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Abstract

Aim: To examine the relationship between stress factors and cultural intelligence in non-doctor health workers.

Materials and Methods: Our aim was to analyze the correlation between Culturel intelligence and anxiety. A 41-
question questionnaire was applied, including the demographic data of the participants, their professional knowledge, the
Cultural Intelligence Scale validated in Turkish and the Beck Stress Scale validated in Turkish.

Results: 58 non-physician people working in the emergency department were included in the study. The relationship
between stress criteria (PSS) and Cultural Intelligence criteria (CQ) was compared by linear regression analysis. No
correlation was found with gender, occupation, education and emergency service education. In the correlation analysis
between CQ and age, working time and working time in the emergency room, a positive correlation was found between
working time in the emergency room and CQ (r=0.28, p=0.028).

Conclusion: Non-physician healthcare professionals to be aware of the concepts of cultural intelligence and cultural
sensitivity and to know the effect of this on stress.

Keywords: Cultural Intelligence criteria, Perceived stress, Non-physician.

Pestome

B3AMMOCBSA3b YPOBHA UHTEJNNEKTA, CTPECCOBbIX CUTYALIUMA
U BJIMAIOLLUX HA HUX ®AKTOPOB Y MEAULIMHCKUMNX
PABOTHUKOB, PABOTAIOLLUX B OTAEJNIEHUMA
HEOTNOXXHOW NOMOLUM
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1YHMBepCVITeT MeauLMHCKUX Hayk, Kacdbheapa HeoTnoxHon meauumHbl, YyebHo-uccnegoBaTtenbcKas
6onbHuUa AHTanbu, AHTanbs, Typuus.

Lenb: n3y4utb B3aMoCBS3b MEXAY (hakTopamu CTpecca U KynbTypHbIM UHTENNEKTOM Y paBOTHUKOB 34paBOOXPaHEHMS,
He SBRSIOLLMXCS Bpayamm.

Matepuanbl U MeToabl: Haweii Lenbio 6biN0 NpoaHanuavpoBaTth KOPPENSLMI MEXAY KyNbTYpHbIM MHTEMNEKTOM U
TpeBorol. Bbina npumeHeHa aHketa W3 41 Bompoca, BKMKYAKLLAs AeMorpachuyeckue [aHHble YYacTHUKOB, WX
npocbeccuoHanbHble 3HaHWS, LUKany KynbTypHOrO MHTENNeKTa, YTBEPKOEHHYIO Ha TYPELIKOM s13bIKe, U Wkany cTpecca beka,
YTBEPXKEHHYIO HA TYPELIKOM SI3bIKE.

PesynbTatbl: B UccnenoBaHune Obinu BKIOYEHbl 58 YENoBek, He SBNSHOWMXCS Bpayamu, paboTatowmx B OTAENEHUM
HeOTNOXHOWM momowy. B3aumocessb mexay kputepusmn ctpecca (PSS) u kputepusimu kynbTypHoro uutennekta (CQ)
CpaBHMBaNacb C MOMOLLLI0 FIMHEHOMO PErpeccuMoHHOro aHanusa. Hukakoi koppensuuu € nonom, npodeccuen,
obpasoBaHnemM 1 0bpa3soBaHueM cnyx6bl SKCTPEHHON MOMOLLM 0BHapyxeHo He 6bino. Mpu KOppensLMOHHOM aHanuse
mexagy CQ u Bospactom, pabouum BpemeHeM W BpemeHeM paboTbl B OTAENEHWM HEOTINOXHOW MOMOLLM BbisIBMEHa
NonoXuTenbHas Koppensumus Mexay BpemeHeM paboTbl B OTAENEHUM HeoToxHoM nomowm u CQ (r=0,28, p=0,028).

BbiBogbl: MeauumHckne paboTHWKM, He SIBNSIOLLMECS Bpayamu, LOMKHbI ObiTb OCBELOMMEHbI O KOHLEMLMSX
KyNbTYPHOTO UHTENMEKTA U KyMNbTYPHOIN YyBCTBUTENBHOCTM, @ TakXe 3HaTb, Kak 3TO BMUSIET Ha CTPECC.

Kntoyeebie crnoea: kpumepuu KynbmypHO20 UHMENEKMa, 80CNPUHUMAaeMbIli CMPEcc, He 8pav.
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Tyvingeme
LW¥FblN KEMEK BONIMIHAE X¥MbIC ICTEMTIH MEAULIMHA
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®AKTOPJIAPAbIH BAUNAHbICDHI
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' Meauumha fbinbiMAaapbl yHuBepcuTeTi, LyFbin meanumnHa kadeppacbl, AHTanusa oky-3eprrey
aypyxaHacbl, AHTanus, Typkus.

