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Nursing on Their Intercultural Sensitivity

Abstract

Aim: This study aimed to examine the effect of pediatric nurses’ professional values and job
satisfaction on their intercultural sensitivities.

Methods: This study was conducted between July and December 2018 with 119 pediatric
nurses working in the pediatric clinics of a state hospital and a university hospital in the
western region of Turkey. A “Descriptive Information Form,” the “Nurses Professional Values
Scale,” the “Job Satisfaction Scale for Nurses,” and the “Intercultural Sensitivity Scale” were
used to collect data. The SPSS 22.0 statistical software packagewas used to analyze the data.
The sociodemographic characteristics of the pediatric nurses were represented using per-
centage andmean values, and the effect of nurses’ job satisfaction and professional values on
their intercultural sensitivity was evaluated using the simple regression analysis.

Results:Of the pediatric nurses, 91.6%were female, and themean agewas 31.32 ± 6.56. It was
determined that the majority of the nurses had not participated in a scientific activity/in-
service education program on intercultural sensitivity before. A moderate positive correlation
was found between pediatric nurses’ intercultural sensitivity, professional values, and job
satisfaction (P < .001). A significant positive relationship was found in all the models estab-
lished in the simple regression analysis performed in the study.

Conclusion: It was found that pediatric nurses’ professional values and job satisfaction
affected their intercultural sensitivity. Therefore, we recommend that these concepts,
which affect nurses’ care, should be supported by interventional studies.
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Introduction

Due to the gradually increasing rate of immigration in theworld and Turkey, pediatric patients, whomall healthcare professionals provide care for,
and their parents show cultural diversity. Cultural diversity affects not only children and parents receiving care but also health professionals.1

Understanding the cultural values, beliefs, and practices of children and their parents is an important requirement in pediatric clinics to
provide holistic nursing care.2,3 Studies show that cultural sensitivity increases the quality of health care,4-6 facilitates solving cultural and
communication problems, and increases parental satisfaction.7,8 In addition, providing a culture-sensitive approach in the care of the sick
child makes parents feel comfortable in the clinical environment and increase their trust in health professionals.9

Intercultural sensitivity is a concept that includes accepting individuals as they understand intercultural differences.9 In addition, being
aware of the similarities and differences of various culturesmeans avoiding labeling these differences as “good or bad” or “right or wrong”.10

Providing culturally sensitive care to pediatric patients from different cultures and ethnic backgrounds and their parents is very important,
and this care is one of the best approaches to increase the child and their parents’ satisfaction with and adherence to treatment.3 Various
variables (self-esteem, empathy, experience) affect nurses’ intercultural sensitivity levels.11–13 Some studies in the literature show that the
professional values of nurses affect their intercultural sensitivity.14,15

Professional values include the goals and beliefs of nurses that determine their behavior during the decision-making and implementation
phase.16 Professional values help nurses to guide their interaction with patients, colleagues, and society17 and are highly effective in
increasing the quality of patient care and satisfaction.18 Pediatric nurses should take their professional values as the basis while providing
care to pediatric patients and their parents and advocating their behaviors and attitudes. Internalization of professional values by pediatric
nurses will contribute to their professional responsibility by creating a framework for maintaining safe, quality, and ethical care.19

Poorchangizi et al.15 found that nurses with high professional values also have high intercultural sensitivity. In addition to the professional
values of nurses, it is emphasized that nurses with high job satisfaction showwillingness to provide culture-sensitive care and that high job
satisfaction of nurses is important in providing quality care.20–22

Job satisfaction involves the overlap of individual’s aspirations and the characteristics of the job they work for and the satisfaction of the
individual with this situation, and their attitudes related to their work indicate behaviors and emotions that comprise how they feel at their
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workplace.23,24 The job satisfaction of nurses affects the satisfaction
and productivity of the employee at the workplace, as well as the
quality of the nursing care provided to the patients.22,25 According to
Klaus et al.,26 the job satisfaction of nurses is very important in provid-
ing safe and quality nursing care. Also, job satisfaction is an important
concept in providing quality nursing care to patients.27–30

In the literature, there is no study examining the effect of both profes-
sional values and job satisfaction of pediatric nurses on intercultural
sensitivity. Therefore, this study aimed to examine the effects of profes-
sional values and job satisfactionof pediatric nurseson their intercultural
sensitivity.

