the Descriptive Characteristics Information Form, Cultural Sensitivity Scale and
Intercultural Effectiveness Scale.

Descriptive Characteristics Information Form

This form consisted of questions including students' age, gender, department, grade, high school of graduation, and
residence.

Cultural Sensitivity Scale (CSS ): Originally developed by Chen and Starosta® and adapted into Turkish by ileri.?’ The
scale consists of 24 items rated on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree) across five
subdimensions: interaction confidence, enjoyment, attentiveness, respect for cultural differences, and engagement.
ltems 2,4,7,9,12,15, 18, 20, and 22 are reverse-coded. The total score ranges from 24 to 120, with higher scores
indicating greater sensitivity. In this study, the Cronbach’s Alpha Coefficient was 0.88.

Intercultural Effectiveness Scale (IES): Developed by Portalla and Chen,?® and adapted into Turkish by Arasaratnam
and Dogan.?® The Turkish version includes 15 items across three subdimensions: behavioral flexibility, respect for
interaction, and comfort in interaction. Nine items are reverse-coded. The scale uses a 5-point Likert scale and does
not have a cut-off score. Higher scores indicate higher intercultural competence. In this study, the Cronbach’s Alpha
was 0.78.

Permissions were obtained from the authors for use of both scales.

QUANTIFICATION AND STATISTICAL ANALYSIS
Statistical Software and Analysis

Data were analyzed using SPSS version 23 (IBM Corp.). All analyses were conducted at a 95% confidence interval
with a significance level of p < 0.05.

Descriptive and Inferential Analysis
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Descriptive statistics (mean, standard deviation, quartiles) were used to evaluate the distributions of cultural
sensitivity and intercultural effectiveness scores. Spearman’s rho correlation test was employed to assess the
relationship between the two scales. Regression analysis was conducted to determine the extent to which cultural
sensitivity predicted intercultural effectiveness.

ADDITIONAL RESOURCES

No additional tools, datasets, or public repositories were created or used for this study.

FINDINGS

It was determined that 90.2% of participants were between the ages of 18 and 22. Among them, 85.7% of the
participants were female, and more than half were studying in the nursing department. In addition, 55.2% of the
students stated that their curriculum did not include courses related to social issues. 57.8% of the students stated
that their chosen department was their first preference and 54.9% stated that ease of finding job/economic reasons
were decisive in choosing the relevant department. 65.7% of the students stated that they lived in the city center
before university, and that their university education positively affected their perspective on the profession. Most
students (82.9%) expressed a desire to work abroad after graduation but stated that they lacked sufficient
proficiency in a foreign language for conversational and comprehension (56.6%) and that they had primarily
developed their foreign language skills in high school (54.9%) (Table 1).
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Age

18-22

23 and above

Gender

Female

Male

Department of education

Health Management

Midwifery

Nursing

Nutrition and Dietetics

Physiotherapy and Rehabilitation

Are there courses related to social issues in the field of education?
Yes

No

1Is your chosen profession your priority over other professions?
Yes

No

Reason for choosing department/profession

Ease of Finding a Job/Economic Reasons

Being a Profession | Want

My Family's Request

Teachers' Guidance

Other

Place of residence before starting university

City Center

District/Village

How education affects your perspective on the profession
Positive

Negative
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481
52

455
76

69
118
304
23
19

239
294

307
224

287
167
30
20
19

350
182

361
72

%

90.2
9.8

85.7
14.3

12.9
221
57.0
4.3
3.6

44.8
55.2

57.8
42.2

54.9
31.9
5.7
3.8
3.6

65.7
34.1

67.9
13.5



No Idea

Desire to work abroad after graduation
Yes

No

Having friends from different cultures
Yes

No

Does he/she know a foreign language at a conversational and comprehension level?

Yes

No

How did you improve your foreign language skills?
High School Education

University Education

Language Course Center

Self-study via Internet

Examination of total and sub-dimensional scores of the students participating on intercultural competence scale
revealed scores of 25.1815.25 for the behavioral flexibility sub-dimension, 14.49+1.94 for the interaction comfort
sub-dimension. 13.32+3.16 for the interaction respect sub-dimension, and a total score of 52.98+7.25 (Table 2).

