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Abstract.

BACKGROUND: Given the importance of cultural diversity in healthcare, the shift from “cultural competence” to “cultural
humility” has become crucial. This transition is particularly relevant for nursing students in multiethnic regions, such as
Southeastern Anatolia, Turkey, where diverse cultural interactions can significantly impact their professional development
and practice.

OBJECTIVE: This study was conducted to determine the cultural humility levels of nursing students.

METHODS: This descriptive study was carried out with nursing students in two universities in the Southeastern Anatolia
region, where the immigrant population is dense, in Turkey.

RESULTS: In this study, the total mean score of the Cultural Humility Scale of the students participating in the research was
70.03 +16.01. A significant difference was found between the Cultural Humility scale mean scores of the students and their
gender, nationality, native language, experience of going abroad, desire to live in another country, and enjoying spending time
with people from different cultures (p <0.05). Significant positive correlations were determined between the average scores
provided by the students on a 0—10 scale, indicating the importance they placed on cultural diversity in nursing education,
and both the total score of the Cultural Humility Scale and the mean score of its sub-dimensions (p <0.01, r=0.273)
CONCLUSION: This study found that the cultural humility level of nursing students living and studying with people from
various cultures is sometimes exhibited.

Keywords: Cross-cultural interactions, cultural awareness, healthcare education, multicultural training, nursing education,
transcultural nursing care

1. Introduction [1]. Considering the migration trends in the world, the
probability of encountering individuals from differ-

The values, lifestyles, and rules of each culture that ent cultures increases for all professionals working in
live together may differ from those of other cultures the service sector. In an increasingly diverse and mul-
ticultural world, healthcare providers have also begun

TORCID: 0000-0001-8214-7441. to recognize cultural differences and their impact on
2ORCID: 0000-0002-4505-5887. health, focusing on culturally competent care [2, 3].
3ORCID: 0000-0001-6912-5520. The Southeastern Anatolia Region of Turkey [4] is
*ORCID: 0000-0003-2592-8254. known for its rich cultural diversity, which can be
*Address for correspondence: Soner Berse, Department of attributed to the increasing migration movements and

Nursing, Faculty of Health Sciences, Gaziantep University, numerous ethnic origins. cultures. and lansuages in
Turkey. Tel.: +4905056882727; E-mail: sonerberse @ gantep.edu.tr; gins, ’ guag

ORCID: 0000-0001-9108-3216. the area. Considering the Complexity of multicul-

ISSN 1051-9815/$35.00 © 2024 — IOS Press. All rights reserved.


mailto:sonerberse@gantep.edu.tr
http://crossmark.crossref.org/dialog/?doi=10.3233%2FWOR-230268&domain=pdf&date_stamp=2024-06-28

1786 S. Berge et al. / Cultural humility among nursing students

turalism, the concept of cultural competence comes
to the fore [4, 5]. Although cultural competence is
a strategy to address health inequalities, “cultural
humility” reshapes the discourse on health inequali-
ties by extending the traditional understanding of race
and ethnicity to different origins, genders, sexual ori-
entations, and abilities [6, 7]. Since it is impossible
to master or become competent in a culture, cul-
tural humility is a more realistic value and a better
approach to inclusive care [8, 9].

Cultural humility was first developed to shape
medical education in 1998. It was defined as mutu-
ally contributing to recognizing and resolving power
imbalances in the culture of others while respect-
fully understanding one’s culture [10-12]. In their
conceptual analysis of cultural humility, Foronda et
al. developed a framework to capture the essence of
cultural humility’s qualities, antecedents, and conse-
quences [13]. This framework reveals that in a world
of diversity and power imbalances, cultural humility
is a process of openness, self-awareness, being ego-
less, and incorporating self-reflection and criticism
after willingly interacting with different individuals
[13].

In the literature, “cultural competence” is viewed
as a goal centered on learning about other cultures,
whereas “cultural humility” represents an ongoing
and lifelong learning process [14—18]. Unlike cul-
tural competence, cultural humility lacks a definitive
endpoint [17, 18]. The broader cultural environ-
ment increasingly shapes the perspectives and norms
of students and faculty. Elevating cultural humility
among nursing students necessitates targeted educa-
tion and heightened awareness, achievable by first
identifying knowledge gaps and the present status of
students. Cultivating cultural humility involves the
simultaneous consideration of multiple factors. Inte-
grating this aspect into the nursing curriculum offers
a pivotal opportunity for students to evolve into pro-
fessionals capable of providing authentic, culturally
competent care [14, 16, 32].