Method

Aim and Type of the Study
This study used a descriptive, correlational, predictive, and cross-
sectional research design and was conducted to evaluate the effect of
pediatric nurses’ professional values and job satisfaction on their inter-
cultural sensitivity.

Research Hypotheses
H1: There is a significant relationship between pediatric nurses’ pro-
fessional values and their intercultural sensitivity.

H2: There is a significant relationship between pediatric nurses’ job
satisfaction and their intercultural sensitivity.

Study Setting and Characteristics
This study was carried out between July and December 2018 in the
pediatric clinics (pediatric infection, pediatric examination, pediatric
surgery, infant clinics, pediatric intensive care units) of a state hospi-
tal and a university hospital located in the western region of Turkey.

Population and Sample of the Study
The population of the study consisted of pediatric nurses (N = 300)
working in the pediatric clinics (pediatric infection, pediatric examina-
tion, pediatric surgery, infant clinics, pediatric intensive care units) of
a state hospital and a university hospital located in the western region
of Turkey. Before starting the study, the sample size was calculated on
the G* power statistics software to determine whether the population
was enough to meet the sample size necessary for the study. The
required sample size was calculated as 107 pediatric nurses based
on medium effect size, Type 1 error of 0.01, and Type 2 error of 0.05
(95% power). To see the relationship between the variables more
clearly, the study was conducted with 119 pediatric nurses who volun-
tarily agreed to participate in the study.

Data Collection Tools
The study data were collected using a Descriptive Information Form,
the Nurses Professional Values Scale, the Job Satisfaction Scale for
Nurses, and the Intercultural Sensitivity Scale.

Descriptive Information Form: The descriptive information form con-
sists of three questions about sociodemographic characteristics of
pediatric nurses, including their age, gender, and marital status, and
nine questions that examine their professional and work knowledge.

Job Satisfaction The Scale for Nurses: The scale was developed by
Muya et al.31 to evaluate the job satisfaction levels of nurses. It consists
of 28 items. It is scored using a five-point Likert-type scale (1 = strongly
disagree, 5 = strongly agree). Cronbach’s alpha value of the scale is 0.94.
While evaluating the scale, items 7 and 21 are reversed, and increased
scores from the scale indicate a high level of job satisfaction.

The Turkish validity and reliability study of the scale was conducted by
Yılmaz Türe and Yıldırım.13 Cronbach’s alpha value of the Turkish scale is
0.90.13 In this study, Cronbach’s alpha coefficient of the scale was found
as 0.88.

Nurses Professional Values Scale: This scale was developed by Weis
and Schank,32 to determine the level of nurses’ perception of profes-
sional values. It has a five-point Likert-type scale and consists of 26
items. Increased scores from the scale indicate that adherence to
professional values is strong. Cronbach’s alpha coefficient of the
original scale is 0.92, and factor load values range between 0.46 and
0.79. The Turkish validity and reliability study of the scale was con-
ducted by Acaroğlu.33 Cronbach’s alpha coefficient of the total Turkish
scale is 0.96. The Turkish form of the scale has three factors with
factor loads ranging from 0.47 to 0.79. The KMO value of the Turkish
form of the scale is 0.96, the chi-square value of the Barlett’s test is
6811.872 (P < .001), and factor load values vary between 0.49 and 0.82.
As a result of the analysis, it was determined that the Turkish form of
the scale is valid and reliable. Cronbach’s alpha coefficient of the
Nurses Professional Values Scale was found to be 0.95 in this study.

