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ABSTRACT

Introduction: The number of immigrants and refugees in Turkey is increasing due to various reasons. Therefore, it is important to
understand the factors that influence the cultural competence of pediatric nurses who often encounter families and children from
different cultural backgrounds in multicultural societies.

Objective: The aim of this study was to evaluate the cultural competencies of pediatric nurses and the associated factors.
Methods: This cross-sectional study was conducted at hospitals in Antalya and its districts, Turkey, in 2018. The study sample
consisted of 236 pediatric nurses. Descriptive information form and Nurse Cultural Competence Scale-Turkish (NCCS-T) form
were used for data collection.

Results: The mean NCCS-T score of pediatric nurses was found 60.82+14.31. Nurses who received vocational training to provide
health care services to individuals from different cultures, who were satisfied with working with immigrants or who were not
experienced in providing care for such groups had higher competence levels (p<0.05).

Conclusion: The cultural competence level of participants was found to be intermediate and their cultural competencies should be
improved considering the increasing diversity of patient population. It is believed that training on cultural diversity should be
mandatory and continuously for pediatric nurses during their professional and in-service training.
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Giris: Turkiye'de gogmen ve miilteci sayisi gesitli sebeplerden dolayr giderek artmaktadir. Bu nedenle, ¢ok kiiltiirlii toplumlarda
farkli kiiltiirel gegmislere sahip aileler ve c¢ocuklarla siklikla karsilasan pediatri hemsirelerinin kiltiirel yeterliligini etkileyen
faktorlerin anlasilmasi 6nemlidir.

Amagc: Pediatri hemsirelerinin kiiltiirel yeterlilik diizeyini ve kiiltiirel yeterliligini etkileyen faktorleri belirlemektir.

Yontem: Bu kesitsel ¢aligma, 2018 yilinda Tiirkiye'de Antalya ve ilgelerindeki hastanelerde yapildi. Arastirmanin 6rneklemini
236 pediatri hemsiresi olusturmustur. Verilerin toplanmasinda tanimlayici bilgi formu ve Hemsire Kiiltiirel Yeterlilik Olgegi-
Tiirkge (HKYO-T) formu kullanildi.

Bulgular: Pediatri hemsirelerinin HKYO-T puan ortalamasi 60.82+14.31°dir. Farkl1 kiiltiirlerden bireylere saglik hizmeti sunmak
icin mesleki egitim alan, gogmenlerle calismaktan memnun olan ya da bu tiir gruplara bakim saglama konusunda deneyimli
olmayan hemgsirelerin kiiltiirel yeterlilik diizeyleri daha yiiksektir (p<0.05).

Sonu¢: Katilimcilarin kiiltiirel yeterlilik diizeylerinin orta diizeyde oldugu ve artan hasta popiilasyonu ¢esitliligi gz oniinde
bulunduruldugunda kiiltiirel yeterliliklerinin gelistirilmesi gerektigi belirlenmistir. Pediatri hemsirelerinin mesleki ve hizmet igi
egitimleri sirasinda kiiltiirel gesitlilik egitimlerinin zorunlu ve stirekli olmasi gerektigine inanilmaktadir.
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INTRODUCTION

Turkey hosted many civilizations and formed a bridge between the continents throughout the history as being at the
intersection point of Asia and Europe. As of the Syrian crisis in 2012 and the Mediterranean crisis in 2015, Turkey has
become both a settlement and a transit country for migrants and refugees. Today, more than 3.5 million migrants and
refugees have inhabited Turkey and there are more than 2.85 million Syrians registered for temporary protection. Nearly
more than half million migrants have come to Turkey for various reasons, including family reunification, employment and
education. (International Organization for Migration [IOM], 2018). Since the number and varieties of migrants have been
rapidly increasing, health care employees are facing cultural adaptation difficulties. Therefore, it is extremely important to
determine and improve the cultural competencies of health care professionals in order to better address the health
requirements of individuals according to cultural origins (Tanriverdi, 2016).

Cultural competence which is identified as a multidimensional learning process combining intercultural skills
(cognitive, practical, and sentimental) include intercultural self-effectiveness as an important factor aiming to realize
culturally congruent care (Jeffreys, 2015; Shen, 2015). Cultural competence in nursing requires a detailed awareness and
specific knowledge and skills while providing services to culturally diverse individuals or communities. Moreover, such
competence requires professional approach toward individuals or groups having different cultural attributes and performing
the duty effectively (Campinha-Bacote, 1995; Suh, 2004).

