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ABSTRACT

characteristics of individuals with diabetes.

cultural competence levels (p<0.05).
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Obijective: It is important for nurses to have cultural competence in order to keep up with the cultural diversity brought by globalization. In
this study, we aim to examine the cultural competence levels of diabetes nurses in diabetes education and care in accordance with the cultural

Methods: This study was conducted in a cross-sectional descriptive type with 183 diabetes nurses between September 15 and December 15,
2020 in Turkey. The data were collected using the Introductory Information Form and the Nurse Cultural Competence Scale.

Results: We determine that almost all of the diabetes nurses had cultural competence above the average. We find that having a postgraduate
degree from diabetes nurses, receiving cultural education before, and having a diabetes nurse experience of 6 years or more affected the

Conclusion: This research shows that diabetes nurses in Turkey have cultural competence in providing care to individuals with diabetes from
different cultures, and that education and experience affect this situation. It is predicted that diabetes nurses will contribute to the self-
management of individuals with diabetes by implementing strategies to improve their cultural competence.

1. INTRODUCTION

In the historical process, the phenomenon of migration has
gained a different speed and dimension with globalization
(1,2). According to the 2020 World Migration Report
2020 of the International Organization for Migration
(IOM), it has been reported that the global international
migrant population reached 272 million in 2019. This rate
is approximately 6 million in Turkey and the majority of
the immigrants come from countries such as Syria, Iraq,
Afghanistan, Iran, and Somalia (3,4). The coming together of
different cultures has led to an increase in cultural diversity
(1,2). It has been reported that cultural diversity is a factor
affecting the incidence of the disease (2). In the United
States, the incidence of coronary heart disease, stroke,
diabetes, asthma, and cancer has been reported to be higher
in the minority population (5). In this respect, it has become
important to consider cultural diversity in health care. In the
context of health care, appreciating, accepting, and respecting
the values, beliefs, and preferences of different cultures is
defined as cultural competence (2). Cultural competence
requires an understanding of producing solutions to reduce

cultural differences and providing culturally competent care
(2,5). Individuals’ cultural norms and values significantly
affect their understanding of health and illness, lifestyle,
and behavior (6). The literature suggests that among the
difficulties that health professionals face in culture-specific
care, patients experience communication barriers related to
their linguistic and cultural backgrounds (7-9). The cultural
competence of health care professionals reduces racial and
ethnic differences and improves patient care quality, patient
satisfaction, and patient care outcomes (10).

In this context, nurses should develop cultural competence
skills to have cultural sensitivity and competence (1,11,12).
Studies conducted predicted that with the increase in
cultural diversity, patient expectations will also increase, and
therefore, the cultural competence levels of nurses should
be increased. For this purpose, it is recommended to plan
training programs that will improve cultural competence
during the nursing education process and post-graduate in-
service training. These studies suggest that the training given

Clin Exp Health Sci 2022; 12: 805-811
ISSN:2459-1459

Copyright © 2022 Marmara University Press
DOI: 10.33808/clinexphealthsci.1016988

©08]

Content of this journal is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.


https://orcid.org/0000-0002-4926-335X
https://orcid.org/0000-0002-8704-4588
https://orcid.org/0000-0003-3486-458X

Cultural Competence Levels of Diabetes Nurses

| Original Article |

about cultural competence is an effective strategy, and the
level of cultural competence increases in the training groups
(10,13,14).

Diabetes is one of the urgent public health problems of the
last century and has become a pandemic due to its global
effects (15). It has been reported that type 2 diabetes is
more common in individuals of Asian and African American
descent, and the incidence of retinopathy, one of the
microvascular complications of diabetes, is higher in African
Americans (55.7%) (6). In a study conducted in Mexican
Americans, it was shown that culturally competent diabetes
self-management education decreased the HbAlc and
fasting blood glucose levels of individuals with diabetes and
increased their knowledge about diabetes (16).