Intercultural Sensitivity Scale: This scale was developed by Chen and
Staros34 to evaluate intercultural sensitivity. It consists of 26 items
and 5 sub-dimensions: interaction engagement, respect for cultural
differences, interaction confidence, interaction enjoyment, and inter-
action attentiveness. The items on the scale are scored using a five-
point Likert-type scale (1 = strongly disagree, 5 = strongly agree). The
validity and reliability study of the Turkish form of the scale was
conducted by Bulduk et al.35 Cronbach’s alpha coefficient of the total
scale is 0.72.35 The factor load values of the Turkish form of the scale
range between 0.33 and 0.82. The lowest total score that can be
obtained from the scale is 24, and the highest total score is 120. The
scale does not have a specified cutoff score, and an increase in the
total score obtained from the scale indicates an increased level of
intercultural sensitivity.35 In this study, Cronbach’s alpha coefficient
of the Intercultural Sensitivity Scale was found to be 0.87.

Data Collection
The study data were collected by the researchers using the survey
method. All nurses were interviewed, and they were informed about
the study. The questionnaire form was distributed to the nurses who
agreed to participate in the study, and the data were collected in
a one-month period. After the questionnaire forms were collected, 40
nurses were excluded from the study due to incomplete answers on
their questionnaire forms, and the analyses were conducted using
data from 119 pediatric nurses.

Data Evaluation
The data of the study were evaluated using the SPSS 22.0 software
package (IBM Corp. Armonk, NY; Released, 2013). While evaluating the
data, the sociodemographic characteristics of the pediatric nurses
were represented using percentage and mean values, and the effect
of the nurses’ job satisfaction and professional values on their inter-
cultural sensitivity was evaluated using the simple regression analy-
sis. Themulticollinearity testwas used to decidewhether the variables
would be included in the model. The variance inflation factor value of
themulticollinearity test is required to be below 10, the tolerance value
should be greater than 0.2, and the Condition Index value should be
below 15. The variables in this study were included in the model
because they met the desired criteria. The level of significance was
accepted as <0.001.
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Ethical Aspects of the Study
he permission of the owners of the scales, which would be used in the
study, was obtained via email. At the outset, the necessary institu-
tional permissions were obtained first. The study was approved by
Dokuz Eylül University Non-Interventional Research Ethics Committee
(Decision No: 2018/11-23; 3975-GOA; Date 03.05.2018). After explain-
ing the purpose of the study to the nurses included in the study, those
who voluntarily agreed to participate in the study and submitted
a written consent form were included in the study.

Findings

The mean age of the pediatric nurses participating in the study was
31.32 ± 6.56, 91.6% of themwere female, and 55.5%weremarried. Of the
nurses participating in the study, 69.7% had an undergraduate degree,
only 6.7% were health vocational high school graduates, 93.3% worked
asward nurses, 33.6% had 0-5 years of work experience, and 49.6% had
0-5 years of work experience in pediatric clinics. When the weekly
working hours of the pediatric nurses were examined, it was found
that 19.3% worked 40 hours, 58% worked between 41 and 48 hours,
and 22.7% worked 49 hours or more a week. Apart from these, 19.3% of
the nurses worked in the day shift, 52.1% had chosen the profession
willingly, 81.5% had not participated in a scientific event on intercultural
sensitivity, and 84% had not received in-service education on this sub-
ject (Table 1). No statistically significant difference was found between
pediatric nurses’ job satisfaction, total work experience in pediatric
clinics, and weekly working hours (P > .001).

Three models were created considering the relationships between
study variables and intercultural sensitivity. The multiple regression
analysis was used to evaluate the models.

In Model 1, it was found that the professional values of pediatric
nurses explained 14% of intercultural sensitivity (F = 19.326, P < .001).
In themodel, it was determined that therewas amoderate, significant,
and positive correlation (β = 0.377, P < .001) between the professional
values of pediatric nurses and their intercultural sensitivity.

According toModel 2, pediatric nurses’ job satisfaction explained 15%of
intercultural sensitivity (F = 20.532, P < .001). In the model, there was
a moderate, significant, and positive correlation (β = 0.386, P < .001)
between pediatric nurses’ job satisfaction and intercultural sensitivity.

In Model 3, the mean scores of the pediatric nurses from the profes-
sional values scale and job satisfaction scale were added to themodel.
All of these variables together explained 21% of the intercultural sen-
sitivity. In this model, it was determined that the most important
factors affecting the intercultural sensitivity of the pediatric nurses
were job satisfaction (β = 0.277) and professional values (β = 0.260),
respectively (P < .001) (Table 2).