Table 2. Sub-dimensions of the intercultural competence scale and total mean scores

Mean * Sd
Sub-dimensions
Behavioral flexibility 25.1815.25
Comfort In Interaction 14.49+1.94
Respect For Interaction 13.32+3.16
Total score 52.9847.25

Min

7
7
4
38

Max

35
19
20
71

99

442
91

353
180

231
301

285
28
42
164

Median (quartiles)

25 (22-28)
15 (14-16)
13 (11-15)
52 (47-58)

18.6

82.9
17.1

66.2
33.8

43.4
56.6

54.9
5.4
8.1
31.6

When the total and subdimension scores on the Cultural Sensitivity Scale were examined, students scored an
average of 27.70+4.70 on the responsibility in interaction subdimension; 24.21+3.85 on the respect for cultural
differences subdimension; 17.17+3.70 on the self-confidence in interaction subdimension; 10.97+2.59 on the

enjoyment of interaction subdimension; 11.55+2.21 on the attentiveness in interaction subdimension; and 91.58 +

12.48 on the total scale (Table 3).
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Table 3. Sub-dimensions of the cultural sensitivity scale and total mean scores
Mean  Sd Min Max Median (quartiles)

Sub-dimensions

Responsibility in interaction 27.70+4.70 8 35 28 (26-31)
Respect for cultural differences 24.21+3.85 6 30 24 (22-27)
Self- confidence in interaction 17.17+3.70 5 25 17 (15-20)
Enjoyment in interaction 10.97+2.59 3 15 11 (9-13)
Attention in interaction 11.5542.21 3 15 12 (11-13)
Total score 91.58+12.48 52 120 92 (84-101)

The p-value obtained from the statistical analysis was found to be significant (p< 0.05). According to the results of
the regression analysis conducted to predict the relationship, it is seen that students' cultural sensitivity has a
positive and moderately significant effect on their intercultural competence. The R? value expressed as the
explanatory power of the model, was calculated as 0.465 (R=0.682; R?=0.465; p<0.05). This value suggests that
46.5% of the intercultural competence behavior variable (variance) is explained by the independent variable in the
model, cultural sensitivity (Table 4).

Tablo 4. Regression Analysis of Intercultural Sensitivity on the Prediction of Participants' Intercultural
Competence

Independent Dependent B Std. B 1 P R R2 F p
Variable Variable Error

Cultural Intercultural 16.760 1.706 0.682 9.82 0.00 0.682 0.465 459.255 0.000
Sensitivity Effectiveness

Table 5. The results of multiple linear regression analysis of the influencing factors of intercultural
effectiveness

Independent variable B SE b t p

CSS_ Interaction Engagement 0.465 0.080 0.302 5.801 <.001
CSS_ Respect for Cultural Differences 0.357 0.078 0.189 4.558 <.001
CSS_ Interaction Confidence 0.545 0.074 0.278 7.396 <.001
CSS_ Interaction Enjoyment 0.928 0.109 0.332 8.504 <.001
CSS_ Interaction Attentiveness -0.564 0.140 -0.172 -4.020 <.001

95% Cl, R?=0.588, F=150.071, p < .00

The multiple linear regression model examining the predictors of intercultural effectiveness was statistically
significant (F = 150.071, p < .001) and explained 58.8% of the variance (R? = 0.588). All cultural sensitivity
subdimensions except interaction attentiveness showed significant positive associations with intercultural
effectiveness, with interaction enjoyment (B = 0.332), interaction engagement (8 = 0.302), and interaction
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confidence (B = 0.278) emerging as the strongest positive predictors. In contrast, interaction attentiveness was a
significant negative predictor (B =-0.172).

DISCUSSION

Culturally appropriate care for patients is fundamental to the education of health professions, and numerous
policies reflect the expectation that health professionals can work effectively with an increasingly diverse
population. Culturally appropriate care for patients forms the basis of health professions education, and many
policies reflect the expectation that health professionals can work effectively with an increasingly diverse
population. In this research, students were evaluated collectively, not on a departmental or course basis, and the
study is based on a focus on general trends in cultural sensitivity and competence across the Faculty of Health
Sciences. The aim is not to evaluate course-specific effects, but to assess the broader educational context in which
all students are trained to become health professional.