Cultivating cultural humility is a cornerstone in
the ethical framework of the nursing profession [19].
Recognizing the significance of determining cultural
humility levels for fostering corresponding skills in
the education process, numerous studies have focused
on enhancing the cultural humility of nursing students
[19-22]. However, in the Turkish context, studies
have yet to be identified to assess the cultural humility
levels of nursing students. This study aims to evaluate
the cultural humility levels of nursing students in a
city in Southeastern Anatolia, Turkey, characterized

by a high immigrant population and the coexistence
of individuals from diverse cultural backgrounds. The
findings seek to contribute to the preparation of future
nurses, enabling them to deliver culturally competent
care and advocate for health equality [23].

2. Methods
2.1. Study design

A descriptive cross-sectional design was used.

2.2. Setting and sample

The research was conducted between March and
June 2022 with undergraduate nursing students at
a private university and a state university in the
same city within the Southeastern Anatolia region
of Turkey, which currently hosts different cultures
and has a dense immigrant population. The study
population consisted of all undergraduate nursing stu-
dents enrolled in both universities in the 2021/2022
academic year (n:1495). The Southeastern Anatolia
Region borders many different countries. Addition-
ally, the region exhibits a multicultural structure
where individuals from various ethnic origins, such
as Turkish, Kurdish, Arab, and others, along with
Muslim and Christian communities, coexist harmo-
niously. Due to its geographical location, it has
hosted many civilizations throughout history. For this
reason, it is a unique region where societies from dif-
ferent cultures have always lived together throughout
history.

In this research, the study of Kusci and Oguz Duran
(2022) using the Cultural Humility Scale (CHS) on
education faculty graduates was taken as a reference
[14]. Using the G. Power-3.1.9.2 program, a t-test
was envisaged to evaluate the risk factors affecting
students’ CHS score averages and to calculate the dif-
ference between two averages in independent groups
in statistical analysis. In this context, the number
of students in the study was determined to be 698
when the effect size was 0.3, the alpha value was
0.05, and the theoretical power was 90%. 750 nurs-
ing students were invited to the study using the simple
random sampling method, considering there would
be losses in filling out the online questionnaire. The
study resulted in the participation of nursing students
(n=1733).
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Table 1
Descriptive characteristics of the nursing students (n="733)
Descriptive Characteristics n %
Gender
Female 555 75.7
Male 178 243
Nationality
Turkish 695 94.8
Other 38 5.2
Native Language
Turkish 661 90.2
Other 72 9.8
University
State University 453 61.8
Private university 280 38.2
Year/Grade
Ist grade students 276 37.7
2nd grade students 213 29.1
3rd grade students 213 29.1
4th grade students 31 4.2
Received education about transcultural healthcare
Yes 137 18.7
No 596 81.3
Fluency in languages other than native language
Yes 189 25.8
No 544 74.2
Presence of friends from different cultures
Yes 507 69.2
No 226 30.8
Enjoying spending time with people from different cultures
Yes 686 93.6
No 47 6.4
Experience of caring for patients from different cultures
Yes 308 42.0
No 425 58.0
Status of traveling abroad before
Yes 76 10.4
No 657 89.6
Presence of a family history of immigration
Yes 95 13.0
No 638 87.0
Desire to live abroad
Yes 545 74.4
No 188 25.6
According to CHS, students
rarely has cultural humility 45 6.1
sometimes has culturally humility 361 49.2
usually has culturally humility 216 29.5
has cultural humility all the time 111 15.1
Mean +SD Min Max
Age: 21.13£1.46 18 32
The Importance of Cultural Diversity in Nursing Care: 791+£2.19 1 10
Context for difference in perspective 24.53+6.53 7 35
Self-attributes 1474 +3.63 4 20
Outcomes of cultural humility 30.75£7.49 8 40
CHS Total Score 70.03 +16.01 19 95
2.3. Data collection participants via WhatsApp during the data collection
phase. Participants then completed the questionnaire
After obtaining the necessary permissions, the through Google Forms, which is a secure online plat-

online link of the questionnaire was distributed to all form for gathering information.
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S. Berge et al. / Cultural humility among nursing students

Comparison of Cultural Humility Scale Score by demographic characteristics of students

