
Florence Nightingale Journal of Nursing 

FNJNNJN
Intercultural and Ethical Sensitivity

Özkan and Adana.

1

31

Research Article

Intercultural and Ethical Sensitivity Levels of Healthcare Professionals and Related Factors

Merve Özkan1 , Filiz Adana2

1Department of Public Health Nursing, Aydın Adnan Menderes University, Health Sciences Institute, Aydın, Turkey
2Department of Public Health Nursing, Aydın Adnan Menderes University, Faculty of Nursing, Aydın, Turkey

ORCID iDs of the authors: M.Ö. 0000-0001-7032-6864, F.A. 0000-0002-7677-0170

Cite this article as: Özkan, M., & Adana, F. (2023). Intercultural and ethical sensitivity levels of healthcare professionals and related factors. Florence Nightingale Journal 
of Nursing, 31(1), 11-17.

Abstract
AIM: This study was conducted to determine the intercultural and ethical sensitivity levels of healthcare professionals working in primary healthcare 
institutions and related factors.
METHOD: This is a cross-sectional study. It conducted between January 2020 and January 2021 on healthcare professionals working in primary 
healthcare institutions in a western province in Turkey. The population of the study consisted of 679 healthcare professionals working in 
family healthcare centers, and the sample consisted of 265 healthcare professionals. In the research, a questionnaire form including personal 
characteristics, Intercultural Sensitivity Scale, and Moral Sensitivity Questionnaire were used.
RESULTS: Healthcare professionals’ Intercultural Sensitivity Scale total score was 92.96 ± 11.96, and Moral Sensitivity Questionnaire total score 
was 94.13 ± 25.88. Intercultural sensitivity level increased depending on the status of gender, marital status, level of education, having a friend 
from different countries, and providing care for patients with different cultural characteristics, and ethical sensitivity level increased depending 
on the geographical region in which the person was raised. As the ethical sensitivity of healthcare professionals increased, the level of intercultural 
sensitivity increased (p < .05).
CONCLUSION: In line with the findings obtained, it was concluded that the individual characteristics of healthcare professionals were effective 
on the scale scores.
Keywords: Ethics, healthcare, intercultural, morals, nursing

Introduction

Culture is the acquired accumulations that people use to develop 
social behavior and interpret their experiences. These accumula-
tions create values, create attitudes, and affect behavior (Güney 
& Nurmakhamatuly, 2007). Throughout history, the migration of 
societies to different places from the places where they lived for 
various reasons has created multicultural structures in almost all 
countries. The United Nations High Commissioner for Refugees’s 
2019 data reveal that 70.8 million people are exposed to migra-
tion around the world. Of this number, 41.3 million are internally 
displaced persons within the country, 25.9 million are refugees, 
and 3.5 million are asylum seekers who have applied for refugee 
status but have not yet been recognized. According to December 
2018 data of Disaster and Emergency Management Presidency, 
the total number of refugees in Turkey is 3 million 611 thousand 
834 people (Disaster and Emergency Management Presidency, 
2018). Almost every region of the country accommodates people 
from different cultures due to local migration on the one hand 
and also hosts many refugees (Bakan & Yıldız, 2021). The health-
care needs of individuals also differ according to their cultural 
structures (Amiri et al., 2019; Özkan & Adana, 2020).

Since the value given to health and disease in societies is directly 
dependent on the culture of society, the healthcare profes-
sional who wants to change the habits or behaviors of the soci-
ety related to the concepts of health and disease must know 
the culture of that society very well (Aktaş et al., 2021). What 
is primarily desired in multicultural societies is that the health-
care professional is culturally competent (Nieto & Zoller Booth, 
2010; Özkan & Adana, 2020). Cultural characteristics should be 
well known by healthcare professionals in order for healthcare 
professionals to provide healthcare services to the society at 
the desired level and for individuals to accept healthcare ser-
vices, to ensure society’s participation in services, and to edu-
cate the society on the subject (Bakan & Yıldız, 2021; Delibaş 
et al., 2020; Tuvesson & Lützén, 2017). When individuals are not 
well understood, communication disorders, cultural conflicts, 
stereotyped judgments, and inequalities in health care are seen. 
In this case, the health of the individual and the quality of care 
are negatively affected, and ethical problems may occur in care 
(Amiri et al., 2019; Bakan & Yıldız, 2021; Özkan & Adana, 2020).