Today, societies have become more multicultural because of globalization. Turkish society is a heterogeneous and
multicultural society due to its geographical and geopolitical position. In recent years, wars in neighboring regions

have led to migration to Turkey from many different cultural backgrounds. Especially in Turkey, in the context of the
migrant crisis, cultural diversity has become an increasingly important issue influencing intercultural sensitivity and

health care.16:30

This study found that 82.9% of students wanted to work abroad after graduation. It is noteworthy that students
think about migration during their academic years. Because only more than half of the students reported lacking
proficiency in conversational and comprehension. However, it is stated that students who speak at least one
language demonstrate higher levels of cultural interaction and cultural sensitivity.! Also, in a study it was found
that students who knew a foreign language and had a positive perception of interaction with other cultures had a
significantly higher level of intercultural sensitivity.3? In a recent study conducted in Turkey, 55.7% of nurses want to
work abroad citing primarily economic reasons, 25.8% psychological and physical violence and 48.9% professional
challenges.®® Ruddock and Turner stated that study abroad experiences improve cultural sensitivity of nursing
students and that participating in an international experience can contribute positively to the development of
cultural sensitivity.3* A study found a positive correlation between experiences with individuals from multicultural
backgrounds and cultural sensitivity.3® At the Faculty of Health Sciences, where this study was conducted, some of
the students study abroad at partner universities for about 3—6 months as part of the Erasmus program. Proficiency
in the language is crucial to benefit from such opportunities. Therefore, only a small number of students benefit
from this international interaction.

In this study, more than half of the students had friends from different cultures. In this study, students were asked
whether they had ever had a friend from a different culture. In this study, more than half of the students had friends
from different cultures. It is estimated that these friends were likely from previous years of school or from their
neighbors. This may has a positive effect on cultural sensitivity and cultural competence. In fact, it is considered an
important finding that the students taking other cultures into consideration, avoiding judging other cultures and
recognizing cultural differences. Studies in the literature conducted with university students have found that those
with friends from different cultures demonstrate significantly higher levels of intercultural sensitivity.3®3’ In another
study conducted with students from vocational school of health services, it was determined that those perceived
interactions with individuals from different cultures positively had higher levels of intercultural sensitivity.® These
results are consistent with the findings of this study.
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It has been reported that proficiency in languages other than the mother tongue may be important for greater
intercultural sensitivity of global healthcare providers and should be encouraged.®%2° Learning additional language
not only contributes to the personal and professional development of healthcare professionals but can also
empower them to provide culturally sensitive care in a healthcare setting.*? For this reason, it is thought that
university curricula should provide students with opportunities to develop plans to improve their language
proficiency and gain international experience.

Globalization is accompanied by cultural diversity. While cultural differences are an integral part of this
phenomenon, language barriers can make communication difficult. In this study, most of the students expressed a
desire to work abroad after graduation, but they said they do not have adequate foreign language proficiency for
conversational and comprehension (56.6%). Promoting English language skills is an important step. Numerous
studies have shown that foreign language proficiency affects cultural sensitivity.*' "4 Another study reported that
ineffective communication between health professionals and patients can lead to mistrust, and that healthcare
professionals encountering language barriers experience stress and a sense of helplessness when providing
care.** A study reported that communication deficits between nurses and patients can lead to errors in identifying
and interpreting symptoms.#® Similarly, a study involving physiotherapists revealed that language barriers made it
difficult to give advice and clear instructions to patients.*® Likewise, studies have found that students who cannot
understand and speak English tend to exhibit lower cultural sensitivity and cultural competence compared to
students who can understand and speak English.2%*/ In a study conducted with dietitians, poor communication
was identified as the main obstacle to understanding the needs of immigrant patients. They emphasized that the
communication barrier prevents establishing a trusting relationship.*

Cultural competence is recognized as an important strategy to address health inequalities.*® The socio-cultural
diversity of societies makes it difficult for health professionals in delivering high quality services. In Turkey, there are
a limited number of studies examining the relationship between cultural sensitivity and cultural competence among
university students enrolled in health sciences programs.’%3%50 A study conducted by Yalcin et al. claim that
students in the faculty of health sciences found that they had a moderate level of intercultural sensitivity.*°
Similarly, a study indicated that the intercultural sensitivity and awareness of the importance of different cultures

|32

among health sciences faculty students were at a moderate level.”~ However, Aslan et al. found that students

studying in health sciences had a high level of cultural sensitivity.'®

However, recent studies conducted with nursing students in Turkey found that, although the students showed a high
level of intercultural sensitivity, they exhibited a negative attitude towards asylum seekers. In these studies,
conducted in Turkey, revealed that xenophobia increased as students' cultural competence capacities decreased.
Intercultural communication anxiety among students negatively affected their attitudes towards asylum seekers.>'~
55 Students studying at the faculty of health sciences interact with patients from diverse culture backgrounds
during their clinical practice courses. They are expected to demonstrate cultural competence and cultural sensitivity
in this process.®® Numerous studies have demonstrated that improving cultural competence is a valuable and
practical approach for healthcare providers and educators when engaging with diverse individuals, groups, and
communities in today's complex world.>’~%°

