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ABSTRACT

Introduction: Intercultural competence (IC) is a set of knowl-
edge, skills, and attitudes necessary to work effectively in diverse
cultural settings. Public health students need to develop IC
to work with and promote the health of various populations.
The aim of this study was to assess IC in a group of public health
students from Polish universities.

Materials and methods: A nationwide, cross-sectional, online
survey was conducted among 106 public health students from
Poland, of whom 83% were female. The participants were stu-
dents from 4 universities: 48.1% in first-cycle studies and 51.9% in
second-cycle studies. The study used the Cross-Cultural Compe-
tence Inventory and an original questionnaire developed for the
purpose of this study; a p-value <0.05 was considered significant.

INTRODUCTION

There are numerous definitions of intercultural competence
(IC), which commonly describe it as a set of knowledge, skills,
attitudes, and abilities that allow a person to function effectively
in culturally diverse settings, i.e., to communicate and cooperate
with people from various cultural backgrounds [1]. This defini-
tion encompasses the ability to understand and respect cultural
differences, adapt to cultural norms, values, and customs, and
communicate and manage situations of cross-cultural conflict [2].
Intercultural competence is an important tool in health ser-
vices, especially with an increasingly ethnically and culturally
diverse patient population [3]. The correct understanding and
use of IC by healthcare professionals can significantly contrib-
ute to improving the quality of healthcare and the efficiency of
treatment processes. The ability to communicate with patients
in ways that are sensitive to their cultural practices and values
can increase patient trust and cooperation, ultimately leading
to better health outcomes [4]. High IC also enables healthcare
professionals to better recognize and understand cultural differ-
ences in how people view health and illness, allowing for a more
personalized approach to medical care that takes into account
patients’ specific needs and preferences [5]. Additionally, high
IC can lead to more equitable and equal access to healthcare for
all patients, regardless of their cultural background, by help-
ing to prevent prejudice and discrimination in healthcare [6].
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Results: Participants had an overall mean IC score of 234. Most
had never attended classes with foreign students (n = 56, 52.8%),
nor had they been exposed to topics related to the role and impor-
tance of cultural diversity during their academic education (n = 45,
42.5%). Significantly higher levels of IC were found among students
who self-rated themselves as having the knowledge and skills
to interact with people from other cultures and who believed that
IC can be learned (p < 0.001and p = 0.021, respectively).
Conclusions: Intercultural competence may be influenced by
both students’ cross-cultural experiences and their positive atti-
tudes towards IC. This study demonstrated the need for further
research on IC in public health students.

Keywords: intercultural competence; public health students;
cross-cultural competence inventory.

[t is essential for public health students to develop positive
attitudes towards people from other cultures, as they will influ-
ence health policy and be involved in designing, implement-
ing, and evaluating prevention programs targeting diverse
communities [7]. Future public health professionals will often
work with culturally diverse populations, including ethnic
minorities and migrants. High IC will enable them to better
understand the specific health needs of these groups and adapt
intervention and health promotion strategies to their cultural
contexts [8]. In increasingly global and diverse societies, work-
ing across cultures is crucial. Thus, developing IC in public
health students can help them collaborate more effectively
with other professionals and participate in global and local
health initiatives to promote equitable access to healthcare [2].
It reduces cultural barriers and prejudice and is key to build-
ing trust and relationships with patients, improving quality
of care and patient satisfaction [9].

From a personal perspective, it is also important for public
health students to develop a positive attitude towards people from
other cultures. Working in multicultural settings can present many
challenges but can also be very rewarding. Readiness to work
in multicultural environments, along with openness to cultural
diversity, is likely to help students develop interpersonal skills
that will also be valuable in their personal lives.
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However, in the absence of educational standards and legal
regulations defining specific learning outcomes for public
health studies in Poland, each university offering these pro-
grams has autonomy in determining the study profile, curricu-
lum, and learning outcomes [10]. Consequently, the inclusion
of cultural competence content in the study program depends
on internal university regulations.