Ethics is fueled by moral values and provides a general per-
spective while questioning them. All of the moral principles 
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underlying the individual’s behavior are ethical. Ethics explores 
the principles of good character, bad character, virtue, sys-
tematic behavior, and correct and good behavior. It is a 
necessity to have an ethical approach on the basis of all pro-
fessional practices in order for professionals to exhibit fair, 
equitable, and correct approaches (Öztürk et  al., 2009;  
Özkan & Adana, 2020).

Today, healthcare professionals providing service intensely 
experience ethical problems in all healthcare fields. Healthcare 
professionals make important decisions when faced with prob-
lems, as they have to maintain care and treatment practices. 
The development of ethical sensitivity positively affects ethical 
decision-making. As the moral response is an integral part of 
ethical sensitivity, it provides an interpretation of the actual sit-
uation of individuals as diseased or healthy (Öztürk et al., 2009; 
Tuvesson & Lützén, 2017).

According to the health statistics yearbook 2018, there are 
7979 family healthcare centers and 26,252 family practice units 
in Turkey. The total number of examinations per year in these 
units is 258,436,607. The share of primary care in all healthcare 
services is 40% in terms of the number of polyclinics (Akman, 
2014). Primary healthcare services constitute the first leg of 
the existing healthcare systems of countries. Primary health-
care units, which provide healthcare services for individuals and 
the society, represent a large part of the healthcare system 
(Akman & Tarım, 2020). For all these reasons, knowing the inter-
cultural and ethical sensitivity levels of healthcare professionals 
working in primary health care will serve as a guide for possible  
development studies.

This study was conducted to determine the intercultural and 
ethical sensitivity levels of healthcare professionals working in 
primary healthcare institutions and related factors.

Research Questions
1.	 What are the intercultural and ethical sensitivity levels of 

healthcare professionals working in primary healthcare 
institutions?

2.	 What are the factors associated with the intercultural and 
ethical sensitivity levels of healthcare professionals working 
in primary healthcare institutions?

3.	 Is there a relationship between the intercultural sensitiv-
ity and ethical sensitivity levels of healthcare professionals 
working in primary healthcare institutions?

Method

Study Design
This study is an analytical and cross-sectional type of study.

Samples
The population of the study consists of 679 healthcare pro-
fessionals (356 physicians, 220 midwives, 83 nurses, and  
20 healthcare officers) working in family healthcare centers  
(128 family healthcare centers). In the sample, all of the health-
care professionals that make up the population were reached, 
and the study was completed with 265 people who agreed 

to participate in the study. At the end of the application of 
the study, the power of the research was evaluated using the 
G*Power analysis (post hoc: compute achieved power; 0.25 
effect size and 0.05 margin of error), and it was found to be 0.81.

Data Collection Tools
A questionnaire form, the Intercultural Sensitivity Scale (ISS), 
and the Moral Sensitivity Questionnaire (MSQ) were used in  
the study.

Data Collection
The research was conducted between January 2020 and 
January 2021 on healthcare professionals working in primary 
healthcare institutions in a western province in Turkey. Within 
the scope of the study, all family healthcare centers in the 
province were visited, and all individuals who agreed to par-
ticipate in the study were interviewed. The questionnaire 
application was carried out under the observation of the 
researcher in the family healthcare center environment.

Questionnaire Form
The questionnaire form was prepared in line with the litera-
ture (Daşbilek & Avşar, 2019; Delibaş et  al., 2020) and expert 
approval (one associate professor of public healthcare nursing 
and two public healthcare nursing doctor lecturers) and consists 
of 10 questions covering the sociodemographic characteristics 
of healthcare professionals, their professions, and the status of 
having friends from different countries/cultures.