Students of health sciences, who provide care to people from different cultures within the healthcare system in
Turkey need to enhance their cultural sensitivity and cultural competences to respond to the needs of their patients,
particularly when working in different countries after graduation. One of the most effective way to develop cultural
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competence is through education. Therefore, effective strategies should be utilized to improve students' knowledge,
attitudes and competence regarding cultures during the undergraduate education, to increase cultural sensitivity
and cultural competence capacity.® It is important to develop cultural competence and sensitivity in students in the
long term and sustainably, and to foster their lifelong commitments. Since cultural sensitivity and competence may
improve with increased educational and clinical exposure, future studies should stratify students based on their
level of study to enable deeper analysis of developmental trends.”

The literature shows that cultural sensitivity training has the potential to improve the cultural competence of health
professionals. Cultural competence can be defined as an approach that can be taught and is necessary for caring
for patients from different cultural backgrounds. In realizing this approach, students' familiarity with and knowledge
of different cultures will contribute more cultural competence. In short, cultural competences encourage both

curiosity and respect for others.’®

Students in the faculty of health sciences develop intercultural sensitivity when they accept that the individuals they
care for are culturally different from themselves, respect and appreciate their cultural characteristics. In the study
conducted in the USA, it was revealed that good cultural competence among healthcare professionals reduce the
negative consequences of health behaviors.®? A study emphasized that training in cultural competences is an
effective strategy for enhancing the knowledge, attitudes and skills of health professionals.t™ The training received
by health professionals during their training promotes cultural sensitivity and leads to an improvement in patients'
compliance with health services.® In this context, the following measures are considered effective in developing
intercultural competence in universities: the revision of educational curricula, the provision of more opportunities
for students to participate in international exchange programs, and the organization of events that bring together
individuals from different cultures.

One of the underlying factors contributing to disparities in access to healthcare among disadvantaged groups is
cultural differences. Cultural sensitivity and cultural competence are widely acknowledged in the field of public
health as effective means of reducing health disparities.>®2 The findings of this study demonstrate a positive and
moderately significant relationship between students' cultural sensitivity and their intercultural competence.
Similarly, Kardas et al. also reported presence of a significant and moderate relationship between both variables in
their study. *’ These results are consistent with the findings of our study. This shows that intercultural competence
behavior is explained by cultural sensitivity. These findings highlight that student at the faculty of health sciences
should further develop cultural communication skills during their academic education to meet the demands of
increasingly globalizing world.

Despite the evident cultural sensitivity exhibited by students, it may need to emphasize the transfer of this
sensitivity to behavioral dimensions. Indeed, a low level of cultural sensitivity in health professionals may make it
difficult to develop cultural competence. This predicament frequently results in the marginalization of patients and
the emergence of prejudices.®3~6° Therefore, it is recommended that students studying in health sciences faculties
receive standardized training to develop their cultural competence. Moreover, it should be noted that acquiring
cultural competence is an ongoing process that may require years of experience for health professionals. In this
regard, it is believed that students who have received cultural sensitivity training can gain a better understanding of
cultural concepts, change their perspective on their patients and have positive attitudes towards their work.

The multiple linear regression analysis demonstrates that interaction enjoyment, confidence, engagement, and
respect for cultural differences are significant positive predictors of intercultural effectiveness, while interaction
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attentiveness is a significant negative predictor.®® Taken together, these results suggest that students who
genuinely enjoy intercultural encounters, feel confident in their ability to navigate them, actively participate in
intercultural situations, and value cultural diversity are more likely to report higher levels of effective intercultural
functioning.®’ Conversely, the negative association with interaction attentiveness may indicate that being overly
vigilant or self-monitoring during intercultural encounters can undermine natural, fluid communication, possibly
increasing anxiety or self-consciousness and limiting authentic connection.®® These findings align with broader
research showing that affective and motivational factors, such as enjoyment and confidence, are central to effective
intercultural engagement, and that excessive attentiveness may sometimes hinder spontaneous interaction by
shifting focus from mutual understanding to performance concerns.®® The strong model fit (R2 = 0.588)
underscores the importance of these dimensions in shaping successful intercultural outcomes and suggests that a
substantial proportion of the variance in intercultural effectiveness can be explained by these psychosocial
characteristics. From an educational and training perspective, the results highlight the value of learning experiences
that foster positive emotional involvement, build self-confidence, encourage active engagement, and promote
respect for cultural differences, while also helping students develop a balanced level of attentiveness that supports,
rather than constrains, their interactions.