Currently, one of the most important challenges for the Pol-
ish healthcare system is addressing the growing number of
migrants and refugees and providing them with healthcare
that caters to their specific cultural needs. The traditional
one-culture system must transform into one that embraces
multiculturalism. Until 2014, Poland had a low proportion of
foreigners in its population. Since 2014, there has been a sys-
tematic increase in the number of foreigners, exceeding 2 mil-
lion by 2019. Recent data show that there are approx. 3.5-4 mil-
lion foreigners in Poland, about 10% of the total population [11].
This increasing number of migrants brings cultural, linguistic,
and social diversity, which may affect how health services are
delivered and received [12]. Public health students will need
to learn how to navigate this diversity during their studies
and in their future professional practice.

Itis also important to emphasize the impact of globaliza-
tion on Poland’s public health system. Demographic changes,
migration, and knowledge and technology transfers from other
countries are all shaping Polish healthcare. Public health stu-
dents must be aware of these global trends and be prepared
to adapt to the changing professional environment.

The aim of this study was to assess the IC of a group of pub-
lic health students at Polish universities.

MATERIALS AND METHODS

Ethics committee

The study protocol was approved by the University Ethics Com-
mittee (IRB approval number AKBE/101/2023). Prior to the
study, participants were informed about the principles of ano-
nymity and confidentiality in data collection. No personal data,
including computer IP addresses, were collected.

Design and setting

A nationwide cross-sectional multicenter online survey was
conducted between February and April 2023. Public health
students from Polish universities offering public health pro-
grams were invited to participate in the study. The number
of potential respondents meeting the inclusion criteria was
approx. 3,440 (data taken from the Statistics Poland statement
for the academic year 2022/2023) [13].

Sampling

This study used judgment sampling. In this type of purposive
sampling, units are selected for inclusion in the study based
on the professional judgment of the researcher. This contrasts
with probability sampling, where units are drawn with some
probability (e.g., randomly) from the population of interest.
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Participants

Public health students enrolled in 3-year undergraduate and
2-year postgraduate public health programs were eligible for
the study. Data were received from 107 students; however, 106
students met the inclusion criteria. The reason for exclusion
was the lack of complete data, as noted by the authors.

Instruments

The study used the Cross-Cultural Competence Inventory
(CCCI) [14] in its Polish language version, developed in 2019
by Barzykowski et al. [15]. The CCCI consists of 63 statements
and includes 6 subscales: cultural adaptability (18 items), self-
-presentation (4 items), tolerance of uncertainty (11 items),
determination (7 items), engagement (11 items), and mission
focus (7 items), along with a lie and social desirability scale,
treated as a control scale. Respondents rate each statement
on a 6-point Likert scale (from 1 - ‘strongly disagree’ to 6 -
‘strongly agree’). Scores range 63-378 points. In the study by
Barzykowski et al., the CCCI demonstrated satisfactory psy-
chometric properties, with Cronbach’s a coefficient values
ranging 0.83-0.86, depending on the subscale [15].

The study also used an additional questionnaire, originally
developed for this research. The first 5 items in the survey
covered demographic information, including year of study,
sex, age, name of university, and job seniority. The following
7 items assessed different aspects of IC:

1. Have you ever attended classes with students of other

nationalities?

2. Have you ever attended classes on intercultural commu-
nication (e.g., lectures, training, workshops, practicals,
seminars)?

3. Has there been any discussion of the role and importance
of cultural diversity in the context of your profession dur-
ing your university or vocational training?

4.Are you open to learning about new cultures?

5. Do you think you have sufficient knowledge and skills
necessary to interact with people from other cultures?

6. Do you think that IC can be learned?

7. Would you like to increase your level of IC by taking part
in relevant workshops and training?

8. The questionnaire employed the following types of ques-
tions: Likert scale, closed-ended, and semi-open.

Data collection

The questionnaire was distributed via the LimeSurvey web
platform. Participating university coordinators received the
survey link, with the online method chosen due to time and
resource constraints. The coordinators shared the link with
students, and to optimize response rates, the survey link was
emailed 3 times at 1-week intervals.

Data analysis

Descriptive statistics were used to present the data collected
for all dependent and independent variables. Number (n) and
frequency (%) were used for categorical variables, while mean,
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standard deviation (SD), and range (min.-max.) were used for
quantitative variables. An independent samples Student’s t-test
and a one-way ANOVA were employed to analyze the corre-
lation between the independent variables and the level of IC.
All calculations were performed using Statistica™ 13.3 soft-
ware (TIBCO Software, Palo Alto, CA, USA). For all analyses,
a p-value of less than 0.05 was considered statistically significant.

