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INTERCULTURAL COMMUNICATION TOOL 
 
 
 
 
 
 
 
Principles and Values 
 
Intercultural communication is a form of communication that aims to share 
information across different cultures and social groups. It is used to describe the wide 
range of communication processes and problems that naturally appear within an 
organization or social context made up of individuals from different religious, social, 
ethnic, and educational backgrounds. (Lauring, Jakob 2011) 
 

-‐ The principles and values that guide this tool include: 
-‐ Respect, 
-‐ Curiosity about different cultures, 
-‐ Tolerance, 
-‐ Dignity, 
-‐ Tolerance, 
-‐ Acceptance, 
-‐ Open mindedness. 

 
 
Aims 
 
The aim of this tool is to improve the cultural competence in the nursing practice. 
Cultural competence and respect for others becomes especially important in the 
nursing practice, because culture affects health care services that nurses provide, in 
school, most of nurses were taught to respect the rights and dignity of all patients.  
As the world becomes smaller and individuals and societies become more mobile, 
nurses are increasingly able to interact with individuals from other cultures. 
 
 
Learning outcomes  
 
At the end of this training, the nurses will be able: 
 

1. To understand the importance of culture affects on health care, 
2. To evaluate their knowledge, skills and attitudes across to patient from different 

cultures. 
3. To identify the barriers against effective intercultural communication, 
4. To identify strategies to have desirable communication at an intercultural level. 
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Relevant definitions and terms/ What the research says  
 
What is Culture? 
There are multiple definitions, however Tylor provided a useful definition (Tylor, 
1871:1) as  "Culture that complex whole which includes knowledge, belief, art, 
morals, law, custom, and any other capabilities and habits acquired by man as a 
member of society." 
Most social scientists today view culture as consisting primarily of the symbolic, 
ideational, and intangible aspects of human societies. “The essence of a culture is 
not its artefacts, tools, or other tangible cultural elements but how the members of 
the group interpret, use, and perceive them. It is the values, symbols, interpretations, 
and perspectives that distinguish one people from another in modernized societies; it 
is not material objects and other tangible aspects of human societies. People within a 
culture usually interpret the meaning of symbols, artefacts, and behaviours in the 
same or in similar ways." Banks, J.A., Banks, & McGee, C. A. (1989). Multicultural 
education.  
 
Culture is the characteristics and knowledge of a particular group of people, defined 
by everything from language, religion, cuisine, social habits, music and arts. Many 
countries are largely populated by immigrants, and the culture is influenced by the 
many groups of people that now make up the country. This is also a part of growth. 
As the countries grow, so does its cultural diversity.So while nurses define culture 
they begin to know the characteristics of different society, or people. 
 
Communication is the process of conveying information from sender to a receiver 
with the use of a medium in which the communicated information is understood the 
same way by both sender and receiver.   
 
Intercultural Communication is communication across cultures and social groups. 
It involves the formation is understanding of different cultures, languages and 
customs of people from different cultures. (Wikipedia) 
Lew Bayer -an expert in the area of cross cultural communication says, “Every 
person is a walking culture. The social climate of the year we were born in, the 
country where we're raised, the traditions and customs of our family, and our 
experiences...all these factors and many more make each of us unique and special 
individual cultures.”  
 
Why Communication in the Nursing Profession is Important? 
We know that communication is the transfer of information between or among 
people. The practice of nursing utilizes constant communication between the nurse 
and the patient, the patient’s family, the nurse’s co-workers, supervisors, and many 
others. Communication in this profession can be a complicated process, and the 
possibility of sending or receiving incorrect messages frequently exists. It is essential 
that we know the key components of the communication process, how to improve our 
skills. 
3 Major Components for Successful Communication: A sender, a receiver, and a 
message.  
We frequently have a great deal of information to send to others in a short period of 
time. To do this effectively, we need to know that there are factors which could 
influence how our message is interpreted. We must consider the setting in which the 
communication occurs, the past experiences and personal perceptions of both the 
sender and receiver, the timing of the message, etc.  
Breakdown in communication can cause negative outcomes. We all know how 
important it is to give a thorough patient report to the oncoming nurse at shift 
change.  
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In situations where this does not occur and important information is not conveyed, 
treatments, medications, etc. may be missed. For example, in one situation, an 
oncoming nurse was not informed that a patient had fallen on the previous shift. The 
nurse, therefore, did not know to assess the patient for injuries or other complications 
from the fall, or to initiate fall precautions. The patient fell once again and was 
injured. This possibly could have been prevented had the communication between 
the nurses been complete. We know that the trust of our patients and their families is 
an important part of providing effective nursing care. If they don’t trust us, any 
communication that we attempt to send to them may be disregarded. We can take 
steps to ensure that we have their trust. They may seem simple and self-evident; 
however, in our busy practice they are not always followed. 
 