CONCLUSIONS AND RECOMMENDATIONS

Considering that individuals from different cultures receive care in the health system in Turkey, it is important that
health professionals develop their cultural sensitivity to respond to their care needs. Students training to become
health professionals have acquired cultural competence and cultural sensitivity approach. This may be promising
for enhancing the knowledge, attitudes and behaviors of health sciences faculty students. It is recommended that
students who will be members of the healthcare team during their academic years be supported in developing
intercultural sensitivity. To this end, it is strongly encouraged to develop more patient-centered strategies that are
free from prejudices in schools and clinical education.

To enhance the intercultural sensitivity levels of students within the faculty of health sciences, it is recommended
that initiatives be undertaken to facilitate the learning of a foreign language and the acquisition of international
experience during their education.

It would be advisable to organize programs that focus on enhancing English language proficiency, as well as
conduct further research to assess students' cultural competences.

Strengths of the Study

The key distinguishing feature of this study from others is that it was conducted with students studying in
healthcare programs (nursing, midwifery, nutrition and dietetics, physiotherapy, and health management). This is an
important issue given Trkiye's high foreign population. The results of this study may help make the training
process more effective for health educators.

Limitations

This study has several limitations. First, students from different departments within the Faculty of Health Sciences
were analyzed as a single group; although this allowed for faculty-level inferences, variability in curriculum content,
clinical exposure and emphasis on cultural education may have influenced the findings. Second, data on students’
academic year or semester were not collected, which limits the ability to examine how cultural sensitivity and
competence change over the course of training; future studies should stratify participants by level of study to
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explore developmental trends. Third, the cross-sectional design and reliance on self-reported measures may
introduce biases (such as social desirability) and prevent assessment of changes over time. Fourth, although
random sampling was initially planned, the final sample consisted of self-selected participants, which may have
introduced selection bias. Finally, the research was conducted in a single institution, which restricts the
generalizability of the results to other universities and cultural or national contexts.

Financial support

The study was not supported or funded by any company.

References

1

. Presidency of Migration Management (2025) https://en.goc.gov.tr/temporary-protection27. Temporary

Protection

. Migration Research Foundation (2025) https://gocvakfi.org/turkiyenin-aylik-goc-trendleri-agustos-2025/.

Tarkiye'nin Aylik Go¢ Trendleri-Agustos 2025

3. lom Tirkiye (2025) https://turkiye.iom.int/tr/turkiyede-goc. Tiirkiye de go¢

10.

11.

12.

13.

14.

.Uslu Y, Aygiin S, Onaran S, Ko¢ S (2025) Tirkiye'deki Gégmenlerin Saglik Hizmetine Erisim ve Kullanim Sdirecini

Etkileyen Sorunlarin Belirlenmesi ve AHP Analizi ile Onceliklendirilmesi. Karamanoglu Mehmetbey Universitesi
Sosyal Ve Ekonomik Arastirmalar Dergisi 27(48):390-404

. Narula V, Prakash R (2022) Cultural Competence of Health Care Workers: A Study of Sasaram/Bihar. imgelem

6(10):261-276

. Chen GM, Sarosta WJ (2000) The Development and Validation of the Intercultural Sensitivity Scale. Hum

Communication 3:1-15

. Reihani M, Keshavarz Z, Vedadhir A, Zaeri F (2016) Cultural safety in motherhood: evidence from midwives and

nurses in the multicultural context of Iran society. Med Ethics J 10(36):55-64

. Wang N, Jia J, Wu K, Wang Y, Zhang C, Cao W et al (2017) Factors that influence full-time MPH Students’

willingness in China: would You apply again for an MPH graduate degree if you had another opportunity? BMC
Med Educ 17(1):39

. Tuomikoski AM, Ruotsalainen H, Mikkonen K, Kaaridinen M (2020) Nurses’ experiences of their competence at

mentoring nursing students during clinical practice: A systematic review of qualitative studies. Nurse Educ
Today 85:104258

