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ABSTRACT Objective: To determine healthcare professionals’ in-
tercultural communication apprehension and patient safety attitudes
and to examine the correlation between them Material and Methods:
The study, which was cross-sectional, correlational and descriptive,
was conducted with 390 nurses, physicians and midwives across
Tirkiye. The data of the study were collected with the “Participant In-
formation Form”, “Intercultural Communication Apprehension Scale”,
and “Patient Safety Attitude Questionnare”. The collected data were
analysed using descriptive statistics, comparisons, reliability and nor-
mality tests, correlation and regression analysis. Results: The “Inter-
cultural Communication Apprehension Scale” total score of the
participants was 47.28+4.33, and the “Patient Safety Attitude Ques-
tionnaire” score was 151.84+31.79. While there was a negative
(r=-0.173; p<0.01) relationship between the Intercultural Communica-
tion Apprehension Scale score and the “Job satisfaction” sub-dimension
of the Patient Safety Attitude Scale; Intercultural Communication Ap-
prehension Scale score “Stress recognition” (r=0.220; p<0.01), “Work
conditions” (r=0.104; p<0.05). A positive relationship was found be-
tween the sub-dimensions. Conclusion: As a result of the study, the
participants were found to have a moderate level of communication ap-
prehension and show low patient safety attitudes in general. It was con-
cluded that intercultural communication concerns of participants, job
satisfaction, which are subscales of patient safety attitudes, stress recog-
nitions, and evaluations of working conditions are related.
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OZET Amacg: Bu galismanin amact, saglik profesyonellerinin kiiltiir-
lerarasi iletisim kaygilart ile hasta giivenligi tutumlarini belirlemek ve
aralarindaki iligkiyi incelemektir. Gere¢ ve Yontemler: Kesitsel, iliski
arayict ve tanimlayici olarak gerceklestirilen bu ¢aligma, Tirkiye ge-
nelinde gérev yapan 390 saglik hemsire, doktor ve ebe ile yiiriitiilmiis-
tiir. Arastirmanin verileri; “Katilimer Bilgi Formu”, “Kiiltiirlerarasi
Iletisim Kaygist Olgegi” ve “Hasta Giivenligi Tutum Olgegi” ile top-
lanmustir. Verilerin istatistiksel analizinde; tanimlayicr istatistikler, kar-
silastirmalar, giivenilirlik ve normallik testleri, korelasyon ve ¢oklu
dogrusal regresyon analizi kullanilmigtir. Bulgular: Katilimeilarin
“Kiiltiirleraras1 iletisim Kaygis1 Olgegi” toplam puan ortalamasi
47,28+4,33, “Hasta Giivenligi Tutum Olgegi” toplam puan ortalamasi
ise 151,84+31,79 olarak belirlenmistir. Kiiltiirleraras: Iletisim Kaygisi
Olgegi puani ile Hasta Giivenligi Tutum Olgegi alt boyutlarindan “Is
doyumu” alt boyutu arasinda negatif bir iliski bulunurken (r=-0,173;
p<0,01); Kiiltiirleraras iletisim Kaygis1 Olgegi puani “Stresi tanilama”
(r=0,220; p<0,01), ve “Calisma kosullar1” (r=0,104; p<0,05) alt boyut-
lar1 arasinda pozitif bir iliski bulunmustur. Sonug: Calismanimn sonu-
cunda, katilimcilarin genel olarak orta diizeyde iletisim kaygisina sahip
olduklar1 ve diisiik hasta giivenligi tutumu gosterdikleri gorilmiistiir.
Katilimeilarn kiiltiirlerarast iletisim kaygilar, hasta giivenligi tutum-
larinin alt boyutlart olan is doyumu, stresi tanilama ve ¢alisma kosul-
lart ile iliskili oldugu sonucuna varilmustir.