RESULTS

Study group

The sample comprised 106 public health students from Poland,
83% of whom were female (n = 88). Participants were drawn
from 4 Polish universities, with 48.1% in undergraduate stud-
ies and 51.9% in postgraduate studies. The mean age was 23.7
years (SD = 4.82), ranging 20-50 years. For detailed charac-
teristics of the respondents, see Table 1.

TABLE 1. Characteristics of the study sample (n = 106)

University n (%)
Jagiellonian University Medical College 5 (4.7%)
Medical University of Warsaw 21(19.8%)
Medical University of Silesia 9 (8.5%)
Wroclaw Medical University 71(67.0%)
Degree
Undergraduate 51 (48.1%)
Postgraduate 55 (51.9%)
Year of study
1st (undergraduate) 22(20.7%)
2nd (undergraduate) 18 (17.0%)
3rd (undergraduate) 11 (10.4%)
1st (postgraduate) 34(32.1%)
2nd (postgraduate) 21(19.8%)
Sex
Female 88(83.0%)
Male 18 (17.0%)
Job experience (n = 29; 27.4%)
0-6 months 10 (34.5%)
7-12 months 6(20.7%)
1-2 years 4(13.8%)
Over 2 years 9(31.0%)

Intercultural competence

The respondents had a global mean IC score of 234 points (SD:
26.29; min.: 168; max.: 298). The distribution of IC in the study
group is shown in Figure 1.

Cross-cultural experience

More than half of the respondents had never attended classes
with students of other nationalities (n = 56, 52.8%), while over
49% had participated in some form of intercultural communi-
cation training. The majority also reported that they had not
discussed topics related to the role and importance of cultural
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differences during their university education (n = 45, 42.5%).
Detailed results of the other descriptive statistics are pre-
sented in Table 2.

Level of intercultural competence
Shapiro-Wilk W=,97786, p=,07339
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FIGURE 1. Level of intercultural competence in the group of public health
students studied

Attitudes towards intercultural competence

The vast majority of the respondents displayed positive atti-
tudes towards IC. Students rated themselves as open to learning
about new cultures (82.1%) and as having the knowledge and
skills necessary to interact with people from other cultures
(54.7%). They also believed that IC could be learned (79.2%)
and expressed a willingness to develop intercultural skills
(65.1%). Detailed information on the other descriptive statis-
tics is presented in Table 3.

The impact of cross-cultural experiences and attitudes
towards intercultural competence on the level of
intercultural competence

To test the correlation between respondents’ participation in
classes with students of other nationalities (Q1) and their IC,
a Student’s t-test for independent samples was conducted. As
expected, respondents who had contact with people of other
nationalities in class had a slightly higher mean IC; however,
the difference was not statistically significant (t = 0.958532;
df =104; p = 0.34).

A one-way ANOVA was used to assess the correlation
between other cross-cultural experience variables and atti-
tudes towards IC. The results showed that IC was signifi-
cantly higher (p < 0.001 and p = 0.021, respectively) among
students who believed they had the knowledge and skills for
interacting with people from other cultures and those who
believed that IC could be learned. Significantly higher IC was
also observed among students who reported not being open
to new cultures. However, since only 1 person provided this
response, the result cannot be considered conclusive. The
other variables analyzed were not statistically significant
in relation to IC. Detailed results of the ANOVA analysis are
presented in Table 4.
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TABLE 2. Distribution of responses to statements about cross-cultural experience

Yes No 1 don’t know /
Question I don’t remember
n % n % n %
Attending classes with students of other nationalities (Q1) 50 47.2 56 52.8 - -
Attending classes on mtergultural communication, e.g.: lectures, training 52 491 35 330 19 179
courses, workshops, practicals, seminars (Q2)
Top|c§ related.t(_J the role and importance of cultural diversity in university/ 38 358 45 425 23 217
vocational training (Q3)
TABLE 3. Distribution of responses to statements about attitudes towards intercultural competence
Yes No I don’t know / I have never
Question Idon’tremember thought about it
n % n % n % n %
Openness to learn about new cultures (Q4) 87 82.1 1 0.94 - - 18 17.0
Self-assessment of knowledge and skills needed to interact 58 54.7 20 189 _ _ 28 264
with people from other cultures (Q5)
Respondents’ view that intercultural competence can be 84 79.2 8 75 14 132 B _
learnt (Q6)
Willingness to develop intercultural competence through 69 65.1 16 1541 27 198 _ _

participation in relevant workshops and training (Q7)

DISCUSSION

This study was the first to assess IC in a group of public health
students in Poland. Additionally, the study aimed to identify
correlations between students’ cross-cultural experiences
and attitudes towards IC, and their levels of IC.