Discussion

The findings of this study showed the effect of pediatric nurses’ profes-
sional values and job satisfaction on their intercultural sensitivity. In the
study, it was concluded that pediatric nurses’ professional values and job
satisfaction had a significant effect on their intercultural sensitivity

.The models established in the study sought the following relation-
ships: the effect of the pediatric nurses’ professional values on their
intercultural sensitivity in Model 1; the effect of the pediatric nurses’
job satisfaction on their intercultural sensitivity in Model 2; the effects
of professional values and job satisfaction of the pediatric nurses on
their intercultural sensitivity in Model 3.

Model 1 revealed that as the mean score of pediatric nurses on the

Table 1. Distribution of the Descriptive Characteristics of the Pe-
diatric Nurses (N: 119)

Characteristics n %

Age (mean: 31.32 + 6.56)

21-35 85 71.4

36-50 34 28.6

Gender

Female 109 91.6

Male 10 8.4

Marital status

Married 66 55.5

Single 53 44.5

Level of education

High school 8 6.7

Associate degree 21 17.6

Undergraduate degree 83 69.7

Graduate degree 7 5.9

Profession

Staff nurse 111 93.3

Charge nurse 6 5.0

Nurse manager 2 1.7

Total work experience (years)

0-5 40 33.6

6-10 37 31.1

11-15 22 18.5

≥16 20 16.8

Total work experience in pediatrics (years)

0-5 59 49.6

6-10 41 34.5

11-15 11 9.2

≥16 8 6.7

Weekly working hours (hours)

40 23 19.3

41-48 69 58.0

≥49 27 22.7

Status of receiving in-service education about intercultural
sensitivity

Yes 19 16.0

No 100 84.0

Status of participation in scientific events about intercultural
sensitivity

Yes 22 18.5

No 97 81.5
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professional values increased, their mean score on the intercultural
sensitivity increased, as well. Nursing is a profession that aims to
provide individuals with appropriate care that is meaningful, appro-
priate, and respectful to their cultural values. Nurses’ recognition of
the cultural structure of society that they serve increases the quality
of nursing care.36 Similar to our study, some studies show that pedia-
tric nurses’ professional values affect their intercultural sensitivities
positively.37,38 While giving care to healthy/sick children and their
families, nurses should focus on the concept of culture and provide
care in accordance with the cultural needs of the child/parents.39 In
the care of the child, taking into account the cultural values and beliefs
of both the child and their family is very effective in providing holistic
care. Nurses should be able to provide appropriate holistic care to
children and their parents from different cultures and adopt an ap-
proach with intercultural sensitivity.40 In addition, Campinha-Bacote41

stated that especially nurses’ cultural sensitivity/competence was an
indispensable element of quality care. Intercultural sensitivity also
contributes to the effective communication of healthcare profes-
sionals and increases the quality of healthcare services.42 It is thought
that the results of various studies37,38 examining the intercultural
sensitivity of nurses are similar to the results of the current study.

Model 2 revealed that as the job satisfaction scores of pediatric nurses
increased, their mean scores on the intercultural sensitivity increased,
aswell. Although job satisfaction is important for every profession, it is
more important in pediatric nurses, who are directly effective in pro-
tecting and maintaining children’s health.43 Increased job satisfaction
of health professionals is a very important concept in quality patient
care. Some studies show that job satisfaction of especially nurses is
reflected in their work performance and care.44,45 In addition, nurses’
job satisfaction is also important for health institutions because it
shows the physical and psychological conditions of employees.
Leininger46 argues that nurses should provide care with intercultural
sensitivity so that they can promote the health and quality of life of
individuals that they provide care for. It is thought that the results of
different studies44,45 examining the effect of nurses’ job satisfaction
on intercultural sensitivity are similar to the results of our study;
therefore, job satisfaction is very important in providing care with
cultural sensitivity and that job satisfaction levels of nurses working
in pediatric clinics should definitely be evaluated.

