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ABSTRACT

Aim: This study was conducted to determine nursing students’ levels of mindfulness and cultural sensitivity and to reveal
the correlation between mindfulness and cultural sensitivity.

Material and Methods: Descriptive and correlational research method was used. Data were collected online from
nursing students at a state university in Ankara between December 5, 2022, and January 5, 2023. The online survey
comprised three sections: student information form, Five-Facet Mindfulness Questionnaire—Short Form, and
Intercultural Sensitivity Scale. The questionnaire was sent to the students through email. The final sample consisted of
318 students who agreed to participate in the study and filled out the questionnaire. Data were analyzed using the IBM
SPSS v.23 for Windows.

Results: The mean total scores for the Five-Facet Mindfulness Questionnaire—Short Form and the Intercultural
Sensitivity Scale were 66.41 + 6.58 and 93.08 = 7.01, respectively. Additonally, statistical analyses revealed a moderately
significant positive correlation between mindfulness and intercultural sensitivity among nursing students.

Conclusion: The study findings and the reviewed literature indicate that if nursing faculties and educators wish to develop
strategies to promote cultural sensitivity, it would be beneficial to integrate mindfulness training into the nursing
curriculum both before and after graduation.
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Hemsirelik Ogrencilerinde Kiiltiirel Duyarhlik ve Bilin¢li Farkindalik: Tanimlayici Ve
Nliskisel Bir Calisma

oz
Amag: Bu ¢aligsma, hemsirelik 6grencilerinin bilingli farkindalik ve kiiltiirel duyarlilik diizeylerini belirlemek ve bilingli
farkindalik ile kiiltiirel duyarlilik arasindaki iliskiyi ortaya koymak amaciyla yapilmistir.
Gere¢ ve Yontemler: Betimsel ve iligkisel arastirma yontemi kullanilmigtir. Veriler, Ankara’da bir devlet
iiniversitesindeki hemsirelik 6grencilerinden 5 Aralik 2022 - 5 Ocak 2023 tarihleri arasinda online olarak toplanmuistir.
Cevrimigci anket Ogrenci Bilgi Formu, Bes Yonlii Farkindalik Anketi - Kisa Form ve Kiiltiirleraras1 Duyarlilik Olgegi iic
boliimden olusmustur. Anket Ogrencilere e-posta yoluyla gonderildi. Orneklem, katilmayi kabul eden ve anketi
tamamlayan 318 6grenciden olusmustur. Veriler IBM SPSS v.23 for Windows kullanilarak analiz edilmistir.
Bulgular: Bes Yonlii Farkindalik Anketi - Kisa Form ve Kiiltiirleraras1 Duyarlilik Olgegi igin ortalama toplam puanlar
sirasiyla 66,41 + 6,58 ve 93,08 + 7,01 idi. Istatistiksel analizler, hemsirelik 6grencileri arasinda farkindahik ve
kiiltiirleraras1 duyarlilik arasinda orta derecede anlamli pozitif bir iligki oldugunu ortaya koymustur.
Sonug: Calisma bulgular1 ve incelenen literatiir, hemsirelik fakiilteleri ve egitimcilerinin kiltirel duyarliligi tesvik etmek
icin stratejiler gelistirmek istemeleri durumunda, mezuniyet Oncesi ve sonrasi hemsirelik miifredatina farkindalik
egitimini entegre etmelerinin yararli olacagini géstermektedir.
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1 Cankiri Karatekin University, Health Science Faculty, Cankir, Tirkiye
2 Hacettepe University, Faculty of Nursing, Sihhiye Campus, Ankara, Turkiye

Sorumlu Yazar / Corresponding Author: Funda ASLAN, e-mail: fundaaslan@gmail.com
Gelis Tarihi / Received: 29.11.2023, Kabul Tarihi / Accepted: 09.09.2024

Saglik Bilimlerinde Deger 2024; 14(3): 435-441 435


about:blank
about:blank
about:blank

ASLAN and ERCAN SAHIN

INTRODUCTION

Cultural sensitivity is defined as conscious awareness
regarding cultural differences and similarities between
people without assigning a positive or negative value
thereto. Cultural sensitivity serves as a fundamental skill
for the development of cultural competence; furthermore,
it is an essential component of cross-cultural
communication skills (1).