In the present study, public health students demonstrated
moderate IC. This is particularly significant given the increas-
ing social and cultural diversity in healthcare. Healthcare pro-
fessionals are increasingly required to communicate effec-
tively, understand the diverse needs of patients, and adapt
to different cultural contexts due to migration, globalization,
and demographic shifts [16]. According to Curtis et al., low IC
among public health students can negatively impact the quality
of healthcare by limiting access for individuals from different
ethnic, cultural, or social groups [17]. It is therefore important
not only to identify the determinants of IC but also to develop
effective educational strategies to ensure that future health-
care professionals are prepared to work in multicultural set-
tings. As demonstrated by Fleckman et al., investing in the
development of IC in public health students can benefit both
the quality of healthcare and the adaptation of healthcare sys-
tems to the changing socio-cultural reality [7].

An important aspect to consider is the cross-cultural experi-
ence of the study participants. Although more than half of the
respondents had never attended classes with students of other
nationalities, it is necessary to assess how direct interaction
with representatives of different cultures could influence the
development of IC. The study showed that while contact with
people from other cultures in class could potentially strengthen
IC, the difference was not statistically significant. Therefore,
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itis worth reflecting on the effectiveness of current forms of
intercultural education in public health programs and the need
for developing more engaging teaching methods. Research
indicates that IC training based on modern and interactive
teaching methods is more effective in developing IC among
public health students [18].

Students’ attitudes towards IC are also an important area
to analyze, as they influence the way students seek to develop
their intercultural skills and their willingness to adapt to dif-
ferent professional environments. Positive attitudes, such as
openness to new cultures or the belief that IC can be learned, are
key to building the foundations of IC. Openness and willingness
to learn can motivate students to actively seek the knowledge
and skills needed to work effectively in multicultural environ-
ments [19]. However, it is important to recognize the difference
between attitudes and actual skills. Although students may have
positive views about IC, they could face challenges in imple-
menting it in the workplace, such as difficulty in interpreting
cultural differences, handling intercultural conflicts, or com-
municating effectively in various cultural contexts [20]. Thus,
further research is needed to explore the relationship between
students’ attitudes and their actual IC. This could help to under-
stand the mechanisms that translate positive attitudes into
practical skills [21], as well as identify factors that either inhibit
or promote the development of IC in public health students.

The analysis of variance revealed a significant relationship
between cross-cultural experiences, attitudes towards IC, and
the level of IC. Specifically, the results suggest a positive rela-
tionship between students’ belief that they have the knowledge
and skills to interact with people from other cultures and their
actual IC. Furthermore, students who believed that IC could be
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TABLE 4. Correlation analysis between the independent variables regarding cross-cultural experience and attitudes towards intercultural competence, and

the level of intercultural competence within the study group

Questions Answers Mean SD F p-value*

yes 238.25 24,92

Q2 no 229.89 29.04 1.234 0.295
I don't know / | don’t remember 231.00 24.20
yes 235.84 23.13

Q3 no 237.73 29.23 2.081 0.130
I don’t know / I don’t remember 224.52 23.70
yes 237.07 27.07

Q4 no 245.00 - 3.513 0.053
I have never thought about it 217.67 16.99
yes 247.16 23.45

Q5 no 219.30 18.03 21.760 <0.001
I have never thought about it 217.96 22.37
yes 237.70 25.41

Q6 no 216.13 15.57 4.031 0.021
I have never thought about it 223.43 30.45
yes 235.84 26.14