The role of nurses involves close communication with patients. It is important for the nurses to be informed about
the cultural background of individuals in order to provide healthcare services effectively.  Such knowledge will be
supportive in terms of meeting cultural preferences and providing respectful care (Chae et al., 2018; Kanchana & Sangames,
2016). In a previous study (Hart & Mareno, 2014), specified that the diversity of patient population, the insufficiency of
resources for providing culturally competent care, and the presence of prejudices are the reasons for the difficulties
experienced by nurses in providing culturally competent care. A Canadian study reported that neonatal intensive care nurses
frequently encountered migrant families. Because these families have different beliefs and norms, it has been stated that
nurses must provide culturally adequate care in order to reduce obstacles arising from communication or cultural issues
(Hendson et al, 2015). It was found that the cultural competence of nurses was positively correlated with patient and care
satisfaction, adherence to medical treatment, improvement in health status, and appropriate use of the health system in Italy
(Cicolini et al., 2015). In a study conducted in Saudi Arabia, it was determined that nurses with higher education level and
less work experience had higher cultural competence levels Alharbi, Alhamlan and Aboshaiqah (2021).

Pediatric nurses (PNs) have a closer interaction with mothers and children than other health care professionals.
Therefore, it is crucial for them to build an effective communication with patients having different beliefs and cultures and
to have the responsibility for providing care in a holistic manner. Hospitalization of children is an extremely stressful
process effecting the child and the family as well as the interaction between parents and care givers (Comp, 2011; Tavallali,
2014). Having communication difficulties due to cultural differences can create anxiety and reduce parental satisfaction
with their child's healthcare professionals (Tavallali, 2014). Nurses should accept the cultural differences of the patients and
their families. Nurses should also consider their beliefs in the treatment plan, and they should also be respectful to the
values of different cultures in order to provide patient- and family-centred care (Butler, 2016; Hart & Mareno, 2014). In
addition, health care organizations should consider how personal cultural differences might become apparent when nurses

provide care (Tavallali, 2014)
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Migrants or refugees residing in Turkey are generally young, that is, individuals of reproductive age, and pediatric
nurses frequently encounter patients from different cultures or their families in the clinical setting. Since pediatric nurses
play a very important role in the lives of children and their parents, it is necessary to figure out and explain the factors that
affect their cultural competencies. The aim of this study was to evaluate the cultural competence levels of PNs in Turkey

and the factors (demographic and cultural background) associated with their cultural competence levels.
METHODS
Research Design and Setting

This cross-sectional study was conducted between July and September 2018 at all hospitals under the administration of

Ministry of Health in the province of Antalya and its districts.
Participants

The study population consisted of nurses working in pediatric clinics of these institutions (n = 300). A total of 236 nurses
(78.7%) volunteered to participate in the study were included in the sample. The study’s power was found 0.82 in G*Power
3.1 program (d = 0.47, effect size; a=0.05, margin of error).

Data Collection

The Descriptive Information Form and the Nurse Cultural Competence Scale (NCCS) developed by Perng and Watson
(2012) and adopted into Turkish by Goziim, Tuzcu and Kirca (2016) were used for data collection. Data were collected by
the second researcher in pediatric clinics. Those who agreed to participate in the study were given about 5-15 minutes to

answer the questionnaires.
Descriptive Information Form

Based on the literature, the form consisted of two sections, including demographic features and cultural background of PNs
(Gozim et al., 2016; Heitzler, 2017; Lin et al., 2015; Noji et al., 2017). Regarding the demographic features, “age, working
years in the profession, and period of assignment in pediatric services” were evaluated using open-ended questions, and
“gender and education level” were evaluated using closed-ended questions. Questions evaluating the cultural background of
nurses, such as “Can you speak any foreign languages?”, “Have you ever experienced living-working-studying in another
country?”’, “Have you ever had a brief business or touristic visit to any other country?”, and “Have you ever had a friend-
partner-relative-neighbour having a different culture in your private life with whom you are in close contact?”, were
answered with the options “Yes” and “No.” In addition, the question of “Frequency of encountering with individuals having
different cultures in the area where you work?” was evaluated with the options “Never,” “Rarely,” “Often,” and “Very
Frequent.” “Level of satisfaction of working with migrants and refugees” was evaluated with the options “I have no

experience,” “I am satisfied,” and “I am dissatisfied.”
Nurse Cultural Competence Scale-Turkish (NCCS-T) Form