As far as is known, although studies are examining the
cultural competence of nurses and nursing students in the
literature, no studies are examining the cultural competence
levels of diabetes nurses (2,5,10,17,18). Due to the increasing
cultural diversity with globalization, it is obvious that there
is a need for data on the cultural competence of diabetes
nurses who care for individuals with diabetes from different
cultures. In this context, our research is the first and original
study examining the cultural competence of diabetes nurses
in Turkey. The aim of this study is to determine the cultural
competence levels of diabetes nurses who care for individuals
with diabetes.

2. METHODS

2.1. Study Design, Setting, and Sample

This is a cross-sectional descriptive study conducted with
diabetes nurses in Turkey between September 15 and
December 15, 2020. The population of the study consisted
of 724 nurses working as diabetes nurses in Turkey and
actively registered with the Diabetes Nursing Association.
Diabetes Nursing Association is the only organization in
Turkey where diabetes nurses are actively registered. A
convenience sampling was used, and 183 (25.3%) diabetes
nurses who answered the questionnaire and responded to
the inclusion criteria constituted the sample of the study.
Caring for individuals with diabetes, being 18 years of age
and older, being actively registered with the Diabetes Nursing
Association, and volunteering to participate in the research
were determined as the inclusion criteria of the research.

2.2. Ethical Considerations

The non-interventional research ethics committee of a state
university in Turkey was approved by the ethics committee
(decision no: 2021/61) and was conducted following the
Declaration of Helsinki. Written permission was obtained
from the Diabetes Nursing Association, where diabetes
nurses are registered in Turkey, for data collection. Before
answering the online questionnaire, the participants were

provided to read and approve the informed consent text
explaining the purpose and rationale of the study.

2.3. Data Collection

The data were collected by sharing the online questionnaire
form created with Google Forms by the researchers through
the Diabetes Nursing Association between September 15 and
December 15, 2020, to diabetes nurses via mail and SMS. The
data of the study were obtained by using the Introductory
Information Form and the Nurse Cultural Competence Scale
(NCCS-T).

2.4. Instruments

Introductory Information Form: This is an electronic form
consisting of 17 questions developed by researchers in
line with the literature (1,2,11,17-19). The form consists
of questions that include some socio-demographic
characteristics of the participants (age, gender, education
level, working year) and introductory information about
cultural care (such as having previously received cultural
education, caring for people with diabetes from different
cultures, difficulties in providing care).

Nurse Cultural Competence Scale (NCCS-T): The scale was
developed by Perng and Watson in 2012 (20). The Turkish
adaptation of the scale (NCCS-T) was done by Gozim et
al. (2016) (11). The scale, consisting of a total of 20 items,
was designed to evaluate the cultural competence level of
nurses. The scale consists of three sub-dimensions: cultural
knowledge (7-35 points), cultural skills (11-55 points), and
cultural sensitivity (2-10 points). The lowest score that can
be obtained from the scale is 20 and the highest score is 100.
A high total score indicates that the individual has a high level
of cultural competence.The Cronbach’s alpha coefficient of
the NCCS-T, which was adapted into Turkish, was found to be
0.96 (20). In this study, the Cronbach’s alpha coefficient of
the NCCS-T was calculated as 0.93.

2.5. Statistical Analysis

Statistical analyzes were reported using the SPSS 26.0
statistical software. In descriptive analyses, number
(n), percent (%), meantstandard deviation, and median
(minimum-maximum) values are presented. In comparative
group analysis; Student’s t-test and Mann-Whitney U test
were used in paired groups. By checking the conformity
of the continuous variables to the normal distribution in
the groups, analyzes were performed using the Parametric
Student’s t-test in cases where the normal distribution
was provided, and the Mann Whitney U test, which is a
nonparametric test, in cases where it was not. Multiple linear
regression analysis was performed to determine the effect
of various independent variables on the cultural competence
level score of diabetes nurses. All statistics were evaluated at
the p<0.05 significance level.
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2.6. Limitations of The Study

In this study, the presence of participants from
geographically different regions of Turkey increased the
possibility of representing different regions. The fact
that only 25% of the diabetes nurses actively working in
Turkey constituted the sample of the study shows that the
research findings cannot be generalized to the population.
The other limitations of this study are that nurses were not
guestioned about the rate of individuals with diabetes from
different cultures they care for and their ability to speak a
language other than Turkish.