Honesty - The First Step towards Effective Communication in Nursing  
Don’t tell a patient that you are going to do something unless you mean it, and if you 
can’t follow through, explain why. Promises, if made, must be kept. Other important 
factors are availability and responsiveness. Patients and families become impatient 
and sometimes angry when they feel that they are being ignored. Sometimes these 
feelings are not reasonable, but sometimes they are justifiable. If we encounter this 
type of complaint, we need to take a look at the communication process, timing, 
etc. between the nurse and the patient. If it appears inadequate, take corrective 
action. 
 
It has been said that as much as 80% of our communication is non-verbal. We need 
to pay attention to our body language, eye contact, and tone of voice when 
addressing patients and families. This also is true when addressing nursing 
delegation with nursing supervisors, co-workers, and virtually everyone else.  
 
Conflict among co-workers can impact patients and sometimes can be prevented or 
corrected if we are aware of how our attitude may be interpreted. Also, cultural 
awareness can be an important part of the knowledge base that we need to 
have  when communicating as nurses. For example, we may want to pat the arm or 
hold the hand of a patient or family member, but we need to make sure that this 
behaviour is acceptable and not seen as inappropriate. 
 
Most importantly, we must appear to be empathetic with those in our care and 
communicate as nurses. We are the face of nursing and the face of the facility to our 
patients and their visitors. We will encounter many people in our professional lives. 
They may not remember our names, but they will remember how we treated them 
during a difficult time in their lives. 
 
How Culture Affects Healthcare 
Culture influences not only health practices but also how the healthcare provider and 
the patient perceive illness. Knowledge is being cognizant of the culture base of 
those in your service area, such as the shared traditions and values of that group. 
Being aware of your patients' ethnicity—common genetic elements shared by people 
of the same ancestry—is also important. For example, the epidemiology, 
manifestation of disease, and effects of medications vary in different ethnic groups. 
In fact, there's a whole area of study called ethno pharmacology that explores how 
different medications affect people from various ethnic groups (Wessling S, 2011) 
Research is also being conducted into how cultural beliefs impact medication choice 
and use. 
 
We all begin the process of learning the behaviours and beliefs of our culture at birth. 
We become assimilated into that culture and the way that we express is often without 
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PRACTICAL COMPONENT 

conscious thought. Our culture can have a definite and profound effect on how we 
interact with others, and also how we relate to the healthcare system. 
 
Diversity is prevalent in our society and the patients and our co-workers in our 
healthcare system today clearly demonstrate that fact. The development of cultural 
competence in the nursing practice first requires us to have an awareness of the fact 
that many belief systems exist. At times, the healthcare practices of others may 
seem strange or meaningless. The beliefs that others have about medical care in this 
country, and sometimes their aversion to it, may be difficult for us to understand. We 
must remember that we don’t need to understand these beliefs completely, but we do 
need to respect them. 
 
Culturally competent care includes knowledge, attitudes, and skills that support 
caring for people across different languages and cultures. (Seeleman C,2009) 
Culture influences not only health practices but also how the healthcare provider and 
the patient perceive illness. (Wessling S, 2011) 
 
 
 
 
 
 
 
Practical activities  
 
During our tool we try to improve the skills of nurses. 
 
Activity 1: Defining Culture by the nurses in-group study 

1. The nurses will try to find definition of culture as a group,  
2. All the groups will write their definitions on flipchart, 
3. They will present their group definition to the classroom.    

 
Activity 2: Group study:   
Awareness of cultural diversity, sharing different cultural aspect. 
The nurses will talk about different culture characteristics. So they will highlight every 
person has different culture.  
 
Activity3: Cultural Diversity:  
Avoid cultural stereotypes while talking to people from other cultures. Multi Cultural 
Communication made easy. 
Watch the following video, https://www.youtube.com/watch?v=XUO59Emi3eo 
 
Then consider the following questions: 
1.Discuss why we should avoid cultural stereotypes, 
2. How we can understand the people from different cultures? 
3.What are the main points you have learned from watching this short video and use 
in your own practise? 
 
Activity, 4: Why Communication in the Nursing Profession is Important?  
Discussion in-group. 
Question: Is communication important? 
Communication is an important part of being a healthcare support worker, as we are 
very often the first port of contact for patients attending the out patients department. 
Patients can feel vulnerable in a clinical setting that they are unfamiliar with. This can 
lead to the individual showing signs of behaviour that they wouldn’t show under 
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normal circumstances. Good communication skills can strengthen nursing care, with 
patients being able to share their worries and stories with the nursing staff (Sheldon 
2004). Communication is important to offer a good service to the public. Complaints 
about health and social care have commented on failures in misunderstandings, 
inadequate information or failures in communication.  
 