Q7 no 228.63 25.99 0.511 0.601
I have never thought about it 233.00 27.64

SD - standard deviation; F — one-way ANOVA result
* statistical significance

learned also displayed a higher level of IC. These findings under-
score the importance of fostering openness and acceptance
towards cultural diversity, while also providing practical tools
and skills to communicate and work effectively in multicultural
environments. To effectively prepare future health profession-
als to work in increasingly diverse communities, education in
IC should address both theoretical and practical aspects [22].
It should also be noted that the small number of respond-
ents who reported a lack of openness to learning about new
cultures made it impossible to draw firm conclusions about
the impact of this attitude on IC. Further research is needed
to better understand this mechanism and its effect on the
development of IC. An in-depth analysis of the motivations
and reasons behind a lack of openness to new cultures, as
well as how this behavior may affect cross-cultural interac-
tions and adaptability in diverse environments, is necessary.
The topic of cultural competence among public health stu-
dents remains under-explored in the literature, as evidenced by
the small number of cross-sectional publications. Authors have
highlighted the need to introduce cultural training into public
health curricula [23, 24] and emphasize the importance of stu-
dent travel (e.g., Erasmus) in improving cultural competence [25].

Limitations

The main limitation of this study is the lack of current stand-
ards for IC levels among public health students. Another lim-
itation is the size of the study group, which may affect its
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representativeness. However, it should be noted that this
was a pilot study conducted among a group of public health
students from 4 Polish universities, and therefore the results
should be interpreted with caution and a degree of distance
regarding their generalizability.

CONCLUSIONS

This pilot study found moderate levels of IC among the public
health students studied, suggesting the need to intensify edu-
cational efforts related to developing IC. Both students’ cross-
cultural experiences and their positive attitudes towards IC
may influence IC levels, though further research is needed
to better understand this relationship. The study underscores
the importance of further research into IC among public health
students and emphasizes the need to provide both theoretical
and practical educational tools to effectively prepare future
health professionals to work in culturally diverse communities.

REFERENCES

1. Flynn PM, Betancourt H, Emerson ND, Nunez EI, Nance CM. Health pro-
fessional cultural competence reduces the psychological and behavioral
impact of negative healthcare encounters. Cultur Divers Ethnic Minori
Psychol 2020;26(3):271-9. doi: 10.1037/cdp0000295.

ojs.pum.edu.pl/pomijlifesci



Assessment of the level of intercultural competence in a group of public health students: A multicenter cross-sectional study in Poland - preliminary report

0

10.

11.

12.

. Nair L, Adetayo OA. Cultural competence and ethnic diversity in health-

care. Plast Reconstr Surg Glob Open 2019;7(5):e2219. doi: 10.1097/
G0X.0000000000002219.

. Tan N, Li S. Multiculturalism in healthcare: a review of current research

into diversity found in the healthcare professional population and
the patient population. Int ] Med Stud 2016;4(3):112-9. doi: 10.5195/
ijms.2016.163.

. Kennedy BM, Rehman M, Johnson WD, Magee MB, Leonard R, Katzmar-

zyk PT. Healthcare providers versus patients’ understanding of health
beliefs and values. Patient Exp ] 2017;4(3):29-37.

. Stubbe DE. Practicing cultural competence and cultural humility in the

care of diverse patients. Focus (Am Psychiatr Publ) 2020;18(1):49-51.
doi: 10.1176/appi.focus.20190041.

. Antén-Solanas I, Rodriguez-Roca B, Vanceulebroeck V, Kémiircii N, Kalkan I,

Tambo-Lizalde E, et al. Qualified nurses’ perception of cultural compe-
tence and experience of caring for diverse patients: a qualitative study
in four european countries. Nurs Rep 2022;12(2):348-64. doi: 10.3390/
nursrep12020034.

. Fleckman JM, Dal Corso M, Ramirez S, Begalieva M, Johnson CC. Inter-

cultural competency in public health: A call for action to incorporate
training into public health education. Front Public Health 2015;3:210.
doi: 10.3389/fpubh.2015.00210.