This study shows that diabetes nurses in Turkey have
cultural competence in caring for people with diabetes from
different cultures and that education and experience affect
this situation. Cultural competencies of diabetes nurses will
contribute to diabetes management.

3. RESULTS

3.1. Sociodemographic Characteristics of Diabetes Nurses

Data including some introductory characteristics and cultural
care-related characteristics of diabetes nurses are shown
in Table 1. When the sociodemographic characteristics of
the diabetes nurses included in the study were examined;
it was determined that 99.5% were women, 50.3% were
between the ages of 25-41, 76.5% were married and 48.6%
were living in western Turkey. According to the professional
characteristics of the nurses, 67.2% of them have vocational
education at the undergraduate level, 53.0% have less than
20 years of professional experience, 53.5% have worked as a
diabetes nurse for 6 years or more, and 89.6% have diabetes
nurse certification determined.

When the characteristics of the participants regarding cultural
care are examined; they reported that 29.5% of them had
previously received a cultural education, 100% of them stated
that the culture-specific care would affect the adherence of
the diabetic individual to treatment, they routinely evaluated
the health/disease perception of individuals with diabetes,
they observed their traditional and ethnic practices, and
they always encountered individuals from different cultures.
Diabetes nurses stated that 63.9% of them had language
problems and 60.1% of them had communication problems,
in the order of frequency as the difficulties they encountered
while giving care to individuals from different cultures. It was
determined that the participants learned information about
the cultural structures of individuals from different cultures,
respectively, from family/friends and relatives by 85.8%, and
by information sources such as social media and internet
by 78.7%. When the participants were asked whether they
felt competent while providing cultural care while providing
education and care to individuals with diabetes and their
families from different cultures; 88.5% reported that they
thought they had cultural competence (Table 1).

Table 1. Some introductory characteristics of diabetes nurses and
information about culture-specific care (n=183).

Variables X £SD (I\ll\llilsfjl\l::x)

Age (year) 40.77+6.69 41 (25-59)

Working duration as a nurse (year) 19.13+8.16 20 (1-40)

Working duration as a diabetes nurse (year) 7.36£5.49  6(1-25)
n %

Cultural education status

Yes 54 29.5

No 129 70.5

Willingness to receive cultural education

Yes 175 95.6

No 8 4.4

The effect of culture-specific care on patient

compliance

Yes 183 100

No - -

Evaluation of the patient’s perception of

health/illness

Yes 183 100

No - -

Evaluation of the traditional/ethnic practices

of the person with diabetes

Yes 183 100

No - -

Encounter with patients from different

cultures

Yes 183 100

No - -

The state of feeling culturally competent in

oneself

Yes 162 88.5

No 21 11.5

Challenges they face in culture-specific care*

Expectations of physiological care needs 57 31.1

Expectations of psychological care needs 73 39.9

Their expectations regarding their spiritual 24 13.1

needs

Culture-specific expectations 66 36.1

Communication problem 110 60.1

Language problem 117 63.9

Information sources where patients from

different cultures learn about their cultural

structures

Family/relative/friend 157 85.8

Pre/post graduation trainings 54 29.5

individual experiences 78 42.6

Travel experiences 58 31.7

Social media/internet 144 78.7

Other 6 33

Thinking that you have cultural competence

Yes 162 88.5

No 21 11.5

* Multiple options are marked.
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3.2. Some Introductory Characteristics of Diabetes Nurses
and Their Status Towards Cultural Care, and the Mean
Scores of NCCS-T

It was determined that 89.6% of the diabetes nurses had a
cultural competence level above the average (60 points and
above). It was determined that 100% of the participants
had cultural knowledge (14 points and above), cultural skills
(27 points and above), and cultural sensitivity (4 points
and above) levels above the average. When the total and
sub-dimension scores of NCCS-T were examined; a total
score of 71.65%9.86 points in NCCS-T, cultural knowledge
was calculated as 24.34+3.92 points, the cultural skill was
calculated as 40.01+5.63 points, and cultural sensitivity was
calculated as 7.29+1.17 points (Table 2).