Anahtar Kelimeler: letisim; kiiltiirel yetkinlik;
saglik profesyonelleri; hasta giivenligi
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United Nations Economic and Social Council
Population Department reported that “4 out of every
100 individuals around the world live in a society
whose language and culture they do not know”.! This
intense migration has caused the population of those
accessing the right to health to change. Similarly, cul-
tural and linguistic differences have come to the fore.
Therefore, cultural sensitivity is considered a human
right, not a privilege, in the process of receiving
healthcare, which is one of the fundamental rights.
At this point, “World Health Organization (WHO)”
focuses on the concept of acceptability, which is one
of the most important components of the right to ac-
cess health.? This component is related to medical
ethics values and cultural sensitivity. Intercultural
communication is essential in creating this sensitivity
and providing safe/quality healthcare services. Inter-
cultural communication is usually full of uncertain-
ties that trigger intercultural communication
apprehension. This concept is defined as the anxiety
experienced while communicating with individuals
from different ethnic or cultural origins.? Individuals
with high intercultural communication apprehension
may avoid communication with individuals from dif-
ferent cultures.* Intercultural communication affects
the quality of healthcare services provided and pa-
tient safety, as well.

Joint Commission International (JCI) reports
that adverse events resulting from failure to ensure
patient safety are globally among the ten most com-
mon causes of death and disability and the root cause
of more than half of these events is errors in commu-
nication”.® The harm caused is personal and includes
a high cost and loss of trust in health systems.>” A
previous study showed that poor communication in
hospitals in the USA costed the country 12 billion
dollars a year and unnecessary hospital stays of pa-
tients accounted for 54% of total losses.” At this
point, it is impossible to ignore the economic dam-
age associated with communication problems while
providing healthcare services, as well as the harm
they cause to individuals.®

In the literature, numerous studies have investi-
gated the correlation of patient safety with certain
variables in different cultures.’'! However, no stud-
ies have been found examining the communication

apprehension experienced by healthcare profession-
als while providing care to patients from different
cultures as well as their patient safety attitudes.
Therefore, this study aims to determine healthcare
professionals’ intercultural communication appre-
hension and patient safety attitudes and to examine
the correlation between them. It is thought that the
results of the present study will be guiding for edu-
cators and managers in determining the current situ-
ation in healthcare professionals’ education and
practices and planning reactive/proactive interven-
tions on the issue. It will also contribute to the litera-
ture.

The study seeks to answer the following ques-
tions:

m What are the participants’ intercultural com-
munication apprehension levels?

m What are the independent variables that cause
a difference in participants’ intercultural communi-
cation apprehension levels?

m What are the participants’ patient safety atti-
tudes?

m What are the independent variables that cause
a difference in participants’ patient safety attitudes?

m [s there any significant correlation between in-
tercultural communication apprehension levels and
patient safety attitudes of the participants?

I MATERIAL AND METHODS
DESIGN

This study was conducted with descriptive, correla-
tional, and cross-sectional design and was reported
based on the Statement-Checklist of items that should
be included in reports of cross-sectional studies
(STROBE) checklist.

PARTICIPANTS

Sample size of the study was calculated by G*Power
Software. In line with this analysis, the minimum
number of participants was determined to be 272 at a
significance value of 0.05, power of 95%, and effect
size of 0.20. Considering the possibility of data loss,
it was aimed to reach more than 272 participants.'®!
Sample of the study consisted of 390 physicians,



nurses, and midwives working in public, private, and
university hospitals in 47 cities in Tiirkiye.

The criterion sampling method was used in the
present study.

Inclusion criteria for the study were determined
as follows:

a. Working as a physician, nurse, and midwife
in inpatient wards of public, private, and university
hospitals.

b. Providing healthcare to patients from different
cultures

c¢. Having at least one year of professional expe-
rience.

DATA COLLECTION

Ethical approval was obtained from the Social Sci-
ences Research Ethics Committee of Ondokuz Mayis
University (date: December 3, 2019; no: 2019/123).
First, an online link specific to this study was created
to collect data. This link was then shared by the re-
searchers in nursing-related groups on social media
platforms (Facebook, Instagram, Twitter) between
March 2020 and January 2021. The first page in-
cluded information about the study’s aim, scope, and
ethical aspects for participants. This page had a
checkbox to check for those who agreed to partici-
pate in the study. The participants who did not give
their consent were not able to move on to the next
page and access the data collection tool. To improve
the quality and reliability of the data, the system did
not allow sending data collection forms with incom-
plete answers. Data collection form consisted of a
“Personal Information Form”, the “Patient Safety At-
titude Questionnaire”, and the “Intercultural Com-
munication Apprehension Scale”. This study was
conducted in accordance with the principles of the
Declaration of Helsinki 2008.

A Personal Information Form was prepared by
the researchers upon the literature review and in-
cludes 13 questions about the demographic and pro-
fessional characteristics of physicians, nurses, and
midwives.