Kaya Y, Arslan S, Erbas A, Yasar BN, Kiiglikkelepce GE (2021) The effect of ethnocentrism and moral sensitivity
on intercultural sensitivity in nursing students, descriptive cross-sectional research study. Nurse Educ Today
100:104867

Durgun H, Uzunsoy E, Timer A, Huysuz K (2019) Hemsirelik Ogrencilerinin Kiiltirlerarasi Duyarhliklari ile Diinya
Vatandaslidi icin Karakter ve Degerler Algilari. Ordu Universitesi Hemsirelik Calismalari Dergisi 2(2):87-95
Kaihlanen AM, Hietapakka L, Heponiemi T (2019) Increasing cultural awareness: qualitative study of nurses’
perceptions about cultural competence training. BMC Nurs 18(1):38

Stubbe DE (2020) Practicing Cultural Competence and Cultural Humility in the Care of Diverse Patients. Focus
(Madison) 18(1):49-51

Bilgi¢ S, Sahin i (2019) Hemsirelik Ogrencilerinin Kiiltiirlerarasi Duyarlilik ve Etnik Merkezcilik Diizeyleri.
Siileyman Demirel Universitesi Saglik Bilimleri Dergisi 10(3):230-236

Page 15/18



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
27.

28.

20.

30.

31.

32.

33.

34.

35.

Beser A, Tekkas Kerman K (2017) Gé¢ Eden Bireylerin Oncelikli Saglik Sorunlari ve Saglik Hizmetine Ulasimdaki
Engeller. Turkiye Klinikleri J Public Health Nurs-Special Top 3(3):143-148

Korkmaz Aslan G, Kartal A, Turan T, Tasdemir Yigitoglu G, Kayan S (2019) Intercultural Sensitivity of University
Students Studying At Health-Related Departments and Some Associated Factors. Florence Nightingale J Nurs
27(2):188-200

Kolag N, Calik BT, Beyhan A (2025) Cultural Sensitivity and Cultural Competence Levels of University Students
in a World Experiencing Migration Season. Available at SSRN 5433780

Kacan CY, Orsal O (2020) Effects of Transcultural Nursing Education on the Professional Values, Empathic
Skills, Cultural Sensitivity and Intelligence of Students. J Community Health Nurs 37(2):65-76

Korkmaz M, Aydin Avci i, Duman Kirmanci N, Korkmaz D, Soyanit S (2022) Bir Universite Hastanesinde Calisan
Hemesirelerin Kiltirel Yeterlilikleri ve Etkileyen Faktorlerin Degerlendirilmesi. Glimishane Universitesi Saglik.
Bilimleri Dergisi 11(4):1474-1483

Bonder B, Martin L (2024) Culture in Clinical Care. Routledge, New York

Hollins S (2018) Religions, Culture and Healthcare. CRC

Guven Ozdemir N, Demirel M, Bakay S, Kaya B (2025) The effects of professional nursing values and
intercultural sensitivities on patient-centred care competencies among senior student nurses: a cross-sectional
study using structural equation modeling. BMC Nurs 24(1):1008

Evelyn MK (2025) Cultural Competency in Healthcare: Improving Provider-Patient Relationships. Res Invention
J Scientific Experimental Sciences 5(1):80-83

Razzaq N, Farzeen Khan E, Razzaq S (2023) Analyzing the Role of Language and Religion in Culturally
Competent Healthcare: An Interdisciplinary Perspective. Annals Innov Med. ;1(3)

Cevik H (2018) Yabanci uyruklu hastalara bakim veren hemsirelerin empati diizeylerine gore kiiltlirlerarasi
duyarliliklar. Gaziantep Universitesi, [Gaziantep]

Smedley BD, Stith AY, Nelson AR (eds) (2003) Unequal Treatment. National Academies, Washington, D.C.