The NCCS developed by Perng and Watson (2012) is a scale with three subdimensions and includes a 5-point Likert scale
evaluating the cultural skills, cultural knowledge, and cultural sensitivities of nurses. The scale consists of 20 items, of

which 12 items are associated with cultural competencies, six items are related to cultural knowledge, and two items are
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related to cultural sensitivity. The scores obtained from the scale vary between 20 and 100. The level of agreement with
each item is measured with the responses as strongly disagree (1), disagree (2), not sure (3), agree (4), and strongly agree
(5). A higher score denotes a high cultural competence. The validity and reliability of the NCCS in the Turkish version were
evaluated by Goziim, Tuzcu and Kirca (2016), and Cronbach’s alpha was calculated as 0.96. Cronbach’s alpha of the scale
was found as 0.94 in the study.

Ethical Approval

The study was reviewed and approved by the relevant institutional review board (approval no. 2018-395). Administrative
permission for conducting the study was obtained from Antalya Provincial Health Directorate. In addition, all PNs provided

their informed consents to participate in this study.

Data Analysis

Statistical analyses were performed using the SPSS program, version 21.00. The normality of distribution was evaluated by
the Kolmogorov—Smirnov test. Univariate analyses were performed to identify the variables associated with the cultural
competence level using the t-test, Mann—Whitney U test, and one-way ANOVA. Moreover, the Bonferroni correction was
used to adjust for multiple comparisonsIn the multivariate analysis, the probable factors identified in univariate analyses
were further entered into the binary logistic regression analysis to determine the independent predictors of cultural
competence level. Independent variables with p<0.05 were included in the multivariate logistic regression model.
Furthermore, cultural competence level, being a dependent and continuous variable should be dichotomized to perform a
binary logistic regression analysis (Hayran, 2011). In this study, the mean cultural competence level of PNs was found as
60.82 where a cultural competence level of “60 and below” was evaluated as “lower than mean,” and a cultural competence

level of “61 and above” was evaluated as “higher than mean.” The level of statistical significance was taken as p<0.05.
RESULTS

The mean age of the participants was found as 34.66 years (SD:6.66) where 51.3% of them were in the age group of 30-39
years. About 90% of them were females and 72.5% of them were undergraduates. It was observed that 61% of the
participants had a nursing experience of 10 years and more in their profession and 66.1% of them had nursing experience in
pediatric services for a period of <10 years (Table 1). It was found that the mean NCCS-T score of PNs was 60.82
(SD:14.31), and their cultural competencies were found to be at an intermediate level. No significant difference was
observed between the cultural competence levels of PNs and age, gender, educational level, nursing experience, and nursing

experience in pediatric services (p>0.05) (Table 1).

PNs who were able to speak a second language comprised 28.4% while those with a living, working or studying
experience abroad comprised 5.5%. Those who had been abroad for business or touristic visit comprised 22.9%. PNs who
had a friend, neighbour or partner with a different culture comprised 29.7%, while 22.9% of them had an experience of
encountering frequently/very frequently individuals from different cultures in pediatric services. Furthermore, 14.4% of PNs
had undergone training in providing health care services to individuals from different cultures, and 23.3% of them were

satisfied with provided health care services to migrants and refugees (Table 2).
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Table 1. Comparison of Demographic Characteristics and Cultural Competence Levels of PN (n=236)

Characteristic n (%) Mean (SD) Statistic P
Age (years)
<30 57 (24.2)  63.40(13.35)
30-39 121 (51.3) 60.43 (12.99) 1.403* 0.248
40 or over 58 (24.6)  59.08 (17.40)
Gender
Female 207 (87.7) 61.28(13.72) 2621.5%* 0.270
Male 29 (12.3) 57.59(17.89)

Education level
High school- Associate degree 38 (16.1)  57.94 (14.93)

Bachelor’s degree 171 (72.5) 60.92 (13.87) 1.525%* 0.220
Postgraduate 27 (11.4) 64.18 (15.78)

Years of nursing experience
<10 92 (39.0) 62.58(13.29) 1.519%*** 0.130
>10 144  (61.0) 59.69 (14.85)

Period of working in pediatrics
10< 156  (66.1) 61.74 (13.84) 1.637*** 0.103
10 > 80 (33.9) 59.02(15.09)

*One way ANOVA; **Mann-Whitney U test*; ***t test; SD= Standard Deviation

Factors such as being able to speak a second language (p<0.001); having a friend, neighbour, or partner from a
different culture (p=0.001); and having undergone training for providing health care services in a multicultural community
(p<0.001) were found to be significantly associated with the cultural competence level of PNs. Moreover, the cultural
competence level of PNs who were satisfied with provided health care services to migrants and refugees was significantly

higher than that that of PNs who were unsatisfied (p<0.001) (Table 2).