Makcatbl: [lopirepnik OinimMi oK meguuuHa Kbl3MeTkeprepiHaeri ctpecc aktoprapbl MeH MOAEHU WHTENmekT
apacbiHaarbl DannaHbICTbI 3epTTey.

Matepuanpap meH agictep: bisaiH MakcaTbIMbi3a MOAEHN WHTENNEKT NEH YPen apacblHaarbl KOPPENALMSHLI Tangay
Bonabl. KatbicywbinapabiH, gemorpaduscbl, kacion Binimi, Typik TiniHae pactanFaH MoaeHn WHTENMEKT WKanachl XaHe
TypiK TiniHae pactanfaH bek CTpecc HBEHTapPM3aUMSICIH KaMTUTbIH 41 cypakTaH TypaTblH cayanHama Xyprisingi.

Hotuxenep: 3eptTeyre xepen xopaem benimiHge xymbic icteiTiH 58 gopirepnik BiniMi XOK KbI3METKEp KaTbICTbI.
CrpeccTik enwemaep MeH MOAEHM MHTENNEKT wwapanapbl apacbiHoafbl GainaHbiC ChI3bIKTLIK PErpeccusnblK Tangay
apKbinbl canbICTbipbingbl. XKbIHbIC, kacin, GiniM Hemece TOTeHLe xaFgainap Kbl3METiHiH JaiblHAbIFbIMEH eLliKaHaai
koppensuus Tabbinmagbl. MoLeHN UHTENNEKT NEH Xac, XYMbIC YaKbITbl KSHE LUYFbIN kemek beniMiHgeri XyMbIC yaKbITbl
apacblHAarbl KOppenaUUanbIK Tanaaynap WyFbin keMek 6eniMiHaeri XYMbIC YaKbITbl MEH MOAEHU MHTENNEKT apacblHAaFbl
OH, koppensumsHbl kepceTTi (r=0,28, p=0,028).

KopbITbiHAbl: [opirepnik 6iniMi XoK MemuuMHAnbIK KbI3MET KOpCeTyWinep MOLEHW WHTENNEKT XoHe M3JeHM
cesimMTanablK yFbIMAapbIH XaHe onapablH Kyn3enicke kanaii Katbichl 6apbiH Ginyi kepek.

TyliH ce3dep: madeHuU uHmennekm kpumeputinepi, KabbindaHraH cmpecc, 0opizepnik binimi XoK Kbi3Memkepriep.
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Introduction

As a result of the globalization that emerged after the
development of science and technology, borders have
disappeared in many countries, and groups of people from
different ethnic origins, cultures, and religions have begun
to live together. The concept of cultural intelligence has
entered the literature in recent years [1,18]. Due to the
changes in the structure of the society in multinational
nations, the differentiation of the population, the economic
transformation, and the shift in family styles and lifestyles,
business and management also make sufficient decisions.
Although it is known, it is less known among healthcare
professionals [12].

Until recent years, due to the homogeneity of the
ethnic structure of the health workers in Turkey, the
cultural competence and intelligence levels of the health
workers have not been sufficiently addressed. However, in
recent years, there have been wars between countries in
many geographies in the world and there has been a

severe increase in the number of foreigners due to the
increasing wave of immigration [2,20,21]. In recent years,
the development and measurement of cultural intelligence
have gained importance due to the frequent contact of
healthcare professionals with patients from different
cultural backgrounds. One of the reliable research
methods, the Cultural Intelligence (CQ) Scale is one of the
validated procedures measuring cultural competence and
cultural intelligence. In order for healthcare professionals
to communicate effectively with people of different ethnic
origins, they need to have intercultural communication
skills and work programs may need to be prepared for this
[13].

The issue of stress in healthcare workers has received
a lot of attention and continues to be the subject of research
in many studies. It has been shown that the stress factor is
one of the most important problems in reflecting the
knowledge and skills to life, both during and after the
training of the employees. In addition, it is known that many
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mistakes of many employees during clinical practice are
stress factors. One of the tools used to evaluate the stress
level experienced by healthcare professionals in clinical
practice is the Perceived Stress Scale [9,10]. There are not
enough studies in the literature evaluating the relationship
between stress factors and cultural intelligence in
healthcare workers. Therefore, in this study, we wanted to
examine the relationship between stress factors and cultural
intelligence in non-doctor health workers.

Materials and Methods

Study design and setting

Our study was cross-sectional on tertiary training and
research in hospital emergency medicine departments. Our
aim was to analyze the correlation between Culturel
intelligence and anxiety.

Study participants and sampling

At the beginning, all non-physician health workers
(nurse, midwife, emergency medical technician, paramedic
and health officer) working in the emergency department of
the hospital were given consent and a questionnaire. 58
participants who agreed to participate in the study and gave
their consent were included in the study.