Demographic Total CHS Score

Context for

Self-attributes Outcomes of

Characteristics difference in cultural humility
perspective

Gender 71.49£15.32 25.060 £6.39 15.01+3.43 31424715

Female 65.46 £17.28 22.87+£6.69 13.924+4.09 28.65£8.14

Male 4.429,.000** 3.919,.000** 3.492, 0.001 4.334,.000**

Up

Age 71.07 £14.74 24.68 £6.37 14.87 £3.34 31.50+6.89

<20 69.99 £16.41 24.59 £6.60 14.79 +£3.69 30.60 &+ 7.65

>20 0.830, 0.407 0.186, 0.853 0.275, 0.783 1.485,0.124

Lp

Nationality 70.72 £ 15.62 27.82+£6.41 14.90 +£3.57 30.99 +£7.28

TR. 57.39£18.06 19.15+6.39 11.94 4+ 3.66 26.28 £9.64

Other 4.758,.000** 5.034,.000** 4.653,.000** 2.794, 0.004*

Lp

University 69.67 £16.23 2436 £6.70 14.70 £3.57 30.60 +7.45

Private 70.24 £ 15.90 24.63+£6.43 14.77+£3.67 30.83 £7.52

State 0.471, 0.637 0.542, 0.588 0.266, 0.791 0.406, 0.684

Lp

Native Language 70.62 £ 15.57 2474 +6.44 14.87 +3.54 31.00£7.26

Turkish 64.61 £ 18.88 22.56 £7.05 13.59 +£4.25 28.44+9.11

Other 2.679, 0.007* 2.657, 0.008* 2.427, 0.015* 1.191, 0.046*

Lp

Received education about ~ 69.76 £ 16.03 2437+£6.41 1478 £3.44 30.60 +7.63

transculturalhealthcare 70.09 £ 16.02 24.56 £6.56 14.73 +£3.68 30.78 £7.46

Yes 0213, 0.831 0.315, 0.753 0.140, 0.888 0.250, 0.177

No

Z, p

Experience of traveling 70.49 £5.82 2472 +7.14 14.84 +3.60 30.93+7.41

abroad before 65.97+£17.20 22.84+6.43 13.93+3.79 29.19 £ 8.05

Yes 2.339, 0.020* 2.387,0.017* 2.068, 0.039* 1.912, 0.056

No

Lp

Desire to live abroad 71.01 £15.99 2491+6.57 14.99 +3.65 31.10+7.38

Yes 67.17£15.80 23.41£6.31 14.03 +£3.50 29.71+7.27

No 2.852, 0.004* 2.721, 0.007* 3.131, 0.002* 2.196,0.028*

Lp

Enjoying spending time

with people from different 70.64 £ 15.65 2471 +£6.47 14.88 +3.56 31.04£7.32

cultures 61.04 £18.55 21.85+6.87 12.80+4.13 26.38 +£8.57

Yes 3.511,.000** 2.586, 0.010* 3.341, 0.001** 3.755,.000**

No

1, P

Experience of caring for 69.96 £+ 15.66 24.45+6.32 1479 £3.63 30.71£7.41

patients from different 70.07 £16.28 24.58 £6.69 14.71 +3.63 30.77+7.55

cultures 0.090, 0.928 0.268, 0.788 0.315, 0.857 0.111, 0912

Yes

No

Lp

*p<0.05*p<0.01.
2.4. Measurements

The questionnaire consisted of two parts: (1) the
student descriptive information form and (2) the Cul-
tural Humility Scale.

2.4.1. Student descriptive information form
The researchers created this form due to the lit-
erature review[15, 16]. It consists of 17 questions

in which students’ sociodemographic characteristics
and knowledge of transcultural nursing are ques-
tioned.

2.4.2. Cultural humility scale (CHS)

This 5-point Likert-type scale, which was devel-
oped by Foronda, Porter, and Phitwong (2020) [17],
consists of 19 items ranging from 1 (never) to 5
(all the time) and three sub-dimensions: Context
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Table 3
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The Relationship between the Average Scores Given to the Importance of Cultural Diversity in Nursing Education and the Cultural
Humility Scale average scores

Average Scores Given  Total CHS Context for Self-attributes Outcomes of
the Importance of Score difference in cultural humility
Cultural Diversity in perspective
Nursing Education