Nurses are expected to be aware of differences in cultures
and values (2). Because they are the most likely among
healthcare professionals to interact with people from
various social and ethnic groups. Moreover, they are
expected to adapt to the ever-evolving changes in the
society structure by aiming to touch the lives of those
people and make a difference for them (3).

Although several factors are related to care improvement,
cultural sensitivity is generally emphasized as the basic
factor (4). Culturally sensitive care is a vast topic, which
will seemingly continue to hold its position in the years
ahead. The ongoing demographic changes (5,6), aging
society (7), migration and an increase in the population of
sexual minority groups (8,9) force nurses, like all other
healthcare professionals, to develop cultural sensitivity; on
the other hand, these challenges push the health education
systems and educators in the quest to promote cultural
sensitivity during care among healthcare professionals.
Background

Studies in various health disciplines have shown that
factors related to cultural sensitivity, such as empathy and
self-efficacy, moral sensitivity, and response flexibility,
are present (10-12). One other factor is handled jointly
with cultural sensitivity in the field of psychotherapy,
which is mindfulness. Mindfulness is defined as a specific
way of orienting within one’s external and internal
experiences, which is characterized by an attitude of self-
compassionate curiosity. It was identified five rules of
thumb in mindfulness: observe, describe, act with
awareness, do not judge, and do not react (13).
Mindfulness is considered helpful for individuals to be less
reactive while having negative thoughts and emotions.
Furthermore, mindfulness, with its emphasis on
acceptance and attentive observation of one’s experience,
may be crucial for exhibiting cultural sensitivity (13,14).
No study on the relationship between mindfulness and
cultural sensitivity is present in nursing literature.
However, few studies in the field of psychotherapy have
shown that a relationship exists between cultural
sensitivity and mindfulness. One study reported that the
components of mindfulness are correlated with cultural
awareness, whereas another study reported that a positive
correlation exists between mindfulness and cultural
sensitivity among mental health practitioners (15). In the
nursing literature, only studies that aimed to demonstrate
the level of mindfulness among nurses and nursing
students are present (16,17).

Improvement of cultural sensitivity among nurses is vital
in countries undergoing demographic and social changes
to improve health outcomes and reduce inequalities in
healthcare provision. Thus, the exploration of alternative
methods to improve cultural sensitivity that will facilitate
this process is crucial. In this context, establishing a
relationship between mindfulness and cultural sensitivity

may offer a new approach to enhancing cultural sensitivity
among nursing students and nurses.

Aim

This study aims to reveal the correlation between
mindfulness and cultural sensitivity levels among nursing
students and determine whether mindfulness affects
cultural sensitivity.

The questions of the research are as follows:

e What is the level of cultural sensitivity
among students?

e What is the level of mindfulness among
students?

e Do the levels of mindfulness and
cultural sensitivity change depending on
the grade of nursing students?

e Is there a correlation between students’
mindfulness and cultural sensitivity
levels?

MATERIAL AND METHODS

Study Design

This study was conducted to determine nursing students’
levels of mindfulness and cultural sensitivity and the
correlation between mindfulness and cultural sensitivity as
a descriptive, cross-sectional, and correlational research.
Ethical considerations

This study was approved by the Cankir1 Karatekin
University Ethics Review Board (no: 2109092021), and
all participants were obtained written permission.
Permission to collect data was obtained from the Dean of
the Faculty of Nursing at the university where the study
was conducted. Addditionally, the participants voluntarily
chose to take part in the study, and written informed
consent was obtained from everyone who agreed to
participate at the beginning of the e-Google form.
Participants and Settings

