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TOOLS FOR INTERCULTURAL EDUCATION OF NURSES IN EUROPE  (IENE3) 

 

Tools for Intercultural Education of Nurses in Europe (IENE 3) 

 

TITLE OF THE TOOL: BARRIERS AND CHALLENGES TO 
INTERCULTURAL COMMUNICATION 

 
All interpersonal communication contains possibilities of ambiguity and 

misunderstanding, but possibilities of misunderstanding and poor communication become 

much bigger when we communicate throughout a cultural boundary. Intercultural 

communication makes easier social interaction and mutual understanding of different 

culture representatives. 

 

Nowadays new demands are being  made on health care professionals to demonstrate 

appropriate transcultural  sensitivity. They should be able to communicate with clients 

who speak different languages and come from distinct cultural backgrounds. 

This tool is for students to learn  effective intercultural communication on their own or 

with others. It is developed in the framework of the project  Tools for Intercultural 

Education of Nurses in Europe (IENE 3) by a team of psychologists, trainers from 

EDUNET Organization and nurses teachers  at  ―EDUNET‖ Nurses School. 

1. THEORETICAL ASPECTS  

1.1 Principles and values relevant to the tool 

Ethical values that underpin this tool: honesty, integrity, fairness, respect, responsibility, 

empathy, compassion  

The tool helps students to understand and to be able to apply values such as:  

- Right to equal access to care and treatment;  

- Right to information;  

- Right to explanation appropriate to the patients capacity of understanding;  

- Right to informed consent;  

- Right to free choice;  

- Right to privacy and confidentiality;  

- Right to dignity;  

- Right to observance of quality standards. 

The principles which inform the methodology derive from the previous work on the 

Papadopoulos, Tilki and Taylor model of transcultural nursing and cultural competence 

(1998, 2006) and the Mode  Intercultural Education of Nurses in Europe (IENE1 & 



 
 

(CC) Victor Dudau, January 2015 2 

 

TOOLS FOR INTERCULTURAL EDUCATION OF NURSES IN EUROPE  (IENE3) 

 

IENE2 projects www.ieneproject.eu ), as well as other principles of intercultural 

education which can be found in the literature. These are: 

 Respecting the cultural background and identity of the learner by relating learning 

to their previous knowledge and experiences;  

 Providing equal access to learning by eliminating discrimination in the education 

system and by promoting an inclusive learning environment; 

 Promoting learning which encourages the understanding of personal values and 

the development of self awareness, both of which form the basis for reflective 

communication and co-operation across cultures and social boundaries; 

 Promoting a critical approach regarding the power linked to the production and 

use of knowledge to either oppress or emancipate people;  

 Encouraging the establishment of peer learning communities for support and the 

exchange of knowledge and experiences; 

 Promoting  the understanding and tolerance of others and their cultures, the 

acceptance of diversity and the inclusion of others.  

1.2 Overall aim for the tool 

The tool ―Barriers and challenges to intercultural communication‖ aims to help 

nurses and other health care professionals to  define communication  concepts, recognize 

barriers and challenges to intercultural communication with patients and families and 

develop intercultural communication competence. 

1.3 Learning outcomes  

At the end of this training, the participants will be able :  

1. To define  intercultural communication  concepts;  

2. To identify  knowledge, attitudes and skills  that indicate intercultural communication 

competence; 

3. To understand the importance of cultural sensitivity  and intercultural communication  

4. To define  own communication style and habits; 

5. To identify barriers and challenges to intercultural communication with patients and 

families; 

6. To describe   strategies for effective intercultural communication;  

7. To demonstrate behaviors that indicate intercultural communication competence in 

care. 

 

1.4 Relevant definitions and terms  

1.4.1 Culture  
01 

1) Culture: Values, ideas and other symbolic meaningful systems that are transmitted 

and created by a group of people. (Preschool English Learners); 

2) Culture: the total sum of the ways of people’ life including norms, learned 

behavior patterns, attitudes and artifacts; also involves traditions, habits or 

http://www.ieneproject.eu/
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customs; how people behave, feel and interact; the means by which they order and 

interpret the world; ways of perceiving, relating and interpreting events based on 

established social norms; a system of standards for perceiving, believing, 

evaluating and acting (English Teachers  to Speakers of Other Languages, Inc. 