Table 2. Distribution of diabetes nurses’ total score and sub-
dimension score averages of NCCS-T (n=183).

NCCS-T X £SD Median (Min-Max)
Cultural knowledge 24.34+3.92 25 (14-35)
Cultural skills 40.0145.63 41 (27-55)
Cultural sensitivity 7.29+1.17 8 (4-10)
NCCS-T Total point 71.65+9.86 72 (47-100)

It was determined that diabetes nurses with a graduate degree
had a significantly higher mean score in the total score of the
NCCS-T, cultural knowledge, and cultural skills sub-dimension
than the nurses with a bachelor’s degree (p<0.05). Nurses with
6 or more years of experience as diabetes nurses were found to
have a significantly higher mean score in the NCCS-T total score,
cultural knowledge, and cultural skills sub-dimension than nurses
with less than 6 years of experience (p<0.05). The diabetes
nurses’ total score, cultural knowledge, and cultural skill sub-
dimension mean scores were significantly higher than the nurses
who received previous training on cultural care (p<0.05). Those
who think that they have cultural competence while providing
education and care to individuals with diabetes and their families
from different cultures have a significantly higher mean score of
NCCS-T total score, cultural knowledge, cultural skills, and cultural
sensitivity sub-dimensions than the nurses who think that they do
not have cultural competence (p<0.05). (Table 3).

In the multiple regression model, among the factors that
significantly affect the diabetes nurses’ total and sub-
dimension scores of NCCS-T, having a graduate degree,
having 6 or more years of working experience as a diabetes
nurse, no previous cultural education, and having 20 years or
more professional experience. These variables explain 9% of
the cultural competence level of diabetes nurses (Table 4).

Table 3. Distribution of some introductory characteristics of diabetes
nurses and their total score and sub-dimension score averages in
NCCS-T (n=183).

. NCCS-T Total Cultural Cu It‘ural Cu |1'Ilfr?|
Variables R +SD kngwledge _skllls segsmwty
X+SD X+SD X+SD
Age groups
25-41 years 72.03+9.48 24.57+3.84 40.15£5.40 7.30%1.24
ilzd‘;ars ad 12741027 24126401 39876587 7.28+1.10
t=.519 t=.783 t=.327 t=.107
p=0.605 p=0.435 p=0.744 p=0.915
Education
status
Undergraduate  70.1849.15  23.74+3.65 39.1245.29 7.32+1.09
Graduate 74.66+£10.63 25.58+4.20 41.85£5.90 7.23£1.34
t=-2.944 t=-3.033 t=-3.149 t=.495
p=0.004 p=0.003 p=0.002  p=0.621
Professional
experience
period
1-19 years 72.20+9.53  24.63+3.93 40.22#5.44 7.36%1.26
jgg':‘:rs d J116:1016 24096392 39.83:581 7.23+1.09
t=.714 t=.939 t=.461 t=.707
p=0.476 p=0.349 p=0.645 p=0.481
Working
duration as a
diabetes nurse
Under 6 years 70.04+8.92  23.81+3.72 39.08%#5.06 7.16%1.01
byearsand 3 0511045 24814405 40.82:598 7.40+1.29
above
t=-2.073 t=-1.734 t=-2.108 t=-1.399
p=0.040 p=0.085 p=0.036  p=0.163
Prior cultural
education
Yes 74.55+10.19 25.55+3.73 41.53+#5.79 7.46%1.17
No 70.4449.49  23.84+3.91 39.371#5.46 7.22+1.17
t=2.614 t=2.733 t=2.393 t=1250
p=0.010 p=0.007 p=0.018  p=0.213
Thinking
that you
have cultural
competence
Yes 72.6419.48  24.72+3.77 40.56+5.44 7.36x1.17
No 64.04+9.58 21.47+4.02 35.80+5.40 6.76%1.04
t=3.901 t=3.683 t=3.766 t=2.231
p=0.000 p=0.000 p=0.000 p=0.027

t= Independent Samples t test; p<0.05
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Table 4. The effect of some introductory characteristics of diabetes
nurses on the total and sub-dimension scores of NCCS-T (n=183).