Model 3 showed that as themean scores of the pediatric nurses on the
professional values and job satisfaction scales increased, their mean
scores on the intercultural sensitivity increased, as well. In the litera-
ture, the importance of evaluating nurses’ perceptions and behaviors
regarding professional values is emphasized.47 In addition, some stu-
dies in the literature show that there is a significant positive relation-
ship between increased professional values of nurses and their

provision of culturally sensitive care.14 Intercultural sensitivity or cul-
tural competence is a concept that increases the quality of patient
care and promotes nurses’ professional satisfaction. Thirty-six Pedia-
tric nurses are the healthcare professionals who spend the longest
timewith both children and their familieswithin a family-centered care
understanding. For this reason, they will inevitably give care to indivi-
duals with various cultural differences. Providing culturally sensitive
care should be at the core of providing quality care and providing
optimal well-being for the child.48 Brunett and Shingles,49 found that
patients paid more attention to medical advice given by nurses with
high cultural sensitivity, which increased patients’ adjustment to
treatment. It is thought that the results of different studies14,48,49 ex-
amining the intercultural sensitivities of nurses are similar to the
results of the current study.

Culturally sensitive nursing care increases communication between pe-
diatric nurses and the child/parents who they provide care for. It en-
courages the feeling of trust in the nurse so that parents can take
responsibility for the care of their child. The care of culturally sensitive
nurses improves the collection of data from thepediatric patient, ensures
equity in care, reducesmedical errors, and improves the quality of care.50

As stated by the International Council of Nurses-ICN,51 one of the
professional responsibilities of nursing is nursing care. In this context,
it is thought that professional values and job satisfaction, which are
important factors in providing care with intercultural sensitivity and
affect the quality of nursing care, should definitely be evaluated in all
pediatric nurses who provide care for pediatric patients.

Limitations of the study
The study results are limited to the self-reporting of the nurses in-
cluded in the sample.

Conclusion

In this study, it was determined that the professional values and job
satisfaction of pediatric nurses had a significant and positive effect on
their intercultural sensitivity. One of the striking findings of the study
was that the majority of pediatric nurses had not received in-service
education about intercultural sensitivity or culture-specific care. We
recommend that all healthcare professionals, especially pediatric
nurses who are in direct contact with children and parents, should be
aware of the importance of transcultural care, which is effective in
meeting the cultural needs of individuals, families, and groups, pedia-
tric nurses should be given regular education on this issue, and that
the factors affecting their intercultural sensitivity should be studied.
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Table 2. The Prediction of Pediatric Nurses’ Intercultural Sensitivity
by Their Professional Values and Job Satisfaction

Model 1 β Model 2 β Model 3 β

Professional values 0.377* 0.260*

Job satisfaction 0.386* 0.277*

R2 0.142 0.149 0.205

F 19.326 20.532 14.918

P <.001 <.001 <.001

*P < .001

Ayar et al.
Intercultural Sensitivities of

Pediatric Nursing

326



References
1. Betancourt JR, Green AR, Carrillo JE, Ananeh-Firempong O. Defining cultural

competence: A practical framework for addressing racial/ethnic disparities in
health and health care. Public Health Rep. 2003;118(4):293-302. [Crossref]

2. Douglas MK, Pierce JU, Rosenkoetter M, et al. Standards of practice for
culturally competent nursing care: 2011 update. J Transcult Nurs. 2011;22
(4):317-333. [Crossref]

3. Tucker CM, Arthur TM, Roncoroni J, Wall W, Sanchez J. Patient-centered,
culturally sensitive health care. Am J Lifestyle Med. 2015;9(1):63-77. [Crossref]

4. Gallagher RW. A Meta-analysis of Cultural Competence Education in Pro-
fessional Nurses and Nursing Students (Unpublished dissertation). Tampa:
University of South Florida; 2011.

5. Hotun Şahin N, Onat Bayram G, Avcı D. Kültürlere duyarlı yaklaşım: Trans-
kültürel hemşirelik. HEAD. 2009;6(1):2-7.

6. Çam O, Yıldırım S. Hemşirelerde iş doyumu ve etkileyen faktörler. Turkiye
Klinikleri J Nurs Sci. 2010;2(1):64-70.