Bulduk S, Tosun H, Ardig E (2011) Tiirkge Kiiltiirler Arasi Duyarllik Olgeginin Hemsirelik Ogrencilerinde
Olgiimsel Ozellikleri. Turkiye Klinikleri J Med Ethics-Law History 19(1):25-31

Portalla T, Chen GM (2010) The Development and Validation of the Intercultural Effectiveness Scale.
Intercultural Communication Stud 19(3):21-37

Yilmaz M, Yildinm Sari H, Daghan $ (2017) Kiilturel etkililik 6lgeginin psikometrik 6zelliklerinin incelenmesi. |
Uluslararasi Saglik Bilimleri Kongresi Bildiri Kitabi. Aydin

Altinkaya O (2020) Ebelik 6grencilerin kiilttirel duyarlilik ile kiiltlrel beceri diizeyleri arasindaki iligkinin
incelenmesi. Mersin Universitesi Tip Fakiiltesi Lokman Hekim Tip Tarihi ve Folkloric Tip. Dergisi 10(3):378-383

lee Olson C, Kroeger KR (2001) Global Competency and Intercultural Sensitivity. J Stud Int Educ 5(2):116-137
Abdulla MM, Ali AMM (2025) Intercultural sensitivity, challenges, and perceived value in multicultural group
work among third-year medical students at Alexandria university, Egypt (2023-2024). BMC Med Educ
25(1):1038

Hatipoglu S (2024) Gegmisten Glinimiize Hemsire Gogl. Tirk Hemsireler Dernegi Dergisi 5(2):117-127
Ruddock HC, Turner DS (2007) Developing cultural sensitivity: nursing students’ experiences of a study abroad
programme. J Adv Nurs 59(4):361-369

Roh SZ (2014) A study on the factors affecting the intercultural sensitivity of middle and high school students
in Korea. Adv Sci Technol Lett 47:266-269

Page 16/18



36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49,

50.

51.

52.

53.

Ogiit N, Olkun EO (2018) Universite Ogrencilerinin Kiiltiirlerarasi Duyarlilik Diizeyi: Selguk Universitesi Ornegi.
Selguk iletisim Dergisi 11(2):54-73

Bafos RV (2006) Intercultural Sensitivity of Teenagers: A Study of Educational Necessities in Catalonia.
Intercultural Communication Stud 15(2):16-22

Bulduk S, Usta E, Dinger Y (2017) Kdiltiirlerarasi Duyarlilik ve Etkileyen Faktorlerin Belirlenmesi: Bir Saglik
Hizmetleri Meslek Yiiksekokulu Ornegi. Diizce Universitesi Saglik. Bilimleri Enstitiisii Dergisi 7(2):73-77

Meydanlioglu A, Arikan F, Gozum S (2015) Cultural sensitivity levels of university students receiving education
in health disciplines. Adv Health Sci Educ 20(5):1195-1204

Kondo A, Wang C, Naruse K, Niitsu K, Long D (2024) Comparison of global nursing education and necessary
supports for nurse educators between Japan and four English-speaking countries: An international cross-
sectional study. Nurse Educ Pract 79:104074

Hu J, Casaponsa A, Zhang W, Jonczyk R, Wu YJ, Gao S et al (2025) Foreign cultural norms are better accepted
in the second language. Ann N Y Acad Sci 1551(1):257-269

Wu JF (2016) Impact of Foreign Language Proficiency and English Uses on Intercultural Sensitivity. Int J Mod
Educ Comput Sci 8(8):28-35

Acosta Fuentes R, Valdiri Suesca AA (2025) Cultivating Language Learning Through Cultural Sensitivity and
Empathy. An e-Tandem Case Study of Mexican and Canadian Students. Revista Lengua y Cultura 6(12):29-35
Cal A, Gavusoglu F, Aydin Avel | (2022) Hemsirelerin Gd¢men Bireylere Bakim Verirken Yasadiklari Sorunlar ve
Coziime Yonelik Oneriler. Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi. Elektronik Dergisi 15(2):197-206
Bas-Sarmiento P, Saucedo-Moreno MJ, Fernandez-Gutiérrez M, Poza-Méndez M (2017) Mental Health in
Immigrants Versus Native Population: A Systematic Review of the Literature. Arch Psychiatr Nurs 31(1):111-
121

Grandpierre V, Milloy V, Sikora L, Fitzpatrick E, Thomas R, Potter B (2018) Barriers and facilitators to cultural
competence in rehabilitation services: a scoping review. BMC Health Serv Res 18(1):23

Kardas U, Yilmaz Sahin S (2023) Investigation of the relationship between cultural sensitivity and effectiveness
levels among nursing students. Nurse Educ Pract 72:103773

Jager M, den Boeft A, Leij-Halfwerk S, van der Sande R, van den Muijsenbergh M (2020) Cultural competency in
dietetic diabetes care—A qualitative study of the dietician’s perspective. Health Expect 23(3):540-548