The Patient Safety Attitude Questionnaire
(PSAQ) was developed by Sexton et al., and adapted

into Turkish by Baykal et al.'’>!* Tt consists of 46 items
and 6 subscales (job satisfaction, teamwork climate,
safety climate, perception of management, stress
recognition, and work conditions). The items are
rated with a 5 Likert type scoring. Total score ranges
between 46-230 points. High scores signify that the
patient safety attitude increases positively. Baykal et
al. found that the Cronbach’s alpha coefficient of the
scale was 0.93."% In this study, it was found to be 0.95.

Intercultural Communication Apprehension
Scale (PRICA) was developed by Neuliep and Mc-
Croskey and was adapted into Turkish by Ay, et al.>!4
The scale consists of 14 items that are rated with a 5
Likert type scoring. Total score ranges between 14-70
points. Higher scores indicate higher intercultural
communication apprehension. Ay, et al. found that
the Cronbach’s alpha coefficient of the scale was
0.88. In this study, it was found as 0.82.

DATAANALYSIS

The data were analyzed in SPSS 21.0 software. In
psychometrical analysis, the correlation between the
scale scores was evaluated using Pearson’s correla-
tion coefficient. Descriptive statistics, parametrical
statistics, and advanced analysis method (Bonferroni
post hoc test) were used. The confidence interval and
significance levels were 95% and p<0.05, respec-
tively.

I RESULTS
CHARACTERISTICS OF THE PARTICIPANTS

When characteristics of the participants were exam-
ined, it was found that their average age was
32.16+7.53 years. 64.4% were female and 62.8%
were single. When examining the occupational char-
acteristics of the participants, it was determined that
17.7% of them were midwives, 55.4% were nurses
and 26.9% were physicians, and 61.1% worked at
public hospitals. 54.1% worked in internal medicine
units. The majority of them had worked for more than
7 years (78%), and they hadn’t received training on
communication with patients from different cultures
(93.3%), and 65.6% evaluated themselves as incom-
petent in communicating with those from different
cultures. A great majority had received education on



patient safety (80.5%) and mostly (81.3%) thought
the patient safety education they received was ade-
quate. 41.3% of the participants evaluated themselves
as professionally competent for people from differ-
ent cultures.

INTERCULTURAL COMMUNICATION
APPREHENSION LEVELS OF THE PARTICIPANTS

It was found that participants’ PRICA mean scores
were 47.28+4.33 on the overall scale (Table 1).
The participants who were younger, female, under-
graduate and high school graduates, thought that
the patient safety education they had received was
not adequate, and saw themselves as incompetent
in communicating with people from different cul-
tures and providing care had higher PRICA scores
(Table 2).

PATIENT SAFETY ATTITUDES OF THE
PARTICIPANTS

It was found that participants’ mean scores were
151.84+31.79 on the overall PSAQ, 30.97+10.72 in
the job satisfaction subscale, 43.83+8.73 in the team-
work climate subscale, 18.48+4.44 in the safety cli-
mate subscale, 24.25+6.59 in the perception of
management subscale, 14.45+4.50 in the stress recog-
nition subscale, and 19.84+4.93 in the work condi-
tions subscale (Table 1). The participants who were
aged 31 years and over, received education on pa-
tient safety, thought that patient safety education
they received was adequate, received training on
communication with people from different cultures,
and evaluated themselves as competent in commu-

nicating with people from different cultures, and
professionally competent for had higher PSAQ
scores compared to the others (Table 2). Moreover,
the participants who worked in private hospitals had
higher PSAQ scores than those worked at public
hospitals.

CORRELATION BETWEEN THE PRICAAND
PSAQ SCORES

Table 3 shows the correlation between the partici-
pants’ PRICA and PSAQ scores. The correlation co-
efficient between the measurements was determined
to be r=-0.173 (Job satisfaction subscale) with the
correlation between the measurements being nega-
tive and advanced significant, r=0.220 (Stress recog-
nition subscale) with the correlation between the
measurements being positive and advanced signifi-
cant, 1=0.104 (Work condition subscale) with the cor-
relation between the measurements being positive
and significant.