Average Scores Given the 1

Importance of Cultural

Diversity in Nursing

Education

Total CHS Score ,273%* 1

Context for difference in ,290** ,879** 1

perspective

Self-attributes ,238%* ,907** ;701 1

Outcomes of cultural humility ,209** ,931** L667** ,843** 1

**p<0,001 Pearson correlation Test.

for the difference in perspective (7 items), Self-
attributes (4 items) and Outcomes of cultural humility
(8 items). There is no reverse item in the scale, and
a score between 19 and 95 can be obtained. Those
who score “19-38” are rarely considered to have
cultural humility; those who score “39-75” are some-
times considered to have cultural humility; those who
score ““76-85” are usually considered to have cultural
humility; and those who score “86-95" are deemed to
have cultural humility all the time. The Cronbach’s
alpha coefficient for the context for the difference
in perspective sub-dimension of the scale was 0.86,
0.58 for the self-attributes sub-dimension, and 0.85
for the outcomes of cultural humility sub-dimension,
and the Cronbach alpha coefficient for the whole
scale was 0.85. The Turkish validity and reliabil-
ity preliminary study of the scale was carried out
by Kusci and Oguz Duran in 2022. In the present
study, Cronbach’s alpha coefficient for the Turkish
version of the Cultural Humility Scale (CHS) was
0.82. The sub-dimension of Context for Difference
in Perspective had a coefficient of 0.74, the Self-
attributes sub-dimension of 0.54, and the Outcomes
of Cultural Humility sub-dimension had a coefficient
of 0.78 (22). Furthermore, the Cronbach’s alpha coef-
ficient was calculated as 0.96 when considering the
entire scale. The sub-dimensions also exhibited high
internal consistency, with Context for Difference in
Perspective at 0.92, Self-attributes at 0.86, and Out-
comes of Cultural Humility at 0.95.

2.5. Data analysis

The research data were analyzed using the Statisti-
cal Package for Social Sciences (SPSS, Version 22.0,
IBM Corporation, Armonk, NY, USA) [18]. Data

were presented using mean and standard deviation
values for continuous variables, while frequencies
and percentages were reported for categorical vari-
ables.

In this study, the selection and application of sta-
tistical tests required evaluating whether continuous
and dependent variables showed a normal distribu-
tion. This evaluation process employed the normality
test, histogram tables, skewness and kurtosis values,
and the Q-Q plot graph. The skewness and kurtosis
values for the continuous variables were between —1
and+1, supporting the assumption of normal distribu-
tion [19]. The Kolmogorov-Smirnov test (for n>50)
yielded a p-value of 0.001, and the points on the
Q-Q plot graph were found to be on the 45-degree
line. Moreover, the histogram graph associated with
the scales exhibited bell-curve characteristics. These
findings suggest that the data meet the normal dis-
tribution assumption, making it appropriate to use
parametric tests. The Independent Samples z-test was
employed to compare two categorical variables.

The Pearson correlation test was employed for
the correlation analysis, and correlation coefficients
(r) were reported. This coefficient, which ranges
between —1 and 1, signifies the strength of a rela-
tionship. The interpretation of correlation coefficients
was as follows: if r>0.6, the relationship was con-
sidered strong; if r was between 0.3 and 0.6, it was
considered moderate; and if »<0.3, the relationship
was considered weak [20]. The threshold for statisti-
cal significance was set at p <0.05.

2.6. Ethical considerations

We received research ethics committee approval
from the Hasan Kalyoncu University Institutional
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Ethical Review Board (Date: 18/03/2022, number:
2022/28). The study was conducted according to the
principles of the Declaration of Helsinki. Before the
study, the students were informed about the aim of
the study, and their written and verbal consent was
received online in line with the principle of voluntary
participation. The students completed the question-
naires anonymously.

3. Results

This study was completed with 733 nursing stu-
dents studying in a multicultural city. 75.7% of
the students participating in the study were female,
94.8% were Turkish nationals, 90.2% were native
Turkish speakers, 61.8% were studying in a state uni-
versity, and 37.7% were in their first year. 81.3%
did not take a course on transcultural healthcare.
It was determined that 69.2% of the students had
friends from different cultures, 93.6% enjoyed spend-
ing time with individuals from different cultures, 42%
cared for patients from different cultures, and 55.5%
had difficulties caring for patients from different cul-
tures. 89.6% of the students had never traveled abroad
before, 13% had a family history of immigration,
74.4% wanted to live overseas, and according to the
CHS scores, 49.2% of the participants were some-
times culturally modest. The students were asked to
rate the importance of cultural diversity in nursing
care between 0—10 (with an open-ended question),
and the mean was calculated as 7.91 £ 2.19 (Table 1).