 
Activity5: How we show compassion in nursing care? 
Discussion. 
Encourage nurses to tell their stories about showing compassion to patients from 
different culture. 
Think about what are the barriers to show compassion to patients who come from 
different culture.  
 
Activity 6: Discover 5 Simple Tips to Improve Nursing Communication 
The definition of a good communicator is: openly and honestly expressing your 
thoughts and feelings while allowing the other person to openly and honestly express 
their thoughts and feelings. 
To be a good communicator is a skill that is developed with practice. Consider writing 
these five essential techniques on an index card and carrying them around for a few 
weeks. This will give you a chance to practice each one until you have them 
mastered. 
 
In this activty nurses will apply this five techniques following in the classroom as a 
group study, they will discuss the effect of the techniques, then they will continue for 
3 weeks.   
 
Here are five essential techniques to becoming a good communicator: 
(Burns, D. (1999). The Feeling Good Handbook. Penguin Putnam Inc. New York.) 
 

1. Disarming  
Find some truth in what the other person is saying, even if you feel they are totally 
wrong, unreasonable, irrational or unfair. 
Disarming sounds like this: “You’re right. I often make mistakes.” 
 

2. Empathy  
Put yourself in the other person's shoes and try to see the world through their eyes. 
There are two kinds of empathy in nursing: thought empathy paraphrases their words 
and feeling empathy acknowledges how they feel.  
Thought empathy sounds like this: “I want to get this straight. Are you angry with the 
way I spoke to you?” 
Feeling empathy sounds like this: “You seem very hurt and frustrated with me.” 
 

3. Inquiry  
Ask gentle, probing questions to learn more about what the other person is thinking 
and feeling.   
Inquiry sounds like this: “Can you give me an example?” 
 

4. “I Feel" Statements  
Express your feelings with “I feel” statements rather than “you” statements – “you're 
wrong” or “you make me furious.”  
“I Feel” statements sound like this: “I feel upset.”   
 

5. Stroking  
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Find something genuinely positive to say to the other person. This indicates that you 
respect them even though you may be angry with them. 
Stroking sounds like this: “I really appreciate how much you care about your 
patients.” 
 
Activity 7: Having Advance Techniques for being good communicator:  
 
The students will understand how important it is to speak the patient’s language.  
Learning to speak a few sentences of patient’s language, for example, Spanish, 
German etc. It has become a real need in order to better care for patients. Yes, you 
can get a co-worker to translate for you or use professional translation service but for 
better patient care you should use, though poorly pronounced. 
 
When you attempt to speak the patient’s language, it tells the patient you care about 
them. This in turn increases compliance with treatment, discharge instructions, and 
fosters a positive perception of care. On the other hand if it is not understood with 
positive nonverbal behaviours it will communicate just the opposite. The encoded 
messages in our nonverbal behaviours apart from being a distraction to our words, 
sometimes speak louder than our spoken words. Our posture also has the ability to 
communicate arrogance, power, prestige, disrespect, or a sense of superiority. 
 
Activity 8: Importance of Body Language in Nursing Communication 
 
Thinking about body language and non-verbal communication through these 
explanation below, then they will try to understand the tips by role play.  
Studies show that non-verbal communication represents over 55 percent of all 
communication. If that estimate is accurate, then positive body language is essential 
to nursing communication. Because we have a patient-nurse professional 
relationship, our conversations must be therapeutic, goal-directed and aimed at 
helping patients heal. Those conversations not only include what we say but how we 
say it. Kinesics is the study of non-verbal communication. This includes body 
movements such as nodding, smiling and expressions. Additionally, proxemics 
comes into play – the amount of physical space between you and the person you are 
speaking to.  
 
Activity:  Step Body Check/Reality Check 
 
Nurses will understand at the end of activity the code of body check. 
 
1. Face 
It’s no secret that the face conveys emotion. An excellent emergency nurse told me 
this week that one of her patients asked, “Are you upset with me? You look angry.” 
This nurse said she was absolutely not upset with the patient, but because she was 
rushed, she had not paid attention to her facial expression while in the room. She 
had let her own experience spill over onto the patient.  
 
Patients see our hearts though our eyes. It takes an incredible amount of nursing 
professionalism to appear relaxed, make eye contact and help our patient know - for 
that brief moment – we are “with them.” And that we see them not just as a label, but 
as a human being. 
 