According to Table 4, regression analysis was
performed using the Enter method to determine the
factors predicting the patient safety attitudes of the
participants. The presence of autocorrelation and
multicollinearity was assessed by “Durbin Watson”
and the “Variance inflation factor”, and it was con-
firmed that the basic requirements of the regression
analysis were met. A total of two models were estab-
lished. In the first model, it was found that except for
being older than 30 years (p<0.05) and working in a
private hospital (p<0.001), the other variables did not
have a statistically significant effect on the patient
safety attitude score of the participants (p>0.05). It

TABLE 1: PRICA and PSAQ scores of participants.
Subscale Minimum Maximum Mean (SD) Cronbach alpha value
PRICA total 22 51 47.28 (4.33) 0.822
Job satisfaction " 55 30.97 (10.72) 0.931
Team work climate 18 60 43.83 (8.73) 0.885
Safety climate 6 25 18.48 (4.44) 0.902
Perception of management 7 35 24.25 (6.59) 0.909
Stress recognition 5 25 14.45 (4.50) 0.769
Work conditions 7 30 19.84 (4.93) 0.768
PSAQ total 66 227 151.84 (31.79) 0.958

PSAQ: Patient safety attitudes questionnaire; PRICA: Intercultural Communication Apprehension Scale; SD: Standart deviation.



TABLE 2: Comparison of the participants’ PRICA and PSAQ mean scores based on their characteristics (n=390).

Variable
Age (31.02+7.49)

Gender

Profession

Institution

Education background

Unit

Professional experience

Receiving education in
patient safety

Patient safety education they
received was adequate

Receiving education in
communication with different cultures

Sufficient in communicating with
people from different cultures

Professionally competent for
people from different cultures

Groups

<30

3=

Test and p values
Female

Male

Test and p values
Physician?
Nurse®

Midwife®

Test and p values
Public hospital®
University hospital®
Private hospital®
Test and p values
Undergraduate and high school graduates
Master's and higher degrees
Test and p values
Medical unit
Surgical unit
Test and p values
<5 years?

6-9 years®

210 years®

Test and p values
Received

Did not receive
Test and p values
Yes

No

Test and p values
Received

Did not receive
Test and p values
Yes

No

Test and p values
Yes

No

Test and p values

197
193

258
132

1056
216
89

268
53
69

217
173

21
179

143
106
141

314
76

317
73

26
364

134
256

208
182

PRICA mean (SD)
47.67 (4.30)
46.87 (4.32)

U=21.379 *p=0.033
46.67 (4.30)
46.52 (4.31)

t=2.497 *p=0.013
46.67 (3.70)
47.63 (4.69)
4711 (4.00)

F=1.793 p=0.168
47.23 (4.33)
47.73(4.74)
47.14(4.05)
F=0.341 p=0.890
47.76 (4.45)
46.68 (4.11)
t=1.840 *p=0.014
47.43 (4.46)
47.10 (4.19)
t=0.748 p=0.341
47.61 (4.33)
47.62 (3.69)
47.69 (4.73)
F=2.49 p=0.130
47.12 (4.18)
47.93(4.91)
t=-1.456 p=0.146
47.05 (4.27)
48.28 (4.50)
t=-2.201 *p=0.028
46.46(4.18)
47.34 (4.34)
U=4161.500 p=0.303
46.30(3.85)
47.79(4.49)
t=-3.262 **p=0.001
46.79 (3.93)
47.84 (4.70)
t=-2.381 *p=0.018

PSAQ mean (SD)
146.77 (32.00)
157.02 (30.81)

U=15.188 **p=0.001
151.68 (32.35)
152.15 (32.77)

t=-0.131 p=0.892
153.72 (31.28)
149.02 (32.16)
157.81 (30.80)

F=2.260 p=0.106
147.44 (29.82)
155.30 (35.65)
166.30 (31.95)

F=10.507 **p=0.000; c>a

36.23 (4.45)

37.31 (4.11)
t=0.191 p=0.282
151.02 (31.37)
152.81( 32.35)
t=0.723 p=0.582

35.48 (6.81)

34.86 (6.90)

39.66 (7.09)

F=2.604 p=0.075
154.96 (31.85)
138.96 (28.31)

t=4.013 **p=0.000
155.50 (31.76)
135.95 (26.83)

t=4.871 ***p=0.000
167.76 (29.50)
150.70 (31.68)

U=3241.500 **p=0.007

159.83 (34.89)
147.66 (29.26)

t=3.452 **p=0.001
159.82 (31.34)
29.88 (66.00)

t=5.494 **p=0.000

*p<0.05; **p<0.01; ***p<0.001; PRICA: Intercultural Communication Apprehension Scale; PSAQ: Patient safety attitudes questionnaire;
F: One-way analysis of variance; t: Independent samples t test.