The study involved the faculty of nursing at a state
university in Ankara, Turkey. The faculty had 819
undergraduate nursing students (first grade to fourth
grade) in total during the 2021-2022 fall semester. The
sample to be used in the study was calculated using a
sampling method with a known population at a 95%
confidence interval and 0.05 tolerance, resulting in a
minimum required sample of 261 nursing students. All the
students were invited to participate in the study. The
questionnaire was sent to the students through email. The
final sample consisted of 318 students who agreed to
participate in the study and filled out the questionnaire.
Measurement

The online survey comprised three sections: student
information form, Five-Facet Mindfulness
Questionnaire—Short Form (FFMQ-SF), and Intercultural
Sensitivity Scale (ISS).

Student Information Form

The student information form was developed based on the
literature review conducted by the researchers (14). The
form consisted of eight questions regarding the
sociodemographic and educational characteristics of
nursing students, such as age, gender, marital status, class
of enrollment, parents’ education level, place of residence,
and financial status.

Five-Facet Mindfulness Questionnaire—Short Form
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Baer et al. originally developed the FFMQ, and the FFMQ-
SF is a shortened version of it (13). Sahin and Ayalp
carried out The Turkish adaptation of the FFMQ-SF. The
Cronbach a reliability coefficient of this adaptation was
concluded to be 0.71. This 5-point Likert scale contains
five subscales, namely observe, describe, act aware, non-
judge, and non-react. Higher scores indicate a higher level
of mindfulness. The Cronbach’s a coefficient for the scale
was found to be 0.78 in this study (18). Permission to use
the scale was obtained from the researcher through email
correspondence.

Intercultural Sensitivity Scale

ISS was developed to measure the intercultural sensitivity
of nursing students (19). The validity and reliability of the
Turkish version were established by Bulduk, Tosun, and
Ardig in 2011 (20). The Cronbach’s o value was 0.86 in
the Turkish validity-reliability study of ISS (21). This 5-
point Likert scale contains 24 items and 5 subscales,
namely interaction engagement, respect for cultural
differences, interaction confidence, interaction enjoyment,
and interaction attentiveness. Higher scores indicate a
higher level of cultural sensitivity. The Cronbach’s o
coefficient for the scale was 0.81 in this study. Permission
to use the scale was obtained from the researcher through
email correspondence.

Data Collection

A questionnaire was created using Google Drive and sent
to nursing students through an email link. Since each class
representative had the email addresses of all students, the
authors distributed the main form to the representatives,
who then forwarded it to their classmates. The faculty was
notified about the data collection process. The data
collection period lasted from December 5, 2021, to
January 5, 2022, and the average time to complete the
questionnaire was 20-25 minutes. Electronic coding was
used to ensure participants could not fill out the
questionnaire more than once.

Statistical Analysis

Data were analyzed using the IBM SPSS v.23 for
Windows (IBM Corp, Armonk, NY, USA). Before
proceeding to data analysis, the Kolmogorov-Smirnov test
was used to determine whether or not the variables were
normally distributed, and it was observed that the data
exhibited a normal distribution (p > 0.05) and parametric
statistical methods were used. Descriptive statistics for the
data are given as meantstandard deviation, number and
percentage (%). One-Way Analysis of Variance
(ANOVA) is used to determine whether there is a
difference in mean scores between more than two
independent groups. Internal consistency was determined
using Cronbach’s Alpha Coefficient for FFMQ-SF and
ISS. Pearson’s correlation coefficient was used to analyze
the relationship between the levels of mindfulness and
cultural sensitivity in nursing students. The results were
interpreted with a confidence interval of 95% and a
significance level of p <0.05.