(TESOL); 

3) Culture: the set of learned beliefs, values, styles and behaviors, generally shared 

by members of a society or group. (Alabama Archaeology); 

4) Culture. The patterns of daily life learned consciously and unconsciously by a 

group of people. These patterns can be seen in language, governing practices, arts, 

customs, holiday celebrations, food, religion, dating rituals and clothing. (Equal 

Opportunity Office, Texas); 

5) Culture. The ever-changing values, traditions, social and political relationships, 

and world view shared by a group of people bound together by a combination of 

factors that can include a common history/herstory, geographic location, 

language, social class and religion. (Sonia Nieto, Affirming Diversity: The 

Sociopolitical Context of Multicultural Education, Longman, 1992);  

6) Culture: The system of shared beliefs, values, customs, behaviours, and artifacts 

that the members of society use to cope with their world and with one another, 

and that are transmitted from generation to generation through learning (Bates and 

Plog); 

7) Culture: Behaviour peculiar to Homo sapiens.. Includes language, ideas, beliefs, 

customs, codes, institutions, tools, techniques, works of art, rituals, and 

ceremonies, among other elements. (Encyclopaedia Britannica); 

 
1.4.2 Communication  

1) Communication is the process of conveying information from a 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. It is a process that allows 

organisms to exchange information by several methods.Communication requires 

that all parties understand a common language that is exchanged, There are 

auditory means, such as speaking, singing and sometimes tone of voice, and 

nonverbal, physical means, such as body language, sign language, paralanguage, 

touch, eye contact, or the use of writing. Communication is defined as a process 

by which we assign and convey meaning in an attempt to create shared 

understanding. (Baumeister, R. F., & Leary, M. R. (1995). The need to belong: 

Desire for interpersonal attachments as a fundamental human motivation. 

(Psychological Bulletin 117, 497-529.) 

2) Tere are 3 major parts in any communication which is body language, voice, 

tonality and words. According to the research, 55% of impact is determined by 

body language, postures, gestures, and eye contact, 38% by the tone of voice, and 

7% by the content or the words used in the communication process. Although the 

exact % of influence may differ from variables such as the listener and the 

speaker, communication as a whole strives for the same goal and thus, in some  

cases, can be universal. (Mehrabian and Ferris,’Inference of Attitude from 

Nonverbal Communication in Two Channels’ inThe Journal of Counselling 

Psycology Vol.31, 1967,pp.248-52); 
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3) Communication: The successful transmission of information through a common 

system of symbols, signs, behavior, speech, writing, or signals.(Massachusetts 

Department of Elementary and Secondary Education); 

4) Communication is the exchange of ideas, opinions and information through 

written or spoken words, symbols or actions. (1995-2002 by Pearson Education); 

5) Communication - The ability to make understood wants and needs using verbal 

language, sign language, gestures, facial expression, computers, or a combination 

of methods.(Riley Child Development Center); 

6) Communication is a movement of matter or energy between two parts of the 

universe. This matteror energy can be a carrier of information. 

Verbal communication is based on language and use of expression, the tone in which the 

sender of the message relays the communication can determine how the message is 

received and  

Along with these attributes verbal communication is also accompanied with non-verbal 

cues. Example of non-verbal cues: facial expressions, hand gestures, use of objects, body 

movement 

1.4.2 Intercultural communication  

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. Intercultural communication is sometimes used synonymously 

with cross-cultural communication.  

1.5 Intercultural communication competence 
Intercultural communication is competent when it accomplishes the objectives in a 

manner that is appropriate to the context and relationship.  

 

Intercultural communication thus needs to bridge the dichotomy between appropriateness 

and effectiveness: 

• Appropriateness. Valued rules, norms, and expectations of the relationship are not 

violated significantly. This means that your behaviours are acceptable and proper for the 

expectations of any given culture 

• Effectiveness. Valued goals or rewards (relative to costs and alternatives) are 

accomplished. 

 

1.5.1 The components of intercultural competence 

Motivation: 

http://en.wikipedia.org/wiki/Synonym
http://en.wikipedia.org/wiki/Cross-cultural_communication
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This has to do with emotional associations as they communicate interculturally. 

Feelings which are your reactions to thoughts and experiences have to do with 

motivation. Intentions are thoughts that guide your choices, it is a goal or plan that 

directs your behaviour.  

Knowledge:  

 This has to do with the vast information you have to have on the person's culture 

that you are interacting with. This is important so you can interpret meanings and 

understand culture-general and culture-specific knowledge. 

Attitude:  

- Display of interest: showing respect and positive regard for the other person; 

- Orientation to knowledge:  terms used by  people to explain themselves and their 

perception of the world; 

- Empathy: Behaving in ways that shows you understand the world as others do. 

- interaction management: A skill in which you regulate conversations; 

- Task role behaviour: initiate ideas that encourage problem solving activities; 

- Relational role behaviour: interpersonal harmony and mediation; 

- Tolerance for ambiguity: The ability to react to new situations with little 

discomfort; 

- Interaction posture: Responding to others in descriptive, non-judgemental ways. 