The total mean score of the CHS of the stu-
dents participating in the research was 70.03 £ 16.01.
The Context for the difference in perspective
sub-dimension score was 24.53£6.53. In con-
trast, the Self-attributes sub-dimension score was
14.74 + 3.63, and the Outcomes of the cultural humil-
ity sub-dimension score was 30.75 £ 7.49 (Table 2).

This study found a significant difference in gen-
der, nationality, spoken native language, desire to
live abroad, and enjoy spending time with people
from different cultures. The CHS level of the female
students was higher than that of the male students
(p <.000). The CHS mean scores of the Turkish citi-
zens were higher than the participant’s citizens, and
the number of those whose native language is Turkish
was higher than that of the other students (p =0.000,
p=0.007, respectively). No statistically significant
difference was found between the CHS mean scores
of the students and the other descriptive characteris-
tics (Table 2).

The present study made significant observations
regarding the Cultural Humility Scale (CHS) total
scores and its sub-dimensions. It was found that stu-
dents who had traveled abroad had higher scores in
the CHS total scale and in the sub-dimensions of Con-
text for Difference in Perspective and Self-attributes
(»=0.020, p=0.017, p=0.039, respectively). Simi-
larly, students who expressed a desire to live abroad
exhibited higher scores in the CHS total scale and
its sub-dimensions than students who did not have
such aspirations (p =0.004, p=0.007, p=0.002, and
p=0.028, respectively) (Table 2).

A significant difference between enjoying time
with people from different cultures and cultural
humility was found. The total CHS mean score of
the students who enjoyed spending time with peo-
ple from other cultures was higher than those who
did not enjoy spending time with people from differ-
ent cultures (r=3.511, p<0.00). According to these
results, the Context for differences in perspective,
Self-attributes, and Outcomes of cultural humility
sub-dimension scores of the students who enjoy
spending time with people from different cultures
were higher than those of the other students (p < 0.05).
(Table 2).

It was determined that there was a weak but
significant positive correlation between the 0-10
point averages of the students regarding the impor-
tance of cultural diversity in nursing education and
the total scores of the Cultural Humility Scale and
its sub-dimensions (r=0.273, r=0.299, r=0.238,
r=0.209; p<0.01). It was determined that as the
scores given by the students regarding the impor-
tance of cultural diversity in nursing education
increased, their level of cultural humility increased
(Table 3).

A weak yet statistically significant positive corre-
lation was identified between the 0—10 point averages
of the students regarding the importance of cul-
tural diversity in nursing education and the total
scores of the Cultural Humility Scale and its sub-
dimensions (r=0.273, r=0.299, r=0.238, r=0.209;
p<0.01). According to the rules of interpretation
proposed by Mukaka (2012), these correlation coef-
ficients (r=0.273, r=0.299, r=0.238, r=0.209) fall
into the ‘weak’ category [20]. However, consider-
ing the significance level of this ‘weak’ correlation
(p<0.01), it demonstrates a marked increase in the
students’ level of cultural humility as the importance
attributed to cultural diversity in nursing education
increases. Consequently, these findings support the
notion that students’ importance of cultural diver-
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sity may positively influence their levels of cultural
humility.

4. Discussion

This study, aimed at assessing the cultural humil-
ity levels of nursing students, found that students
demonstrate a significant engagement with cultural
humility across various dimensions. This engage-
ment is particularly pronounced in environments with
diverse cultural interactions, such as those encoun-
tered in the Southeastern Anatolia region of Turkey.
As the diversity of the patient and caregiver popula-
tion increases, healthcare providers need to care for
patients with different cultural perspectives and val-
ues [21]. As in this sample, today’s developments and
migrations reveal the necessity of people from other
cultures to live together [22, 23]. It has been shown
that nursing students need cultural skills, such as tran-
scultural awareness, sensitivity, humility, and some
technical and clinical skills, to have a successful pro-
fessional working life after graduation [24]. Nurses
must consider and try to understand the situation
of people receiving assistance within their cultural
context. Studies indicate that approaches based on
cultural humility provide more positive and success-
ful results for people who receive assistance [35, 25,
26]. That they were educated in a city in the South-
eastern Anatolia Region, which contains the different
cultures of Turkey and has the highest immigrant
population, is thought to have contributed to this sit-
uation.