Intercultural Sensitivity Scale
It was developed by Chen and Starosta and was adapted into 
Turkish by Serap Bulduk, Hale Tosun, and Elif Ardıç in 2010. It 
consists of 24 items and includes 5 emotional dimensions to 
measure intercultural sensitivity. The scale includes dimen-
sions of Responsibility in Communication, Respect for Cultural 
Differences, Self-Confidence in Communication, Liking 
Communication, and Being Careful in Communication. ISS has 
a 5-point Likert-type rating. The score that can be obtained  
from ISS is in the range of 24–120. In this study, the ISS 
Cronbach’s alpha value was found to be 0.87.

Moral Sensitivity Questionnaire
It was created by Kim Lützen to measure ethical sensitiv-
ity and was used in the Karolinska Nursing Institute in 1994 
(Stockholm, Sweden), first in the psychiatric clinic and then in 
the physicians and nurses working in other units. The reliability 
and validity of the scale were made by Hale Tosun in Turkey in 
2018. The scale is a Likert-type measurement tool consisting 
of 30 items and 6 subdimensions (Autonomy, Benefit, Holistic 
Approach, Conflict, Practice, and Orientation). Moral Sensitivity 
Questionnaire has a 7-point Likert-type rating. The score that 
can be obtained from MSQ is in the range of 30–210. A low 
score indicates high sensitivity and a high score indicates low 
sensitivity in terms of ethics. In this study, the MSQ Cronbach’s 
alpha value was found to be 0.87.

Permissions were obtained for the use of ISS and MSQ scales. 
This study is a master’s thesis funded by Aydın Adnan Menderes 
University Scientific Research Projects Unit (HF-20006).
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Statistical Analysis
The data obtained were evaluated in Statistical Package for the 
Social Sciences 21.0 (IBM SPSS Corp., Armonk, NY, USA) pro-
gram and in the computer environment. Descriptive statistical 
analyses (arithmetic mean, standard deviation, frequency, and 
percentage), the Student’ t-test, the Mann–Whitney U-test, the 
Kruskal–Wallis H-test, one-way ANOVA, and the Pearson cor-
relation test were used to evaluate the data. The independent 
variables of the study are the characteristics of the individuals, 
and the dependent variables are the ISS and MSQ mean scores. 
Within the scope of normal distribution analysis, the mean score, 
minimum and maximum score width, and Gaussian curve were 
evaluated, and the significance level of the Kolmogorov–Smirnov 
test was calculated and the analyses were selected accordingly. 
The significance level was accepted as .05. The criteria for inclu-
sion in the study were being a healthcare professional working 
in a primary healthcare institution and volunteering to partici-
pate in the study. The criterion for exclusion from the research 
was incomplete filling of the questionnaire form.

Ethical Considerations
In order to conduct the study, official permissions were 
obtained from Aydın Adnan Menderes University Nursing 
Faculty of Non-Invasive Clinical Research Ethics Committee 
(dated January 16, 2020, and number 2019/156) and R.T. 
Ministry of Health General Directorate of Public Healthcare, 
the Commission for Evaluation of Research Requests in the 
Field of Primary Health Care Services, and written consent was 
obtained from the healthcare professionals who agreed to par-
ticipate in the study.

Results

Of the healthcare professionals participating in this study, 
74.0% (n = 196) were female, 26.0% (n = 69) were male, and the 
mean age was 42.06 ± 11.74. Around 75.8% of the participants 
(n = 201) were married, 44.5% (n = 118) had a bachelor’s degree, 
and 35.5% (n = 94) were midwives. Around 90.9% (n = 241) of 
the healthcare professionals love their profession. The Aegean 
Region is where 84.2% (n = 223) of the healthcare professionals 
participating in this study grew up. Around 65.3% of the partici-
pants (n = 173) had friends from different countries and/or cul-
tures. Around 82.3% of the healthcare professionals (n = 218) 
provided care to patients with different cultural characteris-
tics. The total working time is median 276 months (mode: 336 
months).

The ISS total score of healthcare professionals and their 
average scores for the subdimensions of Responsibility in 
Communication, Respect for Cultural Differences, Self-
Confidence in Communication, Liking Communication, and 
Being Careful in Communication were found to be 92.96 ± 
11.96, 21.50 ± 6.56, 24.36 ± 3.72, 18.26 ± 3.40, 11.83 ± 3.48, 
and 12.32 ± 2.18, respectively (Table 1).