Skills:  

- Proficiency in the host culture language: understanding the grammar and 

vocabulary; 

- Understanding language pragmatics: how to use politeness strategies in making 

requests and how to avoid giving out too much information; 

- Being sensitive and aware to nonverbal communication patterns in other cultures; 

- Being aware of gestures that may be offensive or mean something different in a 

host culture rather than your own home culture; 

- Understanding a culture’s proximity in physical space and paralinguistic sounds 

to convey their intended meaning. 

Traits that make for competent communicators: 

 Flexibility. 

 Tolerating high levels of uncertainty. 

 Reflectiveness. 

 Open-mindedness. 

 Sensitivity. 

 Adaptability. 

 Engaging in divergent and systems-level thinking. 
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2. PRACTICAL ASPECTS  

 

Activity  1:   Defining  culture  

Activities: 

1. Reviewing some existing definitions of culture;  
 

2. Write  definitions of culture on coloured papers; 

 

3. Participants split into four small groups and start from the word ―culture‖ - then 

participants say two words that they associate with the word ―culture‖. Those two 

words are taken further and four more associations are added, all the way until the 

web has eight words. Then the web goes down from four to two and then to one 

word. At the end a single word closes the web;  

 

4.  Participants should discuss how our perception of ―culture‖ led us to another 

meaning of the same thing. This exercise ―describes‖ the groups understanding of 

―Culture‖;  
 

5.  Presenting the group understanding of culture; 
 

6. Trainer presents 7 different definitions (See above 1.4.1) of culture for 

participants’ comments. 

 

Activity 2:  Understanding communication?  

1. Brainstorming session on definition of communication: each participant choose 

one word which comes to their mind when they hear ―communication‖. Trainer 

notes the words down on a flipchart paper.  

 

2.  Participants split into small groups and create a common definition with using the 

words or meaning of the words they associated. Afterwards, groups should 

present their definitions to others.  

 

3. Each group should be provided with a handout containing definitions of 

communication (see above 1.4.2 ). They have to decide which definition fits best 

with their own definition. It should be a common decision. 

 

 

Activity 3. What are some barriers & challenges to  communication? 

 

- Barriers & challenges may arise at any point during interaction:  reasons, 

motivations, goals and plans, contradictory goals when needs conflict, cognitive 

skills inadequate, goals change if there’s a history of failure. 

- Barriers arise because perception: low level of accuracy, discrimination, 
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inaccurate stereotypes, errors of attribution—too much, too little, halo effects—

perceiving people as consistently good, bad. 

- Barriers arise because translation, technical language,idioms, slang, dialect, 

limited languages, proficiency, no linguistic equivalent 

- Barriers arise because   culture shock, anxiety that results from losing familiar 

signs and symbols. Stages of culture shock:  honeymoon phase, culture shock, 

recovery, adjustment. 

- Barriers arise because ethnocentrism, notion that one’s culture is superior to any 

other, negative or derogatory evaluations of anything that’s different, plitical, 

moral, religious.  

 

Give examples of barriers & challenges to  communication with patients: 

1. Language ; 

2. Gender roles, family structure; 

3. History of the culture, e.g. tribal warfare, ethnic cleansing; 

4. Views of causes of illness; 

5. Experience with medical systems; 

6. Understanding, acceptance of treatment; 

7. Ethnocentrism, prejudice, stereotyping; 

8. Nonverbal communication patterns. 

 

Activity 4:   What do we need to develop intercultural communication competence ? 

Develop knowledge of other cultures and their understandings of illness, life and death, 

and their communication styles: 

- knowledge of other cultures’ views of illness, life, death; 

- knowledge of way  to explain, treat, and prevent illness,     suffering, death, dying,    

life;  

- knowledge of causes of illness; 

- knowledge of treatments, naturalistic medicine, alternative medicines; 

- know the values that cause conflict majority, minority culture; 

- knowledge of interplay of religion, spirituality  in  healthcare; 

- knowledge that culturally determined family roles, dominance patterns, modesty, 

female purity, pregnancy, childbirth, end of life, knowledge of prevention, 

immunizations, healthy living, avoid violating cultural taboos; 

- knowledge of interplay of religion, spirituality  in  healthcare:  astrology,fatalism, 

charms and amulets. 

 

Which values are  characteristic for a  majority and for a  minority culture? Please,  tick 

the most appropriate.  