7. Valizadeh L, Zamanzadeh V, Ghahramanian A, Aghajari P. The explo-
ration of culturally sensitive nursing care in pediatric setting:
A qualitative study. Int J Pediatr. 2017;5(2):4329-4341 .[Crossref]

8. Akgün Şahin Z, Kardaş Özdemir F. Hemşirelerin iletişim ve empati beceri
düzeylerinin belirlenmesi. JAREN. 2015;1(1):1-7 .[Crossref]

9. Yesufu A. Challenges of the visibleminority families: Cultural sensitivity to
the rescue. Can J FamYouth. 2013;5(1):107-149 .[Crossref]

10. Aghajari P, Valizadeh L, Zamanzadeh V, Ghahramanian A. Cultural sensitiv-
ity in paediatric nursing care: A concept analysis using the hybrid method.
Scand J Caring Sci. 2019;33(3):609-620. [Crossref]

11. Dikmen Y, Aksakal K, Yılmaz DK. An investigation of cultural sensitivity of
nurses in foreign patient care: A descriptive study inTurkey. Int J Health Sci
Res. 2016;6(6):254-261.

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

13. Yılmaz Türe A, Aytolan Y. Hemşire iş doyum ölçeği’nin türkçe geçerlilik ve
güvenirliği. Saglik Ve Hemsirelik Yönetimi Dergisi. 2016;3(3):158-168 .
[Crossref]

14. Schmidt BJ, McArthur EC. Professional nursing values: A concept analysis.
Nurs Forum. 2018;53:69-75. [Crossref]

15. Poorchangizi B, Farokhzadian J, Abbaszadeh A, Mirzaee M, Borhani F. The
importance of professional values from clinical nurses’ perspective in hospi-
tals of a medical university in Iran. BMCMed Ethics. 2017;18(1):20. [Crossref]

16. Chitty KK, Black BP. Professional Nursing: Concepts & Challenges. St. Louis,
Mo. : Saunders/Elsevier,; 2007.

17. Baillie L. Perspectives: We need to talk about the 6Cs: Perspectives on
a recent debate. J Res Nurs. 2015;20(4):331-336. [Crossref]

18. Regis LFLV, Porto IS. Basic human needs of nursing professional: Situa-
tions of (dis)satisfaction at work. Rev Esc Enferm USP. 2011;45(2):334-341.
[Crossref]

19. Iacobucci AT, Daly JB, Lindell D, et al. Professional values, self-esteem, and
ethical confidence of baccalaureate nursing students.Nurs Ethics. 2013;20
(4):479-490. [Crossref]

20. Tanrıverdi G. Hemşirelerde kültürel yeterliliği geliştirmeye yönelik yaklaşım
ve öneriler. FNJN. 2017;25(3):227-236 .[Crossref]

21. Tambağ H, Can R, KahramanY, Şahpolat M. Hemşirelerin çalışma ortamlar-
ının iş doyumu üzerine etkisi. Bakirköy Tip Dergisi 4. 2015;11(4):143-149.
[Crossref]

22. Adwan JZ. Pediatric nurses’ grief experience, burnout and job satisfaction.
J Pediatr Nurs. 2014;29(4):329-336. [Crossref]

23. Çimen M, Şahin İ. Bir kurumda çalışan sağlık personelinin iş doyum düzey-
lerinin belirlenmesi. Saglik Idaresi Dergisi. 2000;5(4):54-67.

24. Altuntas YS. Job Satisfaction and Intention to Leave in Nursing Services
Management. Ü B, Türkmen EE , eds. Istanbul: Akademi Basim; 2014. 653-678.