Data collection tool and technique

In the study, a 41-question questionnaire was applied,
including the demographic data of the participants, their
professional knowledge, the Cultural Intelligence Scale
validated in Turkish and the Beck Stress Scale validated in
Turkish.

Cultural Intelligence Scale

Cultural intelligence is determined by measuring the
ability to perform multiculturalism and intercultural
communication. It was first used in the 2000s. The cultural
intelligence scale, which was developed by Van Dyne et al.
in 2007, performs measurements in four subgroups Beck
Stress Scale [5].

The validation research on Cultural Intelligence in our
country was carried out by Arastaman. The first 4 questions of
the Cultural Intelligence scale, which consists of 20 questions
answered using a 7-point Likert scale, are metacognitive,
questions 5-10 are cognitive, questions 11-15 are motivational
and questions between 16-20 are behavioral factors. According
to the answers given by the participants to the questions, they
were scored on a 7-point Likert scale and the average of the
obtained scores was used [3].

Perceived Stress Scale

Perceived Stress Scale environment as people
participating in the study experienced their stress. Two sub-
factors of the PSS were used for Turkish validity and map
analysis by Eskin et al. Factor 1 is defined as the perception of
insufficient self-efficacy and factor 2 is defined as the
perception of stress. Questions are scored on a 5-point scale
(never, almost never, sometimes, quite often, very often).
Questions 4, 5, 6, 7, 9, 10, and 13 are scored in reverse.
Questions defining factor 1; While questions 2, 4, 5, 6, 8, 9, and
10 define Factor 2; Questions 1, 3, 7, 11, 12, 13, and 14 were
calculated and average scores were used [6].

Ethical consideration

This study was conducted in the form of a questionnaire
on non-physician healthcare professionals working in the
emergency department of a tertiary education and research
hospital after the approval of the Antalya Training and
research hospital ethics committee (2022-367).

Statistical Analysis

The obtained data were analyzed in the appropriate
statistical program (SPSS v.23, IBM). The findings were
analyzed at 95% confidence interval and 5% significance
level. Number and percentage in categorical data as
descriptive statistical methods in the evaluation of data;
mean, standard deviation, median, minimum-maximum
were used in numerical data. In the statistical analysis,
firstly, whether the groups were suitable for normal
distribution was examined with the Kolmogorow Smirnow or
Shapiro Wilks test. Student's T test and Mann Whitney U
tests were used in the evaluation of numerical data, and
chi-square test was used in the evaluation of categorical
data. Linear regression analysis and two-way ANOVA were
used to evaluate the relationship between the data. Data
with a p value of 0.05 and below were considered
significant.

Result

58 non-physician people working in the emergency
department were included in the study. 29.3% of these
participants were women. The mean age of the participants
was found to be 35.93 (9.17). Descriptive information is
included in Table 1.

Table 1.

Study group characteristics.
Variables N %
Gender
Male 41 70,7
Female 17 29,3
Education
High-school 3 52
Associate degree 14 241
Bachelor 36 62,1
Master degree 5 8,6
Profession
Nurse 41 70,7
Midwife 8 13,8
Emergency medicine technician 3 52
Paramedic 3 52
Health offiicer 3 52
Emergency medicine education
Yes 31 53,4
No 27 46,6

Mean (SD)
Age 35,93 (9,17)
Worktime 13,7 (9,86)
Worktime on emergency 6,48 (5,55)

The Cultural Intelligence scale was analyzed under four
subheadings: metacognitive (CQ1), cognitive (CQ2),
motivational (CQ3), and behavioral (CQ4). In the internal
consistency assessment of the cultural intelligence scale,
the Cronbach alpha score was found to be 0.944. The Beck
stress scale is a two-factor scale, Stress related self-
efficacy beliefs (PS1) and Stress related feelings of
helplessness (PS2), with a Cronbach alpha score of 0.898
in the internal consistency assessment. The score
distributions of the scales are given in Table 2.
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Table 2.

Cultural Intelligence and Perceived Stress Scale analysis
Scale Subscale Shortname Mean SD  Cronbach's Alpha
Cultural Metacognitive CcQ1 495 1.06 0,944
Intelligence Cognitive cQ2 5 71 118

Motivational CcQ3 4,01 1 ,82

Behavioral CQ4 4,96 143
Perceived Stress | Stress related self-efficacy beliefs PS1 511 124 0,898
Scale Stress related feelings of helplessness ~ PS2 34 069

SD: Standard deviation

The correlation findings found in the Pearson R
correlation analysis performed with the Beck stress scale
factors are given in Table 3.

The relationship between stress criteria (PSS) and
Cultural Intelligence criteria (CQ) was compared by linear
regression analysis. No correlation was found with gender,

occupation, education and emergency service education
(Table 4).

In the correlation analysis between CQ and age,
working time and working time in the emergency room, a
positive correlation was found between working time in the
emergency room and CQ (r=0.28, p=0.028) (Table 5).