 

Major culture  Minor culture 

  Master over nature    

  Personal control over 

environment 
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  Doing/ activity    

  Time dominates   

  Human equality   

  Youth valued   

  Competition   

  Harmony with nature   

  Fate determines one‟s 

destiny 

  

  Being orientation   

  Personal relationships   

  Group welfare   

  Future orientation   

  Informality    

  Direct, open, honest   

  Practical, efficiency   

  Materialism   

  Past, present orientation   

  Formality   

  Indirect, “face,” ritual   

 

 

 

 

Activity 5 Developing intercultural sensitivity  

The Developmental Model of Intercultural Sensitivity (DMIS) was created by Milton J. 

Bennett, Ph.D., (1986, 1993) as a framework to explain the reactions of people to cultural 

difference.  

Bennett describes six stages of development in intercultural sensitivity. The first three 

stages are considered ―ethnocentric‖ in that one’s own culture is seen as the only culture 

or to varying extents the ―better‖ culture. 

The last three stages are considered ―ethnorelative‖ in that one’s own culture is seen as 

equal among many other cultures  

I. Denial: Does not recognize cultural differences  

Bennett refers to the first stage of the model as ―denial.‖ It means that people in 

this stage are very unaware of cultural difference.  

If medical staff are in this stage of intercultural sensitivity, a huge problem can be expected in the delivery 

of education, health, and social services for ethnic minorities, a gap that does currently exist when these 

groups are compared to Anglo Americans. The task for staff at this first stage of intercultural sensitivity is 

to recognize cultural differences that are escaping their notice. 
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II. Defense: Recognizes some differences, but sees them as negative  

Whereas in the first stage we do not ―see‖ cultural differences, in the second stage of cultural competence 

we do perceive cultural differences; however, differences from ourselves or the norms of our group are 

labeled very negatively. They are experienced as a threat to the centrality and ―rightness‖ of our own value 

system. Bennett calls this stage ―defense.‖ 

If  medical staff achieve the second level of intercultural sensitivity, they still fail to communicate 

effectively with ethnic minorities. If they cannot communicate effectively, they cannot do the more 

complex task of collaborating effectively. The task in the second level of cultural sensitivity is recognize to 

become more tolerant of differences and to see basic similarities among people of different cultures. 

However, little improvement in services can be expected if staff are below the third level of intercultural 

sensitivity. 

III. Minimization: Unaware of projection of own cultural values; sees own values as superior 

In the third stage of intercultural sensitivity, minimization, we try to avoid stereotypes and even appreciate 

differences in language and culture. However, we still view many of our own values as universal, rather 

than viewing them simply as part of our own ethnicity.  

 

The task at the third level of intercultural sensitivity is to learn more about our own culture and to avoid 

projecting that culture onto other people’s experience. This stage is particularly difficult to pass through 

when one cultural group has vast and unrecognized privileges when compared to other groups.  

IV. Acceptance: Shifts perspectives to understand that the same "ordinary" behavior can have 

different meanings in different cultures 

A reasonable goal for many healthcare organizations is to ensure that all staff achieve at least the fourth 

developmental level in intercultural sensitivity. The fourth stage in Bennett’s model requires us to be able 

to shift perspective, while still maintaining our commitments to values. The task in this stage is to 

understand that the same behavior can have different meanings in different cultures.  

 

Medical staff  have to improve their intercultural sensitivity in this stage of development, in order for 

collaboration to be successful long-term 

 

V. Adaptation: Can evaluate other’s behavior from their frame of reference and can adapt 

behavior to fit the norms of a different culture 

In this stage, a person is able to take the perspective of another culture and operate successfully within that 

culture. It requires that the person knows enough about his or her own culture and a second culture to allow 

a mental shift into the value scheme of the other culture, and an evaluation of behavior based on its norms, 

not the norms of the first individual’s culture of origin. This is referred to as ―cognitive adaptation.‖ 

The more advanced form of adaptation is ―behavioral adaptation,‖ in which the person can produce 

behaviors appropriate to the norms of the second culture.  

 

VI. Integration: Can shift frame of reference and also deal with resulting identity issues  

In the sixth stage, the person can shift perspectives and frames of reference from one culture to another in a 

natural way. They become adept at evaluating any situation from multiple frames of reference. Some 

representatives in cross-cultural collaboration may reach this level, but most probably will not. 

Stage six requires in-depth knowledge of at least two cultures (one’s own and another), and the ability to 

shift easily into the other cultural frame of reference. The task at this level of development is to handle the 

identity issues that emerge from this cultural flexibility.  
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Surce: Multicultural Toolkit, Awesome Library (http://www.awesomelibrary.org 

 

The stages provide a good framework for determining how to work with and improve 

the capacity for intercultural sensitivity and collaboration. Some of his stages of 

“cultural sensitivity” include behaviors or adaptations the authors include under the 

definition of “cultural competence.” 