25. Avery RE, Smillie LD, Fife-Schawa CR. Employee achievement orientations
and personality as predictors of job satisfaction facets. Pers Individ Dif.
2015;76:56-61. [Crossref]

26. Klaus SF, Ekerdt DJ, Gajewski B. Job satisfaction in birth cohorts of nurses.
J Nurs Manag. 2012;20(4):461-471. [Crossref]

27. Chang WY, Ma JC, Chiu HT, Lin KC, Lee PH. Job satisfaction and percep-
tions of quality of patient care, collaboration and teamwork in acute care
hospitals. J Adv Nurs. 2009;65(9):1946-1955. [Crossref]

28. Laschinger HKS, Fida R. Linking nurses’ perceptions of patient care quality
to job satisfaction: The role of authentic leadership and empowering pro-
fessional practice environments. J Nurs Adm. 2015;45(5):276-283.
[Crossref]

29. Boamah SA, Read EA, Laschinger HKS. Factors influenc-ing new graduate
nurse burnout development, job satisfaction and patient care quality: A
time-lagged study. J Adv Nurs. 2017;73(5):1182-1195. [Crossref]

30. Akman O, Ozturk C, Bektas M, Ayar D, Armstrong M. Job satisfaction and
burnout among paediatric nurses. J Nurs Manag. 2016;24(7):923-933.
[Crossref]

31. Muya M, Katsuyama K, Özakı F, Aoyama F. Development of a scale measur-
ing the job satisfaction of Japanese hospital nurses. Jpn J Nurs Sci.
2014;11 3 :160-170. [Crossref]

32. Weis D, Schank MJ. Development and Psychometric Evaluation of the
Nurses Professional Values Scale—Revised. J Nurs Meas. 2009;17(3):221-
231. [Crossref]

33. Acaroğlu R. Revize edilen hemşirelerin mesleki değerleri ölçeği türkçe
formunun güvenirlik ve geçerliği. FN Hem Derg. 2014;22(1):8-16.
[Crossref]

34. Chen GM, Starosta W. The development and validation of the Intercultural
Sensitivity Scale. Human Commun. 2000;3(1):2-14.

35. Bulduk S, Tosun H, Ardıç E. Measurement properties of Turkish intercul-
tural sensitivity scale among nursing students. Turkish Clin J Med Ethics.
2011;19(1):25-31.

36. Tanrıverdi G. Kültürlerarası hemşirelik modelleri. In: Seviğ Ü, Tanrıverdi G ,
editors. Kültürlerarası Hemşirelik. İstanbul Tıp Kitabevi: 1.Baskı, Türkiye;
2012. 117-125.

37. Gül Ş. Bakım kavramı ışığında hemşirelik bakımı ve etkileyen faktörler. ACU
Saglik Bil Derg. 2019;10(2):129-134 .[Crossref]

38. Poorchangizi B, Borhani F, Abbaszadeh A, Mirzaee M, Farokhzadian J. The
importance of professional values from nursing students’ perspective.
BMC Nursing. 2019;18:26. [Crossref]

39. Parvan K, Zamanzadeh V, Hosseini FA. Assessment of professional
values among Iranian Nursing Students graduating in universities
with different norms of educational services. Thrita J Med Sci. 2012;1
(2):37-43. [Crossref]

40. Yaman AktaşY, Gök Uğur H, Orak OS. Hemşirelerin kültürlerarası hemşirelik
bakımına ilişkin görüşlerinin incelenmesi. Uluslararasi Hakemli Hemsirelik
Arastirmalari Dergisi. 2016;8:120-135 .[Crossref]

41. Campinha-Bacote J The process of culturalcompetence in the delivery of
healthcare services. Transcultural C.A.R.E Associates. (2013). Retrieved
from http://www.transculturalcare.net/.

42. Foronda CA. Concept analysis of cultural sensitivity. J Transcult Nurs.
2008;19 3 :207-212. [Crossref]

43. Aytekin A, Kurt FY. Yenidoğan Yoğun Bakım Kliniği’nde çalışan hemşire-
lerde iş doyumu ve etkileyen faktörler. Behcet Uz Cocuk Hast Derg. 2014;4
(1):51-58. [Crossref]

44. Kousar S, Hussain M, Afzal M, Gilani A, Azhar M. Impact of job satisfaction
on nurses’ performance. Saudi J. Nurs. Health. Care. 2018;1(1):49-55.