Variables B SE Beta t p
NCCS-T Total

Costant 70.633 4.429 15.946 0.000
Education status 4.525 1.494 0.216 3.028 0.003

Working experience as a

. 3.220 1518 0.163 2.121 0.035
diabetes nurse

Prior education status -4.045 1544 -0.188 -2.620 0.010

Professional ~ experience 1.512 -0.101 -1.311 0.191
. -1.983

period

Cultural knowledge

Costant 24438 1.762 13.866 0.000

Education status 1.853 0.595 0.222 3.116 0.002

Working experience as a 1.100 0.604 0.140 1.820 0.070
diabetes nurse

Prior education status -1.720 0.614 -0.200 -2.800 0.006
Professional ~ experience -0.853  0.602 -0.109 -1.417 0.158
period

Cultural skill

Costant 38.535 2.533 15.216 0.000
Education status 2772 0.854 0.232 3.244 0.001

Working experience as a 1797 0.868 0.160 2.071 0.040
diabetes nurse

Prior education status -2.122  0.833 -0.172 -2.404 0.017
Professional experience -0.877 0.865 -0.078 -1.014 0.312
period

Cultural sensitivity

Costant 7.693 0.553 13.915 0.000
Education status -0.109 0.186 -0.044 -0.584 0.560

Working experience as a 0.315 0.189 0.134 1.665 0.098
diabetes nurse

-0.196  0.193
-0.263  0.189

-0.076 -1.020 0.309
-0.112 -1.3%94 0.165

Prior education status

Professional

period
NCCS-T total: F=5.620, p=0.000, R2=0.112, Adjusted R2=0.092
Cultural knowledge: F=5.733, p=0.000, R2=0.114, Adjusted R2=0.094
Cultural skill: F=5.518, p=0.000, R2=0.110, Adjusted R2=0.090
Cultural sensitivity: F=1.301, p=0.271, R2=0.28, Adjusted R2=0.0076

experience

4. DISCUSSION

It is an inevitable fact that more people with diabetes will
need care in the future due to the increase in the incidence
rate of diabetes all over the world and Turkey. Nurses need to
have cultural competence in order to keep up with the cultural
diversity brought by globalization. According to the research
findings, it was determined that the majority of diabetes
nurses (89.6%) had a cultural competence level above the
average. In addition, it was determined that the cultural
knowledge, cultural skills, and cultural sensitivity levels of all
participants (100%) were above the average. These results
are promising and show that diabetes nurses have developed
cultural competencies in the care of individuals with diabetes.
It is thought that Turkey’s becoming a preferred country for
health tourism for Asian, European, and Arab countries, the
number of tourists receiving health care services of half a
million (551,747) and the immigrant population exceeding 6

million may be effective in the development of the cultural
competencies of diabetes nurses (4,21).

There is no study in the literature examining the cultural
competence levels of diabetes nurses. In the literature, it
has been stated that nurses’ competence to understand
different cultures, recognize and respect different beliefs
and cultural differences, and provide care in accordance with
the patient’s culture and expectations will improve patient
care outcomes (22). It is predicted that diabetes nurses have
cultural awareness and sensitivity, and the development of
cultural knowledge and skill competencies will contribute to
the care of individuals with diabetes.