RESULTS
Table 1 provides the sociodemographic characteristics of
the nursing students

Table 1. Socio-demographic characteristics of nursing
students

Characteristics n %
Age

18-20 125 39.32
21-23 176 55.34
24 and upper 17 5.34
Gender

Female 274 86.18
Male 44 13.82
Grade

First Grade 105 33.01
Second Grade 82 25.78
Third Grade 57 17.92
Fourth Grade 74 23.29
Mother’s Level of Education

Illiterate 13 4.08
Literate 14 4.41
Primary School 139 43.71
Secondary School 53 16.66
High School 71 22.32
University 28 8.82
Father’s Level of Education

Iliterate 3 0.95
Literate 3 0.95
Primary School 100 31.45
Secondary School 73 22.95
High School 79 24.84
University 60 18.86
Residental Location

Rural urban 54 16.98
Town 112 35.22
City 152 47.80
Financial Status

Good 61 19.18
Moderate 238 74.84
Bad 19 5.98
Total 318 100

Table 2 presents the distribution of FFMQ-SF and ISS
subdomains and total scores. When the mean scores of the
subdomains and total scores of FFMQ-SF were evaluated,
the “act aware” subdomain was found to have the highest
mean score (16.63 £2.38), whereas the “non-judge”
subdomain had the lowest mean score (11.50 £3.50), and
the total score was 66.41 + 6.58. Regarding ISS
subdomains and total scores, the “interaction engagement”
subdomain had the highest mean score (23.26 +2.30),
whereas “interaction attentiveness” had the lowest mean
score (10.52 +1.18), and the total score was 93.08 £7.01.
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Table 2. The distributions of FFMQ-SF and ISS scores of nursing students

Mean SD

FFMQ-SF
Observe 11.62 2.28
Describe 13.10 2.17
Act aware 16.63 2.38
Non judge 11.50 3.50
Non react 13.54 2.91
Total score 66.41 6.58

ISS

Interaction engagement 23.26 2.30
Respect for cultural differences 29 75 530
Interaction confidence 17.85 3.59
Interaction enjoyment 11.82 2.32
Interaction attentiveness 10.52 1.18
Total score 93.08 7.01

SD: Standard deviation

Table 3 illustrates the FFMQ-SF and ISS scores based on the grade of nursing students. First-grade students had the
highest mean score of 67.03 + 6.27 within the total score of FFMQ-SF. Similarly, first-grade students had the highest
mean score of 93.52 +7.13 for ISS. Nevertheless, no statistical significance was observed among the groups (p>0.05)

(Table 3).

Table 3. FFMQ-SF and ISS scores by grade of nursing students

1. Grade 2. Grade 3. Grade 4. Grade p value
(n=105) (n=82) (n=57) (n=74)
FFMQ-SF
Observe (M=SD) 11.8342.20 11.08+2.40 11.5442.19 12.00£226 0096
Describe(M=SD) 13.37+1.96 12.97+2.08 12.84+2.45 1306:232 4%
Act aware(M=SD) 16.40+2.43 17.06+2.24 16.71+2.28 16.4342.51 0.234
Non-judge (M=SD) 11.77+3.56 10.86:£3.44 11.68+3.67 11.71£3235 0.291
Total score (M=SD) 67.03+6.27 65.90+ 6.25 66.54-6.95 66.01=7.10 630
ISS
Interaction Engagement 23.09+2.37 23.36+2.34 23.63+2.48 23.1242.013 0.481
(M=SD)
Respect for cultural 22.86+2.18 22.69+2.56 22.47+2.47 22.86+2.06 0.726
differences (M+SD)
Interaction confidence 17.80+3.85 17.29+£3.90 18.24+3.16 18.24+3.12 0.318
(M+SD)
Interaction enjoyment 12.05+2.32 11.3542.58 11.71£2.22 12.08+2.05 0.141
(M+SD)
Interaction attentiveness 10.64+1.12 10.59+1.23 10.35+1.34 10.40+1.07 0.333
(M+SD)
Total Score (M+SD) 93.52+£7.13 92.32+7.46 92.94+7.22 93.41+6.18 0.671

Table 4 presents the correlation analysis between FFMQ-SF and ISS. A moderately significant positive correlation was
identified between mindfulness and intercultural sensitivity (r=0.446, p=0.001).
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Table 4. Correlation analysis between FFMQ-SF and 1SS