. Migration and health: enhancing intercultural competence and diver-

sity sensitivity. World Health Organization. https://iris.who.int/
handle/10665/332186?locale-attribute=es&show=full (24.01.2024).
Handtke O, Schilgen B, Mdsko M. Culturally competent healthcare -
a scoping review of strategies implemented in healthcare organizations
and a model of culturally competent healthcare provision. PLoS One
2019;14(7):e0219971. doi: 10.1371/journal.pone.0219971.
Golinowska S, Kowalska-Bobko I, Sowada C, Wiodarczyk WC,
Woynarowska B, Zabdyr-Jamréz M. Alert zdrowotny 2: Zdrowie Pub-
liczne w $wietle epidemii Covid-19. Open Eyes Economy Summit 2020.
https://oees.pl/alerty-eksperckie/ (20.02.2024).

Piekutowski J. Migracje: niewykorzystana (na razie) szansa Polski.
Warszawa: Enterprise Institute; 2023. https://wei.org.pl/wp-content/
uploads/2023/09/Migracje-niewykorzystana-na-razie-szansa-Polski-
raport.pdf (24.01.2024).

Cieslak I, Jaworski M, Panczyk M, Barzykowski K, Majda A, Theofanidis D,
et al. Multicultural personality profiles and nursing students attitudes
towards refugee healthcare workers: A national, multi-institutional
cross-sectional study. Nurse Educ Today 2024;134:106094. doi: 10.1016/j.
nedt.2024.106094.

Pomeranian J Life Sci 2024;70(4)

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Szkolnictwo wyzsze - studenci i absolwenci. Gtéwny Urzad Statystyczny
2023. https://stat.gov.pl/obszary-tematyczne/edukacja/edukacja/szkol-
nictwo-wyzsze-studenci-i-absolwenci,20,3.html (24.04.2024).
Thornson CA. Development and validation of the Cross-Cultural Compe-
tence Inventory. Electronic Theses and Dissertations Paper 1685, Univer-
sity of Central Florida Libraries; 2010. http://library.ucf.edu (24.01.2010).
Barzykowski K, Majda A, Przytecki P, Szkup M. The Cross-Cultural Compe-
tence Inventory: Validity and psychometric properties of the Polish adapta-
tion. PLoS One 2019;14(3):e0212730. doi: 10.1371/journal.pone.0212730.
Kaihlanen AM, Hietapakka L, Heponiemi T. Increasing cultural aware-
ness: qualitative study of nurses’ perceptions about cultural competence
training. BMC Nurs 2019;18:38. doi: 10.1186/s12912-019-0363-x.
Curtis E, Jones R, Tipene-Leach D, Walker C, Loring B, Paine SJ, et al. Why
cultural safety rather than cultural competency is required to achieve
health equity: a literature review and recommended definition. Int] Equity
Health 2019;18(1):174. doi: 10.1186/s12939-019-1082-3.

Arruzza E, Chau M. The effectiveness of cultural competence education
in enhancing knowledge acquisition, performance, attitudes, and student
satisfaction among undergraduate health science students: a scoping
review. ] Educ Eval Health Prof 2021;18:3. doi: 10.3352/jeehp.2021.18.3.
Liu J, Gill E, Li S. Revisiting cultural competence. Clin Teach
2021;18(2):191-7. doi: 10.1111/tct.13269.

Jurtikova M. Conflicts between students as interculturally incompetent
behavior. Procedia Soc Behav Sci 2013;106:696-70.

Laguador JM. Developing students’ attitude leading towards a life-chang-
ing career. Eudc Res Int 2013;1(3):28-33.

Lai DWL, Lee VWP, Ruan YX. Perspectives towards cultural competence
and receptivity to cultural competence training: a qualitative study
on healthcare professionals. Prim Health Care Res Dev 2023;24:e40. doi:
10.1017/S1463423623000245.

Luquis R, Perez MA, Suarez S. An assessment of cultural and linguistic
competence in public health preparation programs. Pedagogy Health
Promot 2022;8(4):271-9. doi: 10.1177/23733799221115104.

Cushman LF, Delva M, Franks CL, Jimenez-Bautista A, Moon-Howard ],
Glover J, et al. Cultural competency training for public health students:
integrating self, social, and global awareness into a master of public health
curriculum. Am J Public Health 2015;105 Suppl 1(Suppl 1):5132-40. doi:
10.2105/AJPH.2014.302506.

Bano S, Xia Q, Dirkx J. Developing intercultural competency in public
health study abroad program. ] Compar Int Higher Edu 2022;14(4):6-21.
doi: 10.32674/jcihe.v14i4.3639.

53