It has been emphasized that the insufficient level of cultural
knowledge, skills, and sensitivity of nurses may cause a
decrease in the quality of patient care and inequalities in
health services (10). However, considering the increasing
cultural diversity, it is a fact that it is not possible for nurses
to recognize and have knowledge of all existing different
ethnic, cultural, religions, and beliefs [19]. For this reason,
it is thought that there is a need for evidence-based
interventions to improve cultural competence, to develop
institutional procedures, and to develop objective strategies
that will enable the identification of the cultural values of
patients receiving care.

In our study, nurses’ educational status, diabetes nursing
experience time, receiving the status of cultural educationand
professional experience time affected cultural competence
level of diabetes nurses. It was found that the cultural
competence levels of those who worked as diabetes nurses
for 6 years or more were higher than those who had less than
6 years of experience (p<0.05). Diabetes is a disease that
requires individual approaches according to individual needs
and preferences. For effective and effective diabetes care,
it is important for diabetes nurses to consider the cultural
differences of individuals and to be culturally competent (6).
In this direction, during the care and education of individuals
with diabetes, all of the nurses participating in our study;
it is predicted that they reach cultural competence with
their awareness that culture-specific care affects patient
compliance and their experience of routinely evaluating the
patient’s health/iliness perception and traditional/ethnic
practices. It is thought that as the experience of caring for
the person with diabetes increases, the cultural competence
levels also increase.

According to the findings of the study, it was determined
that the cultural competence levels of the participants with
postgraduate education were higher than the nurses with a
bachelor’s degree (p<0.05). It is seen that as the education
level of nursesincreases, their cultural competence levels also
increase. In addition, it was determined that approximately
one-third of the nurses (29.5%) had previous education about
culture, which increased their cultural competence levels.
Similar to our study findings, one-third of the participants
(33%) (7) in a study and a small number of participants (15%)
[8] in another study did not receive any training on cultural
issues, and nurses were more willing to receive training than
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physicians. reported (8). In our study, it was determined
that the majority of nurses (95.6%) were willing to receive
training on cultural care. These results show that nurses have
experiences of caring for patients from different cultures,
demands for cultural care, and educational needs related to
cultural competence.

In the literature, it has been determined that those who
have educational experience in improving the cultural
competence of nurses have a higher level of cultural
competence (10). Studies with nurses and nursing students
have shown that the educational initiative increases the level
of cultural competence (8,10,17,22-24). Skill-based courses
given to health professionals via the internet to improve
cultural competence and simulation-based training in the
nursing and medical education curriculum are among the
educational strategies that are frequently applied (14). It is
emphasized that cultural competence training given to nurses
will increase their cultural knowledge, skills, awareness, and
sensitivity (10,19).

The fact that Turkey has a wide range in terms of cultural
diversity causes nurses to meet and care for individuals
from different cultures (1,25). It was determined that all of
the diabetes nurses included in our study encountered and
gave care to individuals from different cultures. Participants
stated that they encountered language and communication
problems most frequently when caring for individuals with
diabetes from different cultures. Studies have reported
that the majority of health professionals have difficulties in
communicating with individuals from different cultures (7-
9,26). It has been stated that this situation may be caused
by the lack of a common language with the patients, the
lack of written materials in different languages, the lack of
a sufficient number of translators, the lack of information
about the health-disease perception and living conditions of
individuals from different cultures (8). In addition to providing
intercultural communication training to health professionals
in overcoming communication barriers, cultural competence
measures such as the availability of professional translators in
clinical settings and the preparation of information brochures
translated into different languages are recommended (7-10).

The majority of diabetes nurses (88.5%) stated that they have
cultural competence in the care of individuals with diabetes
and their families from different cultures. In some studies, it
has been reported that nurses and nursing students do not
consider themselves competent in providing care to individuals
from different cultures and they think that their competencies
about different cultures are at a low level (9,22). These results,
which differed from our study findings, suggested that this may
be due to differences between the study sample population
and the patient groups receiving cultural care.

5. CONCLUSIONS

This study shows that diabetes nurses in Turkey have
cultural competence in caring for people with diabetes from
different cultures and that education and experience affect

this situation. Cultural competencies of diabetes nurses will
contribute to diabetes management.
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