Observe Describe Act aware Non-judge  Non-react Total score

Interaction r -0.034 0.007 0.159 -0.061 0.141 0.078
Engagement p 0.550 0.900 0.005 0.282 0.012 0.165
Respect for cultural r 0.199 0.064 0.113" 0.167 -0.076 0.186
differences p 0.001 0.258 0.044 0.003 0.178 0.001
Interaction r 0.136 0.300 0.352 0.229 -0.113 0.346
confidence p 0.015 0.001 0.001 0.001 0.044 0.001
Interaction enjoyment r 0.303 0.401 0.301 0.278 -0.147 0.430

p 0.001 0.001 0.001 0.001 0.009 0.001
Interaction r -0.031 0.158 0.277 0.038 0.132 0.220
attentiveness p 0.576 0.005 0.001 0.501 0.018 0.001
Total Score r 0.206 0.343 0.424 0.231 -0.035 0.446™

p 0.001 0.001 0.001 0.001 0.535 0.001
DISCUSSION

Cultural sensitivity is considered to be at the heart of
healthcare in a globalized world (22). When shifting
cultural structures are taken into account, it is self-evident
that health systems will direct nurses to provide nursing
care based on cultural values. Consequently, nurse
educators need to incorporate alternative techniques within
the nursing curriculum to improve the level of cultural
sensitivity of nursing students. To our knowledge, there is
no study in the nursing literature assessing the relationship
between mindfulness and cultural sensitivity. The
correlations between cultural sensitivity and mindfulness
found in the current study seemed to be consistent with the
findings of the limited number of studies conducted in
different fields (14,15,23).

The 1SS comprised five subdimensions: interaction
engagement, respect for cultural differences, interaction
confidence, interaction enjoyment, and interaction
attentiveness. The average total score of nursing students
was 93.08 £7.01. As the range of the scores of nursing
students in different grades ranged from 20 to 120, it was
concluded that a meaningful difference did not exist
between grades in this respect, and the level of cultural
sensitivity among the nursing students was high (Table 3).
The results of some studies conducted with Turkish
nursing students were consistent with those of this study
(21,24,25). Nevertheless, some other studies on nurses
working in clinical settings reported that the level of
cultural sensitivity of nurses was generally medium
(26,27). Thus, the transition from the theoretical aspect to
clinical practice could affect the cultural-sensitivity
approach, and further alternative methods are required to
establish a sustainable understanding of cultural sensitivity
in nursing students.

The other question of this study aimed to identify the level
of mindfulness among nursing students. The average total
score of mindfulness of the nursing students who
participated in our survey was 66.41 +6.58. This result can
be considered medium-level mindfulness because the
scores ranged from 20 to 100 on the FFMQ-SF scale,
which has five subscales (observe, describe, act aware,
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non-judge, and non-react). Research performed in Turkey
reported that the mindfulness level among nursing students
was average (28), which is consistent with our data. The
main question in this study was whether a relationship
exists between mindfulness and cultural sensitivity, and
the findings confirmed that a statistically significant
relationship exists (r = 0.446, p < 0.01) between the levels
of cultural sensitivity and mindfulness of nursing students.
Their level of mindfulness was found to rise with an
increase in their cultural sensitivity. This positive
relationship indicated that mindfulness could be used as a
tool to improve the cultural sensitivity of nursing students.
Although no study demonstrated the presence of a
relationship between mindfulness and cultural sensitivity
in nursing literature or other fields, some studies in the
field of psychotherapy and counseling have indicated a
positive relationship between cultural competence and
mindfulness. Previous studies reported that cultural
awareness is positively associated with two facets (observe
and non-judge) of mindfulness. Particularly, “observing
and describing” was found to be positively associated with
the cultural sensitivity approach (14,15). This study
likewise indicated a positive relationship between, almost
among all subscales of both, mindfulness and cultural
sensitivity. A negative and low relationship was merely
found between a few subscales (observe-interaction
engagement r = —0.034; non-judge-interaction
engagement r = -—0.061; and non-react-interaction
enjoyment r = —0.113). The other one demonstrated that
all the facets of mindfulness were positively and
significantly correlated with cultural competence in
counseling students. Furthermore, the same study revealed
that individuals who believed themselves to be mindful in
their daily lives tended to think of themselves as
multiculturally competent (23). Cultural sensitivity is
using one’s knowledge, consideration, understanding, and
respect, as well as self-adaptation based on the awareness
of self and others (3). This process requires one to be open-
minded, nonjudgmental, and socially relaxed (3,29).
Similarly, these skill sets also constitute the main structure
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of the mindfulness concept (13,14). Some studies in the
literature advocate this argument by indicating that
mindfulness promotes the nurse-patient relationship,
reduces the stress levels of nurses, encourages ethical
decision-making, facilitates communication with patients
and colleagues, and supports the personal development of
nurses (16,30,31). Furthermore, Binnie and Robson (32)
reported along these lines, demonstrating how mindfulness
training enhanced empathy and communicative skills;
inner awareness of thoughts, feelings, and judgments; and
the development of attentive observation among medical
students. Considering these aspects, it would be
appropriate  to claim that cultural sensitivity and
mindfulness have substantial similarities, and nurse
educators could well benefit from a nursing curriculum
supporting the education of cultural sensitivity among
them. In this context, the integration of mindfulness into
undergraduate and graduate nursing curricula imminently
has been emphasized (33,34).