Table 2. Comparison of Cultural Backgrounds and Cultural Competence Levels of PNs (n =236)

Cultural backgrounds n (%) Mean (SD) Statistic P
Speaking a different language
Yes 67 (28.4)  66.22 (13.50) 3.822% 0.000
No 169 (71.6)  58.68 (14.08)

Live, work, education experience
outside of Turkey

Yes 13 (5.5) 67.31 (18.03) 1193.5%* 0.284
No 223 (94.5)  60.44 (14.02)

Business or tourist visits to a country

other than Turkey
Yes 54 (22.9) 61.29(14.64) 0.277* 0.782°
No 182 (77.1)  60.68 (14.24)

Having a friend, a neighbour, partner

from a different culture
Yes 70 (29.7)  65.45(13.97) 3.305% 0.001
No 166  (70.3)  58.86(14.03)

Frequency of encounter with

individuals from different cultures in

pediatric services
Never/rarely 54 (22.9) 62.19(12.28) 0.797* 0.426
Often/ very frequent 182 (77.1)  60.42 (14.86)

Undergo training in provision of health

services in a multi-cultural community
Yes 34 (144)  66.55(9.93) 2557.5%* 0.011
No 202 (85.6) 59.85(14.71)

Satisfaction with providing health

service to immigrants and refugees

I have no experience 16 (6.8) 60.25 (12.30)
I am dissatisfied 165 (69.9) 58.88(14.84) 5.405%** 0.001*
I am satisfied 55 (23.3)  66.82(11.42)

*t test; **Mann-Whitney U Test; ***One way ANOVA; "Benforonni test
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Results of the multivariate analysis showed that PNs who received vocational or in-service training to provide health
care services to individuals from different cultures had higher cultural competence levels than those who did not receive
such training (OR: 2.6, CI: 1.10-6.15, p<0.05). PNs who were satisfied with working with immigrant and refugees or who
were not having any experience in providing care for such groups had higher levels of cultural competence than those who

were not satisfied. (OR: 2.2, CI: 0.22—4.05, p<0.05) (Table 3).

Table 3. Logistic Regression Analysis of Factors Associated with Cultural Competence Level of PNs (n = 236)

Predictor variable B SE Wald P OR 95% CI

Speaking a different

language

Yes:0 0.172  0.334 0265 0.607 1.188 0.62 229
No:1

Having a friend, a

neighbour, partner from a

different culture

Yes:0 0.286  0.310 0.849 0357 1330 073 244
No:1

Undergo training in

provision of health

services in a multi-

cultural community

Yes:0 0.953  0.440 4.689 0.030 2594 1.10 6.15
No:1

Satisfaction with

providing health service

to immigrants and

refugees

I have no experince/ 0.800  0.306 6.830  0.009 2225 022 4.05
I am satisfied:0

I am dissatisfied:1

Constant -318 0.193 2.721  0.099 0.728

Hosmer-Lemeshow goodness-of-fit test: p > 0.05

DISCUSSION

The study has revealed that the cultural competencies of PNs were at intermediate level. The results of the study were
consistent with the results of a study conducted in Thailand (Songwathana & Siripan, 2015). However, two studies
conducted in Taiwan (Lin et al., 2015; Songwathana & Siriphan, 2015) reported that the cultural competence levels of
nurses were below moderate level. On the other hand, clinic nurses in Japan were found to have considerably low cultural
competence levels (Noji et al., 2017). In another study conducted in the city centre of Antalya (Gozlim et al., 2016), it was
found that clinic nurses had good cultural competence levels (mean=75.34), being higher than the ones found in this study.
Nurses working both in rural and urban areas were included in this study. The fact that PNs working in rural areas encounter
individuals from different cultures less frequently and have less cultural awareness may have decreased their cultural
competence. Although the cultural competence is accepted as the precondition for a successful cross-cultural nursing care
(Jeffreys, 2015), the study has revealed that PNs in Antalya do not have a strong cultural competence level. It is necessary to
improve their cultural competencies. When the cultural background and cultural competence of PNs were compared, it was
found that nurses speaking a second language other than Turkish had higher scores in terms of cultural competence.
However, the results of the logistic regression analysis showed that there was no relationship between the cultural
competence levels of PNs and being able to speak a second language. G6ziim, Tuzcu and Kirca (2016) noted that nurses

speaking a second language had lower cultural competence levels than those who did not. This condition was explained by
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the difference between the foreign language spoken by the nurses and the language of the migrants. On the contrary, two
previous studies had reported that speaking a second language positively correlated with the cultural competence level
(Repo et al., 2017; Seving, 2018). It has been suggested that being able to speak a second language decreases the ethnic
differences, provides an opportunity for effective communication, and elevates the level of providing quality care (Cruz et
al., 2017). Contrary to the hypothesis of this study, the lack of association between speaking a second language and the
cultural competence level can be due to the fact that PNs had no difficulties in terms of communication since there are
translators working in the hospitals in the city centre of Antalya.