 

1. How the first tree stages can destroy communication and collaboration? 

2. Identify, in each of these stages,  arenas to deal with “own ethnicity”, increase 

the level of    intercultural sensitivity and improve the capacity for collaboration 

based behaviors level of intercultural sensitivity. 

3. Why the development of intercultural sensitivity to the level 4 and 5, is necessary 

for successful cross-cultural collaboration and communication?  

4. Which behaviors or adaptations  in the sixth stage can be included  under the 

definition of “cultural competence”?  

 

Activity  6  : Improving your communication style?  

To improve intercultural effectiveness :  

Know yourself 

Know your culture 

Know your personal attitudes 

Know your communication style 

Monitor yourself 

Consider timing, physical setting, customs 

Know your communication style in intercultural settings 

 

Define  our  communication style using these questions: 

1. Which communication tool do you feel more comfortable to use?  

2. Which communication tool do you feel less comfortable to use?  

3. It is an interesting experience for you  to communicate  with foreigners?  

4. Usually, do you have a effective communication  with  people from another 

culture?  

5.  Are you  inspired  when you get involved into intercultural communication?  

6. Do you  smile often? 

http://www.awesomelibrary.org/
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7. Do you  repeatedly interrupt? 

8. Do you  show sympathy when there‟s a crisis or problem? 

9. What does  your  tone of voice suggest? 

10. How do  you react to being touched by a client? 

11. How do you  handle silence? 

12. Do you appear rushed? 

 

Activity 7. Develop strategies for effective intercultural communication with 

patients  and families.  

 

Recognize one’s reactions to differences: 

- Consider the origins of these reactions; 

- Consider how might the specific communication barriers, challenges affect the 

ability to provide services; 

- Consider how the clients/families might perceive one’s behavior. 

Develop empathy 

Learn the culture-specific norms for nonverbal communication:  

- Body behavior—attire, gestures, posture, facial expressions, eye contact, touch, 

smell, vocalizations (qualifiers), volume, noises, laughing, accents, dialects; 

- Space & distance; 

- Timing;  

- Silence. 

 Improving intercultural effectiveness: 

- Achieving clarity; 

- State your information clearly and precisely; 

- Adjust to listener’s level of understanding without being demeaning; 

- Explain jargon; 

- Use idioms carefully; 

- Slow down speaking; 

- Speak in smaller units; 

- Repeat key points; 

- Encourage listener to ask questions; 

- Check for understanding. 

Ask questions: 

- What do you call the problem? 

- What do you think has caused the problem? 

- Why do you think it started when it did? 

- What does the illness do? How does it work? 

- What kind of treatment should the patient receive? What are the most important 

results you hope the patient receives from the treatment? 

- What are the chief problems the sickness has caused? 

- What do you fear most about the sickness? 
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 (III.  TOOL ASSESSMENT
1
  

3.1 Practical assessment. 

Final assessment:  Building a strategy and  presentation   of   actions in different  

intercultural  communication challenging situations.  

Will be assessed: practical skills and capacity of building an  action plan to remove 

barriers and the values promoted : respect, tolerance, dignity and rights of patients. 

Each trainee is to be assessed against the provided assessment sheet, which is to be 

completed by the trainer / assessor.  

When the assessment has completed, the trainer give feedback to the trainees on their 

performance  

Resources: Assessment Sheet 

 IV.   EVALUATION 

The participants in piloting the tool (student nurses and registered nurses)   will take part 

in the evaluation.  

The evaluation criteria are :  

- Does tool helps students progress through their learning goals? 

- Is it practical and easy to use by both teachers/trainers and students? 

- Is it relevant, innovative and important to students learning pathway? 

Evaluation will be made trough an evaluation questionnaire containing  a set of questions 

following with  what extend the learning tool meet the criteria above.  

The report on the evaluation will be shared to the trainers’ team and will conduct a meta-

analysis of results, to identify the main themes which will guide the revision of the tool.  

Resources : Evaluation Questionnaire  

V.    AUTHORSHIP 

5.1 People who led the development of the tool:  

1. Victor Dudau, EDUNET Organization, teacher of psychology and trainer on 

Intercultural subject   

  

                                                           
1
 In this paper the term „assessment‟ refers to those activities used by teachers and students to confirm 

what they (the students) have learnt which demonstrates whether they have achieved the learning outcomes 

of the tool. The term ‟evaluation‟ may be used instead of the term „assessment‟.   
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