was determined that the variables in the model to-
gether accounted for 9% of the PSAQ (F=3.828;
p=0.000; Adjusted R?=0.062). In the second model, it
was determined that the other variables did not have

a statistically significant effect on the patient safety
attitude score of the participants, except for seeing

the patient safety education as adequate (p<0.05) and

thinking that they were professionally competent in
providing health services to different cultures (p<0.01)
(p>0.05). The variables in the model together ac-
counted for 12% of the variance in the PSAQ score
(F=11.087; p=0.000; Adjusted R*=0.115).




TABLE 3: Correlation between the participants’ PRICA and PSAQ scores.

PSAQ
Job Team work Safety Perception of Stress Work
Scales Test satisfaction climate climate management recognition conditions PSAQ total
PRICA rvalue -0.173* -0.062 -0.054 0.025 0.220* 0.104* -0.041
*p<0.05; **p<0.01; PRICA: Intercultural Communication Apprehension Scale; PSAQ: Patient safety attitudes questionnaire.
Model B sD B t p Durbin Watson VIF
1 {Constant)

Patient Safety Attitudes 185.641 10.944 16.963 0.000
Age -13.211 6232 -0.201 2120 *0.035 3742
(315)
Gender -0.333 3488  -0.005 -0.096 0.924 1.127
{Female)
Occupation 0.324 4.765 0.005 0.068 0.945 1.773 2322
{Nurse)
Institution -18.60 4234 -0.224 -4.394 %0000 1.080
{Private Hospital)
Education 5.436 3.950 0.850 1.376 0.170 1.593
Background
{Master's and higher degrees)
Unit 3.221 3.349 0.510 0.962 0.337 1.152
{Medical Units)
Professional experience 1.042 6.524 0.016 0.160 0.873 4.064
(=10 years)
R2=0.092; Adjusted R?=0.062; F=3.828; p=0.000***

2 (Constant) 175.001 6.093 28.721 0.000
Patient Safety Attitudes
Receiving education in patient safety -7.304 4.903 -0.091 -1.490 0.137 1.643
Patient safety education they received was adequate -10.665 4.989 -0.131 -2.138 *0.033 1.650
Receiving education in communication with different cultures -12.064 6.158  -0.095 -1.959 0.051 1.773 1.028
Sufficient in communicating with people from different cultures -3.987 3.866  -0.060 -1.031 0.303 1.469
Professionally competent for people from different cultures -1.553 3.694 -0.197 -3.398  **0.001 1.480
R?=0.126; Adjusted R?=0.115; F=11.087; p=0.000***

DISCUSSION while there was no significant correlation between

Increasingly multicultural structures in the world
have significantly influenced the need for intercul-
tural communication and the need to provide culture-
specific health services. Intercultural communication
has become an obligation rather than a necessity, es-
pecially in the delivery of healthcare services. The
present study aimed to determine whether there is any
correlation between intercultural communication ap-
prehension and patient safety attitudes of healthcare
professionals. It is the first trial carried out in Tiirkiye
on this issue. The results of the study revealed that

the PRICA and PSAQ scores of the participants, the
PRICA was significantly correlated with the sub-
scales of the PSAQ (stress recognition, job satisfac-
tion, work conditions) and both factors were
associated with a large number of factors.

As a result of the study, the participants were
found to have a moderate level of communication ap-
prehension. In hospitals, which are stressful working
environments, healthcare professionals often en-
counter with stressful events. Working in shifts and
providing care to patients from different cultures are
important stressors.!® Considering the information in



the literature, this result of the study is an expected re-
sult.

Female participants and those younger than 30
were found to have higher intercultural communica-
tion apprehension levels. Gender has been regarded
among barriers to intercultural communication. For
individuals migrating from different cultures, such
as Muslim immigrants, the gender of the healthcare
professional can be essential and can be seen as a
barrier to communication.'® The present study was
conducted in Tiirkiye having a predominantly muslim
society.

It has been reported in the literature that inter-
cultural awareness increases as the ages of healthcare
professionals increase.!” Likewise, in the present
study, intercultural sensitivity and intercultural com-
munication of older healthcare professionals may
have been positively influenced and this may have
caused lower levels of intercultural communication
apprehension.