PNs who had a friend, neighbour, or a partner from another culture in their private life were found to have higher
cultural competence levels. However, the results of the logistic regression analysis demonstrated no relationship between
the cultural competence level and having a friend, neighbour, or a partner from a different culture. Results of previous
studies did not appear to support the present study results (Cruz et al., 2016; Cruz et al., 2017; Repo et al., 2017).
Encountering different cultures is one of the most important elements in trans-cultural nursing (Tanriverdi, 2016). This type
of interaction facilitates the development of nurses’ current beliefs with respect to specific cultural groups. Moreover, any
prejudices and stereotypes that can arise could be avoided (Campinha-Bacote, 2002; Cruz, 2017). The fact that the result of
this study does not support the assumed hypothesis reveals the importance of other factors that might be associated with the
cultural competence level and the necessity of explaining them.

In this study, it was observed that PNs who received vocational or in-service training to provide health care services
to individuals from different cultures had higher cultural competence levels. The results of the logistic regression analysis
showed that receiving training positively associated with the cultural competence level and this was also compatible with
the results of some other studies (Cerezo et al., 2014; Lin et al., 2015; Truong et al., 2014). However, a study conducted in
Thailand reported that training had no effect on the cultural competence level (Songwathana, & Siriphan, 2015).
Nevertheless, the literature also reveals that training contributes to the improvement of information, skills, and attitudes
related to cultural competence and has an important contribution to the treatment of the patient (Downing et al., 2011;
Truong et al., 2014). It has been emphasized that the education received during undergraduate study and training received
after graduation had significant effects on the improvement of cultural competence (Jeffreys, 2000). Development of
cultural competence is a gradual and continuing process. Therefore, providing sustainable training is an important factor for
cultural competence (Campinha-Bacote, 2002; Loftin et al., 2013; Meydanlioglu et al., 2015).

In the present study, it was observed that nurses who were satisfied with working with migrants and refugees had
higher cultural competence levels than those who were not satisfied. The logistic regression analysis also revealed a positive
relationship between satisfaction and cultural competence levels. The assumed hypothesis was supported accordingly.
Moreover, these results were found to be compatible with those of other studies (Cruz et al., 2018; Goziim et al., 2016;
Heitzler, 2017; Hendson et al., 2015; Repo et al., 2017). It could be noted that having a positive experience while providing

health care to non-native individuals increases the cultural competence level.
Limitations

The study sample included nurses working in pediatric clinics of hospitals affiliated to the Ministry of Health in Antalya,
Turkey. PHs working in private hospitals were not included in the study sample. Therefore, it is not appropriate to
extrapolate the results to other populations in this region or elsewhere in Turkey. It is recommended that future studies be

conducted in different societies.
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CONCLUSIONS

The study has revealed that the cultural competence level of the PNs in Antalya where the migrant population is high is at
intermediate level and it is necessary to improve cultural competence. In addition, PNs who received training to provide
health care services to individuals from different cultures and who were satisfied with working with migrants or refugees or
who were not experienced in working with such groups had higher cultural competence levels.

In the literature, we have not encountered any studies evaluating the cultural competence of PNs in Turkey.
Moreover, it supports the current literature highlighting the need of continuous training for providing culturally competent
care in healthcare institutions. PNs who frequently encounter mothers and children from different cultures in a multicultural
society and provide health care services to them should receive training regarding the cultural need of the society. As the
development of cultural competence is a gradual process, it is important to provide continuous training to health care
professionals and evaluate their cultural competence levels by using current measurement tools. It is recommended to
evaluate the cultural competence levels of pediatric nurses from different cultures and improve the missing aspects. It is
believed that there will be an increase in the satisfaction level of nurses when they observe the improvements in the health
conditions of the patient in the institutions where culturally competent care services are provided. Furthermore, culturally
competent health care for health professionals and health institutions is of great importance in terms of reducing health

inequality and improving the quality of health care.
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