The MSQ total score of healthcare professionals and their aver-
age scores for the subdimensions of Autonomy, Benefit, Holistic 
Approach, Conflict, Practice, and Orientation were found to be 
94.13 ± 25.88, 19.78 ± 8.07, 12.63 ± 4.85, 13.40 ± 5.81,.04 ± 
3.44, 12.94 ± 4.76, and 9.12 ± 5.41, respectively (Table 2).

Healthcare professionals’ ISS—Responsibility in Communication 
subdimension scores were found to be significantly higher 
in females than males. There was no significant difference 
between gender and ISS total score and other subdimen-
sions. Respect for Cultural Differences subdimension, Self-
Confidence in Communication subdimension, and the ISS total 
score were found to be significantly higher in single individu-
als, and no significant difference was found between marital 
status and other subdimensions. The Liking Communication 
subdimension and the ISS total score were found to be sig-
nificantly higher among healthcare professionals who received 
postgraduate education, and there was no significant differ-
ence between educational status and other subdimensions. No 
significant difference was found between professional groups, 
status of loving the profession, geographical region where 
healthcare professionals were raised, and the ISS total score and 
all subdimensions. The Respect for Cultural Differences subdi-
mension, Self-Confidence in Communication subdimension, 
and the ISS total scores of healthcare professionals who have 
friends from different countries and/or cultures were found to 
be significantly higher, and no significant difference was found 
between having friends from different countries and/or cultures 
and other subdimensions. The Respect for Cultural Differences 
subdimension, Being Careful in Communication subdimension, 
and the ISS total scores of healthcare professionals providing 
care for patients with different cultural characteristics were 
found to be significantly higher, and no significant difference 
was found between providing care for patients with different 
cultural characteristics and other subdimensions (Table 1).

When looking at the comparison of the characteristics of 
healthcare professionals with MSQ and its subdimensions, no 
significant difference was found between gender, marital sta-
tus, educational status, profession, liking the profession, having 
friends from different countries and/or cultures, providing care 
to patients with different cultural characteristics, and MSQ total 
score and all subdimensions. Conflict subdimension of health-
care professionals who grew up in the Aegean Region was found 
to be significantly higher. No significant difference was found 
between the geographical region in which the healthcare pro-
fessionals who participated in this study grew up and the MSQ 
total score and other subdimensions (Table 2).

There was a positive high-level relationship between the MSQ 
total score and the ISS—-Responsibility in Communication  
subdimension score and a low-level negative correlation was 
found between the intercultural sensitivity and ethical sensitivity 
of healthcare professionals. (Table 3).

Discussion

Healthcare professionals should be sensitive to cultural differ-
ences and ethical principles in order to make the right decisions 
about recognizing and resolving the problems of the individuals 
they serve. This study was conducted to determine the inter-
cultural and ethical sensitivity levels of healthcare professionals 
working in primary healthcare institutions and related factors.

In this study, healthcare professionals’ Responsibility in 
Communication subdimension scores were found to be 
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Table 1.
Comparison of Health Professionals’ Personal Characteristics with ISS and Subdimension Averages

Health Professionals’ 
Personal 
Characteristics/ISS and 
Subdimension N

Responsibility in 
Communication

Respect for 
Cultural 

Differences
Self-Confidence 

in Communication
Liking 

Communication
Being Careful in 
Communication Total Score

x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD

Gender

Female 196 21.98 ± 6.81 24.16 ± 3.61 18.19 ± 3.30 11.60 ± 3.55 12.27 ± 2.15 92.44 ± 11.28

Male 69 20.14 ± 5.65 24.95 ± 3.96 18.43 ± 3.70 12.47 ± 3.22 12.49 ± 2.29 94.43 ± 13.71

t;p 2.012;.045 1.527;.128 0.494;.622 1.792;.074 0.725;.469 1.186;.237

Marital statusa

Single 62 21.61 ± 6.84 25.25 ± 3.55 19.29 ± 2.86 11.41 ± 3.71 12.64 ± 2.16 96.12 ± 11.91