Table 3.
Comparation beetwen PS scale to CQ scale factors.
R %95 CI R2 P value
PS1 CcQ1 -0,37 -0,5745 t0 -0,1250 0,1378 0,004
CQ2 -0,3563 -0,5628 to -0,1079 0,1269 0,006
CcQ3 -0,3869 -0,5866 to -0,1429 0,1497 0,002
CQ4 0,372 -0,5750 to -0,1258 0,1384 0,004
PS2 cQ1 -0,1528 -0,3955 t0 0,1099 0,02334 0,252
CcQ2 -0,2793 -0,5014 to -0,02259 0,07798 0,033
CcQ3 -0,3432 -0,5525 to -0,09312 0,1178 0,008
CQ4 -0,2903 -0,5103 to -0,03462 0,08428 0,027
Table 4.
Lineer regresion analysis of PSS mean and CQ mean
Predictors: PSS MEAN, CQ MEAN
Variables Beta In t p Value
Gender 0,028 0,189 0,851
Profession 0,288 2,015 0,049
Education 0,063 0,424 0,673
Emergency Medicine Education 0,282 1,96 0,055
Table 5.
CQ mean correlations
CQ Mean R %95 Cl R2 P value
Age 0,14 -0,1135 t0 0,3923 0,022 0,263
Worktime 0,15 -0,1032 to 0,4011 0,025 0,232
Worktime On ED 0,28 0,03251 to 0,5088 0,083 0,028

ED: Emergency department

Discussion

This study was conducted to evaluate the relationship
between the perceived stress factor and cultural intelligence
in non-physician healthcare professionals.

The developments in science and technology, countries
have become tightly connected and today the borders of

countries with each other have disappeared and with the
coexistence of many cultures and societies, cultural
diversity has increased and the togetherness between
people has increased [18,13]. If healthcare professionals
increase their CQS to a high level, satisfaction in their
business life and relationships between people and their

10
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accuracy in the decisions they make can increase [8]. In
particular, it was emphasized that high CQS scores and
positivity in interaction between cultures were found in
studies. It is known that there is a significant linearity
between cultural needs and cultural intelligence level [15].
Rahimaghaee et al. reported in their study that individuals
with low CQS scores have problems in learning,
communicating and interacting in environments [17]. As it is
known, the lack of knowledge and cultural differences
among health professionals have led to difficulties in
establishing relationships between individuals and lead to
inequality in the health system [12, 2, 20, 21]. Minimizing
these differences due to both cultural and lack of knowledge
is only possible with education models. It is known that
increasing levels of cultural intelligence in intercultural
communication strengthen the experience of empathy and
positive interpersonal relationships [10,6]. Majda et al.
showed that there is a significant relationship between high
CQS levels and the mobility of removing barriers in the
cultural relationship. According to reports in many studies, a
decrease in stress can be observed with an increase in
cultural intelligence levels [12]. According to the results of
our study, we showed that there is an inverse relationship
between the metacognitive, cognitive, motivational and
behavioral intelligence level scales and anxiety levels of
non-physician healthcare professionals.

It is known that the stress levels of non-physician health
workers increase due to many physical and financial
problems. In a recent study, he refers to the increase in
stress due to the pandemic situation and the lack of
personal protective equipment [7]. It is known that the
stress experienced by non-physician health care workers is
generally related to the profession, and it is known that
health workers who want to provide a good health service to
people have an orientation problem and their sensory well-
being deteriorates after the increased stress [4]. The
constructive factors that improve the general health level on
stress are well known [16]. Siinter et al. reported that as the
working year increased, there was a decrease in the stress
scales [19]. Studies have shown that another source of
stress is the lack of knowledge about diagnosis, treatment,
medical terms and the fear of harming patients during the
education period [7]. In a study on sexual reproductive
health, it was shown that increased levels of sensory
intelligence scale and decreased stress and anxiety [11].
McCann et al. showed that healthcare professionals have
an ability to act above cultural levels with increased CQS
value in their study. They also showed that there is a
negative relationship between increased levels and stress
in these healthcare workers [14]. In this study we conducted
with non-physician healthcare professionals, we showed
that there is a negative relationship between metacognitive,
cognitive, motivational, and behavioral cultural intelligence
levels and stress levels.

The strength of this study may be more appropriate to
be performed in a large population of healthcare
professionals for a more reliable assessment of effects and
their strength. We are aware that the main limitations of this
study are that it is single-site and has a small sample size.
Nearly all of the participants were male adults and had
limited encounters with potentially culturally diverse
customers.

11

Conclusions

It is important for non-physician healthcare
professionals to be aware of the concepts of cultural
intelligence and cultural sensitivity and to know the effect of
this on stress. It is recommended that health personnel be
given awareness programs of this.
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