Horvat L, Horey D, Romios P, Kis-Rigo J (2014) Cultural competence education for health professionals.
Cochrane Database Syst Reviews. ;2014(5)

Oner Yalgin S, Oztiirk M (2022) Saglik Bilimleri Ogrencilerinin Kiltirlerarasi Duyarlliklari Uzerine Tanimlayici Bir
Arastirma. Mersin Universitesi Tip Fakiiltesi Lokman Hekim Tip Tarihi ve Folklorik Tip. Dergisi 12(3):658-665
Akca A, Ayaz-Alkaya S (2023) Determinants of attitudes towards refugees and intercultural sensitivity of
nursing students: A descriptive and correlational study. Nurse Educ Today. ;124

Kuru Alici N, Kaya Y (2022) The mediating role of intercultural communication apprehension in the relationship
between ethnocentrism and attitude towards asylum-seekers of nursing students. Nurse Educ Today
119:105579

Yildiz M, Yildirim MS, Elkoca A, Varol E, Aydin MA, Dege G (2023) Investigation of the Relationship Between

Xenophobic Attitude and Intercultural Sensitivity Level in Health Education Students. J Transcult Nurs
34(3):238-246

Page 17/18



54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.
65.
66.

67.

68.

69.

Beser A, Tekkas Kerman K, Ersin F, Arkan G (2021) The effects of ethnocentrism and some features on
intercultural sensitivity in nursing students: A comparative descriptive study. Nurse Educ Pract. ;56

Dursun Ergezen F, Aydin R (2025) The relationship between intercultural sensitivity, ethnocentrism, socio-
demographic characteristics and xenophobia in nursing students: A descriptive and multi-centric study. Nurse
Educ Today 144:106443

Yilmaz HE, Tanriverdi G (2023) Birinci Basamak Saglik Calisanlarinda Kiiltiirel Yeterlilik ve iligkili Faktorler.
Saglik Bilim Derg 32(1):13-23

Kilig SP, Seving S (2018) The Relationship Between Cultural Sensitivity and Assertiveness in Nursing Students
from Turkey. J Transcult Nurs 29(4):379-386

Birimoglu Okuyan C (2019) Hemsirelik Ogrencilerinin Kiiltiirlerarasi Duyarliliklarinin Belirlenmesi: Bir Universite
Ornegi. Hemsirelikte Arastirma Gelistirme Dergisi 20(1-2):47-54

Tanriverdi G (2019) Approaches and Recommendations for Improving The Cultural Competence in Nursing.
Florence Nightingale J Nurs 25(3):227-236

Flynn PM, Betancourt H, Emerson ND, Nunez El, Nance CM (2020) Health professional cultural competence
reduces the psychological and behavioral impact of negative healthcare encounters. Cultur Divers Ethnic Minor
Psychol 26(3):271-279

Beach MC, Price EG, Gary TL, Robinson KA, Gozu A, Palacio A et al (2005) Cult Competence Med Care
43(4):356-373

Curtis E, Jones R, Tipene-Leach D, Walker C, Loring B, Paine SJ et al (2019) Why cultural safety rather than
cultural competency is required to achieve health equity: a literature review and recommended definition. Int J
Equity Health 18(1):174

Vaismoradi M, Fredriksen Moe C, Ursin G, Ingstad K (2022) Looking through racism in the nurse—patient
relationship from the lens of culturally congruent care: A scoping review. J Adv Nurs 78(9):2665-2677
Fletcher SNE (2016) Cultural sensibility. Nurs Manage 22(10):17-17

Fletcher SNE (2015) Cultural sensibility in healthcare: a personal & professional guidebook

Liu M (2022) Effects of Learner Variables on Chinese Bilingual Undergraduates’ Intercultural Sensitivity and
Effectiveness. Educ Sci (Basel) 12(12):873

Feng HY, Tseng CL, Lee YC (2025) The Particular and Universal in Cross-cultural Curricula in General Education:
a Comparative Study of Students’ Intercultural Sensitivity. Revista de Cercetare si Interventie Sociala. ;(88):23—
37

Kim J, Kim HR (2025) Values, intercultural sensitivity, and uncertainty management: a cross-cultural
investigation of motivational profiles. Front Psychol. ;16

Pastena A, Sesé A, Trenchs-Parera M (2024) Impact of plurilingualism and previous intercultural experience on

undergraduates’ intercultural sensitivity at the start of university studies. J Multiling Multicult Dev 45(5):1662-
1674

Page 18/18