It was found that the participants with an under-
graduate or lower level of education experienced a
higher level of intercultural communication appre-
hension. Another study indicated that a high level of
education affected intercultural awareness and em-
pathy positively.!” This may be one of the factors af-
fecting the results. Intercultural communication is
one of the pillars of healthcare services and requires
a continuous learning process and education.'® While
the history of this education process goes back many
years, studies have been continuing to make it a com-
pulsory component of programs such as international
business, medicine, and nursing. In Tiirkiye, the state
of intercultural communication courses being com-
pulsory in nursing undergraduate and graduate pro-
grams differs from institution to institution, the name
and content of these courses differ and there is no
standardization.!” There is a similar situation in the
world. For example, it was found in a study con-
ducted in Korea that the course of intercultural nurs-
ing was elective in 68.4% of the nursing programs,
while it was compulsory in 31.6%.2° Another study
reported that in Europe, the curricula of medical fac-
ulties were insufficient in terms of intercultural com-
petence and communication, medical education

programs and teachers did not develop in parallel
with the increasing immigration and physicians were
largely unprepared for the social and cultural diver-
sity.?! One of the problems that were detected in a
qualitative study investigating the experiences of
healthcare professionals providing women’s health
services to refugees in Tiirkiye was that the doctors
and nurses in the sample group experienced anxiety
while providing transcultural health care and evalu-
ated themselves as insecure and incompetent.?” Be-
fore preparing educational programs on the topic, a
road map can be determined for all healthcare pro-
fessionals through a needs analysis by considering
the characteristics of the country and the culture, es-
pecially in the areas of practice.

It was found that the participants who evaluated
the patient safety education they received inadequate,
who evaluated themselves as incompetent in com-
municating with people from different cultures, and
who evaluated themselves as professionally incom-
petent for people from different cultures had higher
intercultural communication apprehension levels.
One of the dimensions of intercultural communica-
tion is understanding a person’s cultural background.
Healthcare without cultural data is not complete. A
lack thereof causes people to display more negative
attitudes toward intercultural care and communica-
tion. It also affects the competence perceived by
healthcare professionals to provide care to individu-
als from different cultures. In addition, in terms of
communication problems, how healthcare profes-
sionals evaluate their competence is as important as
awareness of sociocultural components of the disease
of patients they provide care for. In this case, health-
care professionals may evaluate themselves as in-
competent both in communication and also in the
profession. Measurements including self-evaluation
of healthcare professionals should be conducted, they
should develop themselves in areas needed, and man-
agers should take responsibility.

The participants were found to display low lev-
els of patient safety attitudes, which is compatible
with literature. There are studies reporting different
patient safety attitudes of healthcare professionals.?>?
Problems related to language and culture are usually



considered a threat to patient safety and the concept
of cultural competence is essential in providing safe
and qualified healthcare services to patient groups
with different cultures. This situation shows that al-
though Tiirkiye is home to people from many cul-
tures, the attitudes toward patient safety in healthcare
services offered to individuals with different lan-
guages and cultures are not at desired levels. It was
concluded that the age had a positive effect on patient
safety attitude, which is compatible with the study by
Kakemam et al.?

The present study revealed that while healthcare
professionals working in private hospitals showed the
highest level of patient safety attitude, those working
in public hospitals had the lowest level of patient
safety attitude. likewise, studies conducted in
Tiirkiye and Slovakia reported that patient safety cul-
ture levels were higher in private hospitals when
compared with public hospitals.?*?> On the contrary,
a study conducted in Iran indicated that patient safety
culture levels were higher in public hospitals com-
pared to private hospitals.?® This result can be asso-
ciated with health policies adapted by countries. In
addition, the concept of patient safety is influenced
by the structure of the institution’s culture and the
quality approach adopted. One of the ways health in-
stitutions to keep the quality of health service deliv-
ery at the optimum level is gaining international
accreditation. The oldest accreditation that attaches
importance to international patient safety and quality
of service is “JCI accreditation”.?” When JCI hospi-
tal standards are examined, it can be seen that they
include practices that have the concept of quality im-
provement and patient safety at their core. When
health institutions with JCI accreditation in Tiirkiye
are examined, it can be asserted that they are mostly
private hospitals and private university hospitals.?
This situation may have influenced the results of the
study.