Married 201 21.49 ± 6.52 24.09 ± 3.75 17.92 ± 3.48 11.98 ± 3.42 12.22 ± 2.19 91.93 ± 11.84

t;p 0.125;.900 2.160;.032 2.802;.005 1.115;.266 1.323;.187 2.436;.016

Education status

Vocational high school 38 21.52 ± 6.93 24.21 ± 4.10 18.34 ± 3.09 11.13 ± 3.09 12.36 ± 2.11 93.60 ± 11.98

Associate degree 58 21.84 ± 6.14 23.62 ± 3.47 17.27 ± 3.17 11.58 ± 3.64 11.77 ± 2.24 89.17 ± 10.22

Undergraduate 118 22.05 ± 6.91 24.48 ± 3.50 18.38 ± 3.27 11.66 ± 3.49 12.38 ± 2.16 93.38 ± 11.49

Postgraduate 51 19.82 ± 5.79 25.07 ± 4.11 19.03 ± 3.96 13.01 ± 3.39 12.78 ± 2.16 95.84 ± 13.98

F;p 1.453;.228 1.468;.224 2.609;.052 2.716;.045 2.029;.110 3.080;.028

Profession

Physician 89 20.03 ± 5.86 24.84 ± 3.05 18.47 ± 3.37 12.17 ± 3.08 12.51 ± 1.96 94.22 ± 11.25

Nurse 76 22.69 ± 6.90 24.67 ± 3.87 18.57 ± 3.10 11.39 ± 3.73 12.47 ± 2.26 94.14 ± 11.93

Midwife 94 21.84 ± 6.80 23.90 ± 3.60 17.89 ± 3.31 11.91 ± 3.64 13.15 ± 1.98 91.68 ± 9.92

Health officer 6 23.00 ± 5.47 20.83 ± 8.65 16.83 ± 7.46 11.00 ± 3.40 10.33 ± 5.35 79.50 ± 32.64

KW-H;p 11.998;.007 4.520;.210 1.727;.631 2.207;.531 2.749;.432 4.461;.216

Status of loving the professiona

Does not love 22 19.45 ± 4.39 24.50 ± 2.52 18.36 ± 3.07 11.45 ± 2.63 12.18 ± 1.70 94.04 ± 9.08

Loves 241 21.67 ± 6.69 24.33 ± 3.81 18.24 ± 3.41 11.86 ± 3.57 12.32 ± 2.23 92.78 ± 12.12

U;p 2202.500;.188 2605.000;.892 2565.500;.801 2505.500;.668 2382.500;.424 2584.000;.844

Geographical regiona

Outside the Aegean 
region

42 20.69 ± 7.13 24.35 ± 3.67 18.76 ± 3.45 11.92 ± 3.97 12.28 ± 2.27 93.97 ± 11.52

Aegean region 223 21.43 ± 6.18 24.39 ± 3.67 18.15 ± 3.38 11.78 ± 3.37 12.34 ± 2.16 92.76 ± 11.95

t;p 0.680;.497 0.063;.950 1.040;.299 0.237;.813 0.179;.858 0.587;.557

Having friends from different countries and/or cultures

No 92 22.91 ± 7.63 23.69 ± 3.49 17.43 ± 3.26 12.01 ± 3.74 11.98 ± 1.85 89.90 ± 10.64

Yes 173 20.75 ± 5.81 24.72 ± 3.79 18.69 ± 3.40 11.73 ± 3.35 12.50 ± 2.33 94.59 ± 12.33

t;p 2.570;.011 2.166;.031 2.919;.004 0.601;.548 1.848;.066 3.088;.002

Caring for patients with different cultural characteristics

No 47 21.78 ± 6.23 23.02 ± 4.00 17.74 ± 2.96 12.48 ± 4.01 11.63 ± 2.48 89.70 ± 11.16