The results may not be generalized to all nursing students
because this study was conducted on nursing students from
just one institute. Furthermore, the results are restricted by
the study period, which can be extended to a longer
duration to obtain a better view over time.

CONCLUSION

In Turkey, similar to other countries that face immigration,
the nursing education system and educators are pursuing
strategies to promote diversity, equity, and inclusion
because of the increasing number of refugees. In this
direction, this study provides insight into the correlation
between the levels of cultural sensitivity and mindfulness
among nursing students. The obtained results showed that
mindfulness could be used as an alternative tool to improve
the level of cultural sensitivity among nursing students.
Vis-a-vis the constantly evolving cultural transformations
in the world and the ever-changing social structures, it is
apparent that today’s healthcare world is undoubtedly in
need of culturally sensitive nurses in particular. The study
findings and the reviewed literature indicate that if nursing
faculties and educators wish to develop strategies to
promote cultural sensitivity, it would be beneficial to
integrate mindfulness training into the nursing curriculum
both before and after graduation.

Authors’s Contributions: Idea/Concept: F.A.; Design:
F.A.; Data Collection and/or Processing: N.E.S.; Analysis
and/or Interpretation: N.E.S.; Literature Review: F.A.,
N.E.S.; Writing the Article: F.A., N.E.S.; Critical Review:
F.A.,NE.S.

REFERENCES

1. Barker GG. Cross-Cultural Perspectives on
Intercultural Communication Competence. J
Intercult Commun Res. 2016; 45(1): 13-30.
https://www.tandfonline.com/doi/abs/10.1080/1747
5759.2015.1104376

2. Shepherd SM, Willis-Esqueda C, Newton D,
Sivasubramaniam D, Paradies Y. The challenge of
cultural competence in the workplace: Perspectives
of healthcare providers. BMC Health Serv Res. 2019;

19(1): 1-11.
https://link.springer.com/articles/10.1186/s12913-
019-3959-7

Saglik Bilimlerinde Deger 2024; 14(3): 435-441

3.

10.

11.

12.

13.

14.

Chang HY, Yang YM, Kuo YL. Cultural sensitivity
and related factors among community health nurses.
J Nurs Res. 2013; 21(1): 67-73.
https://journals.lww.com/jnr-

twna/Full Text/2013/03000/Cultural_Sensitivity _and
_Related_Factors_ Among.10.aspx

Whaley AL. Cultural sensitivity and cultural
competence: Toward clarity of definitions in cross-
cultural counselling and psychotherapy. Couns
Psychol Q. 2008; 21(3): 215-22.
https://www.tandfonline.com/doi/abs/10.1080/0951
5070802334781

Peters ME. Crossroads: Comparative immigration
regimes in a world of demographic change. J Comp
Policy Anal Res Pract. 2019; 21(2): 217-8.