Tip: If you are currently on EMR, practice speaking to the patient for a few moments 
prior to starting to document. Look up frequently and make eye contact with the 
patient, nodding and engaging them as you go. 
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2. Shoulders 
Many people carry their stress in their shoulders. The more frustrated, rushed or tired 
you are, the more you may have a tendency to carry your shoulders high and tight. 
This posture is not only unhealthy, but will produce frequent back and neck pain. 
Tip: Take frequent, slow cleansing breaths. As you exhale, drop your shoulders into 
a relaxing posture. Slowly move your head back and forth two to three times, as if 
shaking your head “no.” Gently stretch your neck and then shrug your shoulders 
tightly to your face 2-3 times.  Each time you do, take a slow deep breath and drop 
your shoulders as you exhale. Your patients will read your correct posture as non-
aggressive and non-confrontational. 
 
3. Hands 
Make sure your hands are open and relaxed. In some cultures, it is rude to have your 
hands out of sight. Palms should be relaxed and facing the patient openly as much 
as possible. Try to not fidget with pens or equipment unnecessarily. Your movements 
should be smooth, rhythmic and purposeful. As you complete tasks with your hands, 
explain to the patient verbally what you are doing.  
 
Tip. Hands can have a healing touch. If you have developed a quick rapport with the 
patient, a soft touch to the shoulder or hand – even a pat on the back – conveys 
confidence and reduces anxiety in most people. If in question, always ask permission 
before touching a patient. 
 
4. Hips 
Make sure your hips are facing towards the patient. Where your hips are pointed it is 
where your attention is focused. This kind of body language in nursing will let your 
patients know that you are listening and engaged in their needs, swivel your hips 
toward them as squarely as possible when speaking. If in a standing position, men 
may find this position aggressive, so adjust to a slight angle that is not 
confrontational. If possible, sitting is usually the most relaxed and open posture, with 
your knees pointing towards the patient.   
 
Tip: If you want to appear totally relaxed to an angry or over anxious patient or family 
member, shift your weight to one hip. This automatically relaxes the spine and makes 
you appear in control but carefree at the same time. 
 
 5. Toes 
Where are your toes in the room? Proxemics is how much space is between you and 
the person you are talking to. What are you conveying to the patient by where you 
are standing in the room? Body spacing and posture according to Edward Hall, 
author of “The Hidden Dimension,” are unintentional reactions to sensory fluctuations 
or shifts. These also include subtle changes in the sound and pitch of a person's 
voice.  
  
Distance for communication: 
The following summary shows how social distance between people correlates with 
physical distance as do intimate and personal distance: 
•Intimate distance for embracing, touching or whispering: less than 6 - 18 inches 
•Personal distance for interaction among good friends/family members: 1.5 feet to 4 
feet 
•Social distance for interaction among acquaintances: 4 to 13 feet 
 
Although hospital rooms are not always condusive to appropriate proxemics, when 
you are discussing personal information with a client, strive to be close to their 
personal space. The conversation is more intimate for sharing and you can better 
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observe facial expressions. This is not to say you can’t stick your head in a patient’s 
door to let them know you will be with them shortly. However, if you need to offer or 
request information, you should take the time to move closer to the bedside to show 
respect and open communication.  
Tip: The same idea is true for the nurses’ station. If possible, you want to get your 
toes out from behind the nurses’ station and pointing towards whoever needs your 
attention. In a busy work environment, positive body language is difficult and takes 
practice. But if you will make an effort to correct any poor body language habits, you 
will find your nursing communication to be smoother and more efficient. Positive 
body language rarely costs time. In fact, it is a time saver and makes for happier, 
more relaxed patients. This in turn makes for happier and more relaxed nurses. 
(Hall, Edward T. (1966). The Hidden Dimension. Anchor Books. ISBN 0-385-08476-
5.) 
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The Marmara University Hospital Intercultural 
Communication Skills Tool Evaluation 

 

NB: When the percentages do not add up to 100%, this indicates that some participants did not rate the specific 
item/s. 
 
 

1. I am a student / qualified  
healthcare participant    
 

2. I am a teacher/trainer 
 
 

3. I am a patient 
 
Students’ Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  

CRITERIA FULLY 
MET 

PARTLY 
MET  

NOT 
MET 

a) Contained customised steps to help students 
progress through their learning goals  

100%   

b) Provided observable evidence of learning 
 

94% 6%  

c) Clarified what students knew and did not know  
 

88% 12%  

d) Allowed the teacher to see/hear (and intervene) 
when students did not understand  

100%   

e) Led to and connected with other tools in the 
process of meeting larger /higher level learning goals 

100%   

f) Helped students synthesize knowledge and 
meaning 

100%   

g) Provided building blocks that enable students to 
step into and through difficult concepts or processes 
to reach predetermined learning goals 

94% 6%  

h) Provided pathways that led to depth and clarity in 
learning 

100%   

i)Adds to the meaning-making in the classroom 
 

94% 6%  

40 

10 

 