Yes 218 21.44 ± 6.65 24.66 ± 3.60 18.37 ± 3.48 11.69 ± 3.35 12.47 ± 2.09 93.66 ± 12.04

t;p 0.323;.747 2.774;.006 1.145;.253 1.423;.156 2.405;.017 2.074;.039

Note: ISS = Intercultural Sensitivity Scale; KW = Kruskal–Wallis; SD = Standard Deviation.
aUnspecified ones are excluded from comparison.
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Table 2.
Comparison of Health Professionals’ Personal Characteristics with MSQ and Subdimension Averages

Health 
Professionals’ 
Personal 
Characteristics/
MSQ and 
Subdimension n

Autonomy Benefit
Holistic 

Approach Conflict Practice Orientation Total Score

x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD

Gender

Female 196 19.70 ± 8.41 12.65 ± 4.99 13.63 ± 5.84 13.99 ± 3.69 13.26 ± 4.96 9.42 ± 5.66 94.74 ± 27.08

Male 69 20.01 ± 7.03 12.56 ± 4.43 12.75 ± 5.74 14.17 ± 2.62 12.05 ± 4.03 8.26 ± 4.57 92.34 ± 22.20

t;p 0.274;.784 0.137;.891 1.086;.279 0.370;.711 1.812;.071 1.545;.124 0.649;.517

Marital statusa

Single 62 18.90 ± 8.28 12.17 ± 5.08 14.09 ± 6.58 14.20 ± 3.66 13.45 ± 4.65 8.70 ± 5.52 93.29 ± 27.60

Married 201 20.09 ± 8.02 12.82 ± 4.76 13.23 ± 5.57 13.98 ± 3.39 12.83 ± 4.79 9.29 ± 5.39 94.65 ± 25.39

t;p 1.018;.309 0.921;.358 1.014;.312 0.447;.655 0.897;.371 0.740;.460 0.361;.718

Education status

Vocational high 
school

38 18.13 ± 8.70 12.76 ± 5.98 14.21 ± 6.91 14.21 ± 3.84 12.81 ± 5.06 8.97 ± 6.08 93.10 ± 30.03

Associate degree 58 19.29 ± 7.59 12.03 ± 4.84 13.70 ± 4.81 13.63 ± 3.75 12.41 ± 4.72 9.77 ± 5.49 92.20 ± 24.24

Undergraduate 118 20.35 ± 8.48 13.39 ± 4.71 13.58 ± 6.26 13.97 ± 3.48 13.21 ± 5.01 9.28 ± 5.61 96.47 ± 27.21

Postgraduate 51 20.25 ± 7.08 11.45 ± 3.97 12.05 ± 4.75 14.52 ± 2.63 13.03 ± 3.97 8.11 ± 4.17 91.66 ± 21.07

F;p 0.857;.464 2.327;.075 1.245;.294 0.648;.585 0.377;.769 0.912;.435 0.600;.615

Profession

Physician 89 19.58 ± 7.05 12.60 ± 4.13 12.85 ± 5.68 14.23 ± 2.72 12.13 ± 4.12 8.48 ± 4.67 92.30 ± 23.16

Nurse 76 19.92 ± 8.96 12.25 ± 5.23 14.09 ± 6.15 14.13 ± 3.68 13.80 ± 5.01 9.26 ± 5.95 95.40 ± 27.87

Midwife 94 19.79 ± 8.43 13.14 ± 5.10 13.34 ± 5.72 13.86 ± 3.78 13.11 ± 5.10 9.54 ± 5.67 95.04 ± 27.09

Health officer 6 20.83 ± 5.49 9.83 ± 5.38 14.00 ± 5.32 12.83 ± 4.87 11.50 ± 3.01 10.33 ± 4.50 90.83 ± 22.92

KW-H;p 0.767;.857 3.221;.359 3.726;.293 0.385;.943 5.849;.119 2.560;.465 0.728;.867

Status of loving the professiona

Does not love 22 17.95 ± 4.89 10.86 ± 3.88 12.09 ± 5.86 13.59 ± 2.53 11.86 ± 3.91 7.54 ± 3.47 86.27 ± 19.26

Loves 241 19.99 ± 8.30 12.80 ± 4.92 13.52 ± 5.82 14.06 ± 3.50 13.03 ± 4.79 9.27 ± 5.55 94.85 ± 26.39