In the study, it was found that the participants
who received patient safety education and evaluated
this education adequate had a high level of patient
safety attitude. In a recent study, Kakemam et al., re-
ported that participants who received patient safety
education had higher levels of patient safety atti-
tude.” This result is compatible with the results of

previous studies.?**° Healthcare professionals need to
participate in continuous education in terms of aware-
ness. In this regard, the Patient Safety Curriculum
Guide prepared by WHO and documents prepared by
many international organizations can be used in the
development and standardization of existing practices
in health organizations.’! Intercultural communica-
tion should be an important focus of patient safety
education to promote delivery of safe and quality
healthcare.

The results of the study showed that the partici-
pants who received training on communication with
different cultures and evaluated themselves compe-
tent in communicating with people from different cul-
tures had higher levels of patient safety attitudes. In
another study, participants stated that the language
barrier caused misdiagnosis, delayed treatment, and
decreased trust in the services received.? Accreditation
Canada, which has existed for more than 60 years in
Canada to develop quality and safety, highlighted the
importance of addressing language barriers by a recent
review of the international evidence on language in
healthcare services based on dimensions of care.*® In a
study evaluating language and culture barriers from the
perspective of healthcare service receivers, individuals
reported that they experienced stress about failure to re-
ceive appropriate care.’? Although there is no standard
regarding education for intercultural communication,
participation is based on individual effort and volun-
tariness. However, overcoming these barriers requires
big steps and obligations about national health pol-
icy rather than individual efforts.

In this study, it was found that the participants
who evaluated themselves as professionally compe-
tent for people from different cultures had more pos-
itive patient safety attitudes. Healthcare provided to
different cultures is full of uncertainties. A health-
care professional who can not communicate with
others may experience stress. The result indicating
that there is a positive correlation between intercul-
tural communication apprehension and “Stress
recognition” and “Work conditions” sub-dimen-
sions of the patient safety attitude scale supports this
result. According to this result, the participants who
had higher intercultural communication apprehen-
sion levels evaluated their stress levels as high and



their working conditions as more negative.**
Brasaité et al., concluded in their study that heavy
workload, not feeling professionally competent,
communication interruptions, and insufficient
knowledge affected patient safety negatively.’ In-
tercultural communication enhances the quality of
care, ensures patient safety, provides an effective
communication, alleviates healthcare professionals’
stress, and increases satisfaction perceived by
healthcare receivers. Thus, the positive results of
steps taken for intercultural communication compe-
tence will have positive effects on the variables that
threaten patient safety.

No correlation was found between intercultural
communication apprehension and patient safety atti-
tudes. But there was a negative correlation between
the PRICA and the “Job satisfaction” subscale of the
PSAQ. This result showed that the apprehension ex-
perienced due to communication problems affected
the job satisfaction of healthcare professionals nega-
tively. Communication, which forms the basis of
healthcare service delivery, has an undeniable with
job satisfaction.

I CONCLUSION

It was concluded that the healthcare professionals
had a moderate level of communication apprehen-
sion while showing low levels of patient safety atti-
tudes. The participants who were aged 31 years and
over, received patient safety education, thought that
patient safety education they received was adequate,
received training on communication with different
cultures, evaluated themselves as competent in com-
municating with people from different cultures, and
evaluated themselves as professionally competent for
people from different cultures were higher levels of
patient safety attitudes. Furthermore, the participants
who worked in private hospitals had higher PSAQ
scores than those who worked at public hospitals, and
participants having an experience of 10 years or more
showed higher levels of patient safety attitudes.

The healthcare professionals who were younger,
were female, had bachelor and the high school grad-
uate degrees, thought that patient safety education
they received was not adequate, those evaluated

themselves as incompetent in communicating with
people from different cultures, and evaluated them-
selves as professionally incompetent for people from
different cultures had high levels of communication
apprehension.

Seniority, working in a private hospital, receiv-
ing comprehensive and adequate patient safety edu-
cation and professional competency for different
cultures were revealed as significantly correlated with
the Patient Safety Attitude.

It is recommended that:

m The experiences of healthcare professionals in
providing health services to individuals from differ-
ent cultures be investigated qualitatively and the cur-
rent situation be analyzed,

m The feedback of the patient safety education
provided be received effectively,

m Self-assessment be supported in receiving
feedback,

m Courses and lectures which supporting com-
munication with different cultures and patient safety
be added as mandatory in the curricula of healthcare
professionals at the undergraduate level.
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