45. Nyirenda M, Mukwato P. Job satisfaction and attitudes towards nursing
care among nurses working at Mzuzu Central Hospital in Mzuzu, Malawi.
Malawi Med J. 2016;28(4):159-166. [Crossref]

46. Leininger MMWehbe-Alamah Hiba, Wehbe-Alamah Hiba . Cultural care
diversity and universality theory and evolution of the ethnonursing method.
In: Cultural care diversity and universality theory and evolution of the ethno-
nursing method. 2nd ed. Jones and Bartlett Publishers, Sudbury, Massa-
chusetts; 2006 1-34.

47. LeDuc K, Kotzer AM. Bridging the gap: A comparison of the professional
values of students, new graduates, and seasoned professionals.Nurs Educ
Perspect. 2009;30(5):279-284.

JERN 2021; 18(3): 323–328
DOI: 10.5152/jern.2021.44522

327

https://doi.org/10.1093/phr/118.4.293
https://doi.org/10.1177/1043659611412965
https://doi.org/10.1177/1559827613498065
https://doi.org/10.22038/ijp.2016.7975
https://doi.org/10.5222/jaren.2015.001
https://doi.org/10.29173/cjfy18950
https://doi.org/10.1111/scs.12654
https://doi.org/10.1007/s10459-015-9595-z
https://doi.org/10.5222/SHYD.2016.158
https://doi.org/DOI: 10.1111/nuf.12211
https://doi.org/10.1186/s12910-017-0178-9
https://doi.org/10.1177/1744987115585642
https://doi.org/10.1590/S0080-62342011000200005
https://doi.org/10.1177/0969733012458608
https://doi.org/DOI: 10.17672/fnjn.343261
https://doi.org/10.5350/BTDMJB201511402
https://doi.org/10.1016/j.pedn.2014.01.011
https://doi.org/10.1016/j.paid.2014.11.037
https://doi.org/10.1111/j.1365-2834.2011.01283.x
https://doi.org/10.1111/j.1365-2648.2009.05085.x
https://doi.org/10.1097/NNA.0000000000000198
https://doi.org/10.1111/jan.13215
https://doi.org/10.1111/jonm.12399
https://doi.org/10.1111/jjns.12017
https://doi.org/10.1891/1061-3749.17.3.221
https://doi.org/10.17672/fnhd.88515
https://doi.org/10.31067/0.2019.134A
https://doi.org/10.1186/s12912-019-0351-1
https://doi.org/10.5812/thrita.6441
https://doi.org/10.17371/UHD.2016823281
http://www.transculturalcare.net/
https://doi.org/10.1177/1043659608317093
https://doi.org/10.5222/buchd.2014.051
https://doi.org/10.4314/mmj.v28i4.3


48. Truong M, Paradies Y, Priest N. Interventions to improve cultural compe-
tency in healthcare: A systematic review of reviews. BMC Health Serv Res.
2014;14(1):99-116. [Crossref]

49. Brunett M, Shingles RR. Does having a culturally competent health
care provider affect the patients’ experience or satisfaction?
a critically appraised topic. J Sport Rehabil. 2018;27 3 :284-288.
[Crossref]

50. Health Research & Educational Trust. Becoming a Culturally Competent
Health Care Organization. Chicago, IL: Illinois: Health Research & Educa-
tional Trust; 2013. Accessed from www.hpoe.org.

51. International Council of Nurses. (2013). Cultural and linguistic competence.
Retrieved from: http://www.icn.ch/images/stories/documents/publica
tions/position_statements/B03_Cultural_Linguistic_Competence.pdf. (ac-
cessed 7 November 2020)

Ayar et al.
Intercultural Sensitivities of

Pediatric Nursing

328

https://doi.org/10.1186/1472-6963-14-99
https://doi.org/10.1123/jsr.2016-0123
www.hpoe.org
http://www.icn.ch/images/stories/documents/publications/position_statements/B03_Cultural_Linguistic_Competence.pdf
http://www.icn.ch/images/stories/documents/publications/position_statements/B03_Cultural_Linguistic_Competence.pdf