U;p 2398.000;.458 2069.000;.088 2125.500;.122 2301.500;.303 2292.500;.303 2199.500;.184 2114.500;.116

Geographical regiona

Outside the 
Aegean region

39 20.15 ± 7.13 11.89 ± 4.56 12.58 ± 5.36 13.00 ± 3.49 13.20 ± 4.86 8.76 ± 5.07 91.48 ± 27.35

Aegean region 223 19.61 ± 8.03 12.69 ± 4.81 13.40 ± 5.73 14.16 ± 3.37 12.78 ± 4.62 9.04 ± 5.31 93.88 ± 24.54

t;p 0.393;.695 0.956;.340 0.830;.407 1.971;.050 0.525;.600 0.305;.760 0.554;.580

Having friends from different countries and/or cultures

No 92 20.94 ± 8.96 13.02 ± 5.26 14.10 ± 6.43 13.77 ± 3.91 13.20 ± 5.26 9.95 ± 6.41 97.42 ± 30.10

Yes 173 19.16 ± 7.50 12.42 ± 4.61 13.03 ± 5.44 14.18 ± 3.17 12.80 ± 4.47 8.68 ± 4.76 92.38 ± 23.23

t;p 1.714;.088 0.949;.344 1.433;.153 0.929;.354 0.646;.519 1.832;.068 1.513;.131

Caring for patients with different cultural characteristics

No 47 19.93 ± 6.89 13.44 ± 4.90 13.17 ± 5.45 14.48 ± 3.88 13.00 ± 5.10 8.91 ± 4.53 95.51 ± 24.10

Yes 218 19.75 ± 8.31 12.45 ± 4.83 13.45 ± 5.90 13.94 ± 3.34 12.93 ± 4.69 9.16 ± 5.59 93.83 ± 26.29

t;p 0.141;.888 1.268;.206 0.308;.759 0.225;.327 0.084;.933 0.292;.770 0.402;.688

Note: KW = Kruskal–Wallis; MSQ = Moral Sensitivity Questionnaire; SD = Standard Deviation.
aUnspecified ones are excluded from comparison.



Özkan and Adana. Intercultural and Ethical Sensitivity

16

significantly higher in females than males. There was no sig-
nificant difference between gender and the ISS total score and 
other subdimensions (Table 1).

In the study by Kılıç and Sevinç (2018), the ISS total score was 
found to be higher in female nursing students than male students. 
In the studies by Bulduk et al. (2017) and Delibaş et al. (2020), 
no difference was found between gender and the ISS total 
score and all subdimensions. In the study by Bilgiç and Şahin 
(2019), the ISS total score and Respect for Cultural Differences 
and Liking Communication subdimension scores were found 
to be higher in female students than male students. No differ-
ence was found between the gender variable and other subdi-
mensions. In Aktaş et al. (2021)’s study, Liking Communication 
subdimension and Being Careful in Communication subdimen-
sion were found significantly to be higher in female participants 
than male participants. Although the findings in the literature 
differ, it can be said that this study findings coincide with many 
findings in the literature. Although women’s responsibilities and 
social roles for home vary according to cultural norms, they are 
generally in contact with their environment much more than 
men. Therefore, they are more experienced and skilled in this 
regard. For these reasons, this study finding is thought to be an 
expected result.

Respect for Cultural Differences subdimension, Self-Confidence 
in Communication subdimension, and the ISS total score were 
found to be significantly higher in single individuals, and no sig-
nificant difference was found between marital status and other 
subdimensions (Table 1).

There is no literature finding regarding this study. The social 
circle of single individuals and the time they devote to them is 
generally much more than married individuals. This situation is 
a factor that increases their communication with the society. 
Considering that the contact with the society is higher than 
married individuals even outside of work, it is an expected result 
that their cultural sensitivity is better.

The Liking Communication subdimension and the ISS total 
score were found to be significantly higher among healthcare 
professionals who received postgraduate education, and there 
was no significant difference between educational status and 
other subdimensions (Table 1).