Within the scope of the research, the factors related
to the student’s cultural humility were evaluated. For
example, most of the students participating in our
study were women, and it was found that the women’s
cultural humility levels were higher than the men’s.
Similar to this study, in the survey of university stu-
dents by Gonzales (2017), it was concluded that
women could empathize culturally better than men
[27].

Based on the data in Table 1, most students
indicated having friends from diverse cultural back-
grounds and enjoying the company of people from
different cultures. Additionally, it was observed that
a significant proportion of them expressed the desire
to work abroad. The students who wished to live
abroad exhibited notably higher cultural humility.
A similar observation was noted in another study
where individuals desiring to live abroad exhibited
a heightened level of transcultural effectiveness [28].

These interactions, especially with individuals from
different cultures, present an opportunity for self-
reflection on personal practices and value systems,
which can foster cultural competence. This awareness
and understanding of diverse ways of practicing nurs-
ing might advance nursing practices across cultures
[29]. Since the experience of going abroad allows
students to see different cultures and to live and com-
pare in a different culture, it is natural for those who
have this experience to have a high level of cul-
tural humility. The literature found that students who
went abroad with study abroad programs had a better
understanding of cultural differences [30, 31]. In a
study conducted as a field study, the level of transcul-
tural effectiveness was found to be higher for those
who have friends from foreign countries [28]. In this
study, the literature supports the high level of cultural
humility of the students who had friends from differ-
ent cultures and enjoyed spending time with people
from different cultures.

Most of the students did not receive training in
transcultural care; however, it was observed that the
cultural humility levels of the students who gave
high scores to the importance of cultural diversity
in nursing education increased. In developing coun-
tries, such as Turkey, a great effort is needed to raise
awareness of the importance of transcultural nursing
education and to prepare a standard quality education
program [32, 33]. Gungor et al.’s study determined
that the level of transcultural effectiveness, behavioral
flexibility, comfort in communication, and manage-
ment level in communication of students receiving
transcultural healthcare education were significantly
higher [15]. It is stated in the literature that students
who would like to receive transcultural education
have a higher awareness and desire to learn about
this subject [21]. The prejudiced and hostile approach
of nurses and other health staff who need to be
well-educated or equipped to provide healthcare to
individuals, families, or communities from different
cultures may adversely affect the quality of healthcare
[34, 35].

4.1. Limitations of the study

This study comes with certain limitations that
should be noted. First, being conducted in nursing
schools of a public and a private university located in a
refugee-dense area, there is a likelihood that students
primarily considered refugees when responding to
questions about patients from various cultural back-
grounds. Second, a lower representation of final-year
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students and those from private universities in the
survey could limit the comprehensiveness of our eval-
uation. The lower participation rate observed in this
study can be attributed to the university’s internship
system, which typically involves full-time clinical
rotations for final-year students. Finally, while our
simple random sampling method provided a naturally
occurring distribution of students across different
years, it might not precisely represent the over-
all student distribution in nursing education. These
limitations, such as the study setting and sample rep-
resentation, could restrict the generalizability of our
findings.

5. Conclusion

The study’s findings indicate that nursing stu-
dents’ cultural humility, as measured by the Cultural
Humility Scale, falls within the range indicating a
‘sometimes’ to ‘usually’ engagement with cultural
humility principles. This suggests the students’ vary-
ing but generally positive levels of cultural humility.
It was found that the female students, those with
experience going abroad, those who wanted to live
in another country, and those who enjoyed spending
time with people from different cultures had higher
levels of cultural humility. Most of the students did
not take courses on transcultural nursing; however,
it was seen that the cultural humility levels of the
students who believed in the importance of cultural
diversity in nursing education were higher. Elements
of cultural humility must be taught and applied in
classroom and clinical settings for nursing students to
become nurse professionals and provide transcultural
nursing care. Establishing ground rules reinforced
throughout the educational process can help create
an environment that encourages support, cooperation,
openness, and respect. Applying the characteristics of
cultural humility will promote a more inclusive and
psychologically safe learning environment, thereby
increasing the potential to improve learning outcomes
and encourage minority students’ success in nursing.

Ethical considerations

We received research ethics committee approval
from the Hasan Kalyoncu University Institutional
Ethical Review Board (Date: 18/03/2022, number:
2022/28). The study was conducted according to the
principles of the Declaration of Helsinki. Before the

study, the students were informed about the aim of
the study, and their written and verbal consent was
received online in line with the principle of voluntary
participation. The students completed the question-
naires anonymously.

Informed consent

Weritten and verbal informed consent was obtained
from all participants.
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