Borrego E, Johnson RGG. Cultural competence for
public managers: managing diversity in today’s
world. Cult Competence Public Manag Manag
Divers Today’s World. 2017, 1-394.
https://www.taylorfrancis.com/books/mono/10.4324
/9781315095219/cultural-competence-public-
managers-espiridion-borrego-richard-greggory-
johnson

Wang Y, Hao F, Liu Y. Pro-environmental behavior
in an aging world: Evidence from 31 countries. Int J
Environ Res Public Health. 2021; 18(4): 1-13.
https://www.mdpi.com/1660-4601/18/4/1748/htm
Savoia E, Stoto MA, Biddinger PD, Campbell P,
Viswanath K, Koh H. Risk-communication
capability for public health emergencies varies by
community diversity. BMC Res Notes. 2008; 1(1): 1-
4.  https://link.springer.com/articles/10.1186/1756-
0500-1-6

Eliason M, Chinn P. LGBTQ cultures: What health
care professionals need to know about sexual and
gender diversity. Advances in Nursing Science.
2010; 33(3): 206-18.

Oh W-O. Factors influencing cultural sensitivity
among nursing students. J Korean Acad Child Heal
Nurs. 2011; 17(4): 222-9.
http://dx.doi.org/10.4094/jkachn.2011.17.4.222
Teper R, Segal Z V., Inzlicht M. Inside the mindful
mind: how mindfulness enhances emotion regulation
through improvements in executive control. Curr Dir
Psychol Sci. 2013; 22(6): 449-54.

Fulton CL. Mindful awareness and compassion, and
empathy and anxiety in counselor trainees. ProQuest
Dissertations and Theses. 2012; Available from:
https://search.proguest.com/openview/69a0bba843a
0f39b1e880fa4a670991e/1?pg-
origsite=gscholar&cbl=18750

Baer RA, Smith GT, Lykins E, Button D,
Krietemeyer J, Sauer S, et al. Construct validity of
the five facet mindfulness questionnaire in
meditating and nonmeditating samples. Assessment.
2008; 15(3): 329-42.
https://journals.sagepub.com/doi/abs/10.1177/10731
91107313003

Ivers NN, Johnson DA, Clarke PB, Newsome DW,
Berry RA. The relationship between mindfulness and
multicultural counseling competence. J Couns Dev.
2016; 94(1): 72-82.
https://onlinelibrary.wiley.com/doi/full/10.1002/jcad

440



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

ASLAN and ERCAN SAHIN

.12063

Ivers NN, Johnson DA. The relationship between
mindfulness  and multicultural ~ counseling
competence among mental health practitioners. J
Humanist  Couns. 2022; Available from:
https://onlinelibrary.wiley.com/doi/full/10.1002/joh
c.12170

Guillaumie L, Boiral O, Champagne J. A mixed-
methods systematic review of the effects of
mindfulness on nurses. J Adv Nurs. 2017; 73(5):
1017-34.
https://onlinelibrary.wiley.com/doi/full/10.1111/jan.
13176

Arthur D, Dizon D, Jooste K, Li Z, Salvador M, Yao
X. Mindfulness in nursing students: The five facet
mindfulness questionnaire in samples of nursing
students in China, the Philippines, and South Africa.
Int J Ment Health Nurs. 2018; 27(3): 975-86.

Ayalp H. Bes faktorlii bilgece farkindalik 6lgegi-kisa
formu'nun (BFBFO-K) tiirkge uyarlamasi. Klin
Psikol Derg. 2018; 2(3): 117-27.