There is no study in the literature examining the educational 
status, the ISS total score, and all subdimensions. However, 
considering our data, it is thought that communication skills 
develop due to the increase in the education level of healthcare 

professionals, and their environment consisting of different cul-
tures they come into contact with during their education life 
increases their sensitivity.

No significant difference was found between professional 
groups, status of loving the profession, geographical region 
where healthcare professionals were raised, and the ISS total 
score and all subdimensions (Table 1).

According to the study of Bulduk et al. (2017), no significant dif-
ference was found between the geographical region in which 
the individual grew up and the ISS total score and all subdimen-
sions. Bulduk et  al. (2017) found no difference in their study 
between the perspective for profession and the ISS total score 
and all subdimensions. Based on this study findings and the 
literature, it can be said that individuals’ feelings about their 
profession and the geographical region they grew up in are not 
variables that affect cultural sensitivity.

The Respect for Cultural Differences subdimension, Self-
Confidence in Communication subdimension, and ISS total 
scores of healthcare professionals who have friends from dif-
ferent countries and/or cultures were found to be significantly 
higher, and no significant difference was found between having 
friends from different countries and/or cultures and other sub-
dimensions (Table 1).

There are studies in the literature showing that having friends 
from different cultures increases cultural sensitivity (Bulduk et al., 
2017; Meydanlıoğlu et al., 2015); these studies stated that learning 
experiences abroad can provide a positive development of cultural 
sensitivity. In the studies by Öğüt and Olkun (2018) and Bilgiç and 
Şahin (2019), it has been shown that those who have friends from 
different countries have higher levels of respect for cultural dif-
ferences, and their communication with different cultures is more 
positive. The similarity of this study finding with the literature is 
notable. Based on this, we can say that having friends from dif-
ferent cultures in social life improves the intercultural sensitivity 
of healthcare professionals and their level of respect to different 
cultures, so that these people have more self-confidence when 
communicating with individuals from different cultures.

The Respect for Cultural Differences subdimension, Being 
Careful in Communication subdimension, and ISS total scores 
of healthcare professionals providing care for patients with dif-
ferent cultural characteristics were found to be significantly 
higher, and no significant difference was found between provid-
ing care for patients with different cultural characteristics and 
other subdimensions (Table 1).

Our finding can be interpreted as intercultural sensitivity is 
similar among health professionals. However characteristics 
and healthcare professionals understand them better as they 
encounter individuals with different cultural characteristics.

In this study, a low-level relationship was found between the 
intercultural sensitivity levels of healthcare professionals and 
their ethical sensitivity (Table 3). This result shows that as the 
ethical sensitivity increases, the level of intercultural sensitivity 

Table 3.
The Relationship Between ISS and MSQ Total Score Averages

ISS/MSQ Test ISS Total Score

MSQ total score r –.069

p .043

Pearson correlation test was used to evaluate the data.
Note: ISS = ISS, Intercultural Sensitivity Scale; MSQ = Moral Sensitivity 
Questionnaire.
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increases. When the subscale scores of the ISS and MSQ 
scales are examined, it is striking that there is a positive rela-
tionship between the subscales of the two scales. In line with 
these results, it can be said that healthcare professionals who 
have ethical sensitivity also have intercultural sensitivity, and 
it is necessary to evaluate and develop intercultural sensitivity 
and ethical sensitivity together. In this respect, it is predicted 
that our findings will make an important contribution to the 
literature.

Study Limitations
The research is limited to healthcare professionals working in 
primary healthcare institutions in only one province of Turkey 
and the questionnaires and scales used in the study.

Conclusion and Recommendations

Intercultural sensitivity levels of healthcare professionals 
were found to be high, and their ethical sensitivity levels were 
found to be intermediate. The level of intercultural sensitivity 
of healthcare professionals was found to be related to gender, 
marital status, educational status, having friends from different 
countries and/or different cultural characteristics, and provid-
ing care to patients with different cultural characteristics. The 
ethical sensitivity level of healthcare professionals has been 
found to be related to the geographical region in which the indi-
vidual grows up. As the ethical sensitivity levels of healthcare 
professionals increase, the level of their intercultural sensitivity 
also increases. Both cultural and ethical sensitivities of primary 
healthcare workers should be developed.
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