Chen G-M, Starosta WJ. The development and
validation of the Intercultural Sensitivity Scale. 2000;
3: 1-15. Available from:
https://eric.ed.gov/?id=ED447525

Bulduk S, Tosun H, Ardig E. Tirkge kiiltiirler arasi
duyarlilik ~ 6lgeginin  hemsirelik  6grencilerinde
Ol¢timsel 6zellikleri. Tiirkiye Klinkleri J Med Ethics.
2011; 19(1): 25-31.

Kilig SP, Seving S. The relationship between cultural
sensitivity and assertiveness in nursing students from
Turkey. J Transcult Nurs. 2018; 29(4): 379-86.
https://journals.sagepub.com/doi/full/10.1177/10436
59617716518

Claeys A, Berdai-Chaouni S, Tricas-Sauras S, De
Donder L. Culturally sensitive care: definitions,
perceptions, and practices of health care
professionals. J Transcult Nurs. 2021; 32(5): 484-92.
https://journals.sagepub.com/doi/full/10.1177/10436
59620970625

Campbell A, Vance SR, Dong S. Examining the
relationship between mindfulness and multicultural
counseling competencies in counselor trainees.
Mindfulness. 2018; 9(1): 79-87.
https://link.springer.com/article/10.1007/s12671-
017-0746-6

Bilgic S, Sahin 1. Hemsirelik 6grencilerinin
kiiltiirlerarast  duyarliblk  ve etnik merkezcilik
diizeyleri. SDU Saglik Bilim Derg. 2019; 10(3): 230-
6.
https://dergipark.org.tr/en/pub/sdusbed/issue/48870/
502408

Gol 1, Erkin O. Association between cultural
intelligence and cultural sensitivity in nursing
students: A cross-sectional descriptive study.
Collegian. 2019; 26(4): 485-91.
https://www.sciencedirect.com/science/article/pii/S1
322769618303238

Yilmaz M, Toksoy S, Direk ZD, Bezirgan S, Boylu
M. Cultural sensitivity among clinical nurses: a
descriptive study. J Nurs Scholarsh an Off Publ
Sigma Theta Tau Int Honor Soc Nurs. 2017; 49(2):
153-61. https://pubmed.ncbi.nlm.nih.gov/28099787/

Saglik Bilimlerinde Deger 2024; 14(3): 435-441

27.

28.

29.

30.

31.

32.

33.

34.

Dikmen Y, Aksakal K, Yilmaz DK. An investigation
of cultural sensitivity of nurses in foreign patient
care : A descriptive study in Turkey. Int J Heal Sci
Res. 2022; 6: 254-61.

Azak A. Determination the level of mindfulness of
nursing students. J Educ Res Nurs. 2018; 15(3): 170-
6.

Dai X, Chen G-M, editors. On mterculturality and
mtercultural communication competence. In: China
Media Research. Cambridge Scholars Publishing;
2015; 100-13.

Sanko J, Mckay M, Rogers S. Exploring the impact
of mindfulness meditation training in pre-licensure
and post graduate nurses. Nurse Educ Today. 2016; 1
(45): 142-7.

Zeller JM, Program Director G, Janice Zeller by M,
Levin PF. Mindfulness mterventions to reduce stress
among nursing personnel. Workplace Health Saf.
2013; 61(2): 85-9.

Malpass A, Binnie K, Robson L. Medical Students’
experience of mindfulness training in the UK: well-
being, coping reserve, and professional development.
Educ Res Int. 2019.
https://www.hindawi.com/journals/edri/2019/40217
29/

Ludwig DS, Kabat-Zinn J. Mindfulness in medicine.,
JAMA - Journal of the American Medical
Association. 2008; 300: 1350-2.

https://jamanetwork.com/journals/jama/article-
abstract/182551

Krasner MS, Epstein RM, Beckman H, Suchman AL,
Chapman B, Mooney CJ, et al. Association of an
educational program in mindful communication with
burnout, empathy, and attitudes among primary care
physicians. JAMA. 2009; 302(12): 1284-93.
https://jamanetwork.com/journals/jama/article-
abstract/184621

441



