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A B S T R A C T 

Background: Emergency departments (EDs) represent one of the most 
culturally diverse and communication-intensive environments within 
healthcare systems. Healthcare professionals working in EDs encounter 
patients from different ethnic, linguistic, and cultural backgrounds under 
conditions characterized by urgency, uncertainty, and high stress. Cultural 
intelligence (CQ), defined as an individual's capability to function effectively in 
culturally diverse situations, has emerged as a critical competency for 
healthcare workers. Effective communication skills and positive social 
interactions are also essential factors influencing patient satisfaction, quality of 
care, teamwork, and clinical outcomes. However, limited research has 
simultaneously examined the relationship between cultural intelligence, 
communication skills, and social interactions among emergency department 
personnel. 
Objective: This study aimed to investigate the relationship between cultural 
intelligence and communication skills as well as social interactions among 
emergency department staff. 
Methods: A cross-sectional correlational study was conducted among 250 
emergency department staff members, including nurses, physicians, 
technicians, and administrative personnel. Participants completed a 
demographic questionnaire, the Cultural Intelligence Scale, the Communication 
Skills Inventory, and the Social Interaction Assessment Questionnaire. Data 
were analyzed using descriptive statistics, Pearson correlation coefficients, 
multiple regression analyses, and independent sample tests. 
Results: The findings demonstrated a significant positive relationship between 
cultural intelligence and communication skills (r = 0.61, p < .001). Cultural 
intelligence was also positively associated with social interactions (r = 0.57, p 
< .001). Regression analyses revealed that CQ significantly predicted 
communication skills (β = 0.48, p < .001) and social interactions (β = 0.42, p < 
.001) after controlling for demographic variables. Among CQ dimensions, 
motivational and behavioral CQ showed the strongest predictive effects. 
Conclusion: Cultural intelligence plays a substantial role in enhancing 
communication effectiveness and social interactions among emergency 
department staff. Healthcare organizations should incorporate CQ 
development programs into professional training to improve teamwork, 
patient-centered care, and organizational performance. 
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Introduction 
The contemporary healthcare environment 

increasingly characterized by cultural diversity, 

globalization, migration, and demographic 

transformation. Healthcare professionals, 

particularly those working in emergency 

departments (EDs), frequently encounter patients 

from diverse cultural, ethnic, linguistic, and 

socioeconomic backgrounds. Emergency 

departments represent one of the most challenging 

clinical settings because healthcare providers must 

make rapid decisions, communicate effectively 

under pressure, and establish trust with patients and 

families within limited timeframes. In such 

environments, cultural intelligence (CQ) has 

emerged as a critical competency that enables 

healthcare workers to function effectively in 

culturally diverse situations (Earley & Ang, 2003). 

Cultural intelligence refers to an individual's 

capability to adapt successfully to culturally diverse 

contexts and interact effectively with people from 

different cultural backgrounds. According to Ang et 

al. (2007), CQ consists of four dimensions: 

metacognitive, cognitive, motivational, and 

behavioral intelligence. Metacognitive CQ reflects 

awareness and control over cultural assumptions 

during interactions. Cognitive CQ refers to 

knowledge about cultural norms, practices, and 

conventions. Motivational CQ represents the interest 

and confidence necessary to function in 

multicultural environments, while behavioral CQ 

reflects the ability to exhibit appropriate verbal and 

nonverbal behaviors in cross-cultural situations 

(Ang et al., 2007). 

In healthcare settings, cultural intelligence has 

gained increasing attention due to its potential 

influence on patient-centered care, healthcare 

quality, teamwork, and organizational effectiveness. 

Patients' perceptions of healthcare services 

significantly shaped by their cultural beliefs, values, 

and communication expectations. Healthcare 

professionals who possess higher levels of CQ are 

more likely to recognize cultural differences, avoid 

misunderstandings, and provide care that is 

respectful of diverse cultural needs (Livermore, 

2015). Consequently, CQ contributes not only to 

patient satisfaction but also to improved healthcare 

outcomes and reduced health disparities. 

Communication skills constitute another essential 

competency in emergency healthcare. Effective 

communication is fundamental to obtaining accurate 

patient information, conveying medical instructions, 

coordinating multidisciplinary teams, and 

establishing therapeutic relationships. 

Communication failures have identified as one of 

the leading causes of medical errors, patient 

dissatisfaction, and adverse clinical events (The 

Joint Commission, 2021). In emergency 

departments, communication challenges amplified 

by high patient volumes, stressful circumstances, 

time constraints, and cultural diversity. Therefore, 

healthcare professionals require advanced 

communication competencies to navigate complex 

interactions effectively. 

Research has demonstrated that communication 

skills encompass multiple dimensions, including 

verbal communication, nonverbal communication, 

active listening, empathy, feedback provision, and 

conflict resolution (Hargie, 2021). These skills 

contribute significantly to patient trust, adherence to 

treatment recommendations, and collaborative 

teamwork. Moreover, effective communication 

promotes psychological safety among healthcare 

teams and facilitates efficient coordination of 

clinical activities (Leonard et al., 2004). 

Social interactions represent another critical 

component of professional functioning within 

healthcare organizations. Social interaction refers to 

the dynamic process through which individuals 

communicate, cooperate, and build relationships 

within social and professional contexts. Positive 

social interactions among healthcare professionals 

enhance teamwork, reduce workplace conflicts, 

increase job satisfaction, and improve organizational 

performance (Salas et al., 2018). In emergency 

departments, successful social interactions are 

particularly important because patient care often 

requires rapid collaboration among physicians, 

nurses, technicians, and administrative staff. 

The relationship between cultural intelligence, 

social interaction theoretically supported by social 

cognitive theory, intercultural competence 

frameworks. Individuals with higher CQ tend to 

demonstrate greater flexibility, empathy, openness, 

and adaptability during interpersonal encounters. 

These characteristics facilitate the development of 

meaningful professional relationships and effective 

collaboration within culturally diverse teams 

(Bandura, 1986; Van Dyne et al., 2012). 

Furthermore, culturally intelligent individuals are 

better equipped to interpret social cues, manage 

cultural differences, and navigate interpersonal 

challenges in multicultural environments. 

The healthcare workforce has become increasingly 

multicultural in many countries due to international 

migration, workforce mobility, and globalization. 

Consequently, interactions among healthcare 

professionals frequently involve individuals with 

diverse cultural backgrounds. These interactions can 

either enhance organizational creativity and 

innovation or contribute to misunderstandings and 

conflicts depending on employees' intercultural 

competencies (Rockstuhl et al., 2011). Cultural 

intelligence may therefore serve as a crucial factor 

in promoting effective communication and positive 

social interactions within healthcare teams. 
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Despite growing recognition of the importance of 

CQ in healthcare, empirical investigations 

examining its relationship with communication 

skills and social interactions among emergency 

department staff remain limited. Most existing 

studies have focused on nursing students, healthcare 

educators, or general healthcare professionals rather 

than emergency department personnel specifically. 

Given the unique communication demands and 

multicultural nature of emergency healthcare, 

further research needed to understand how CQ 

influences professional interactions in this context. 

Therefore, the present study aimed to investigate the 

relationship between cultural intelligence, 

communication skills, and social interactions among 

emergency department staff. Specifically, the study 

examined the associations between overall CQ and 

its dimensions with communication competencies 

and social interaction outcomes in a sample of 

healthcare professionals working in emergency 

settings. 

 

Literature Review 

Cultural Intelligence: Conceptual Foundations: 

Cultural intelligence (CQ) has become an 

increasingly important construct in healthcare 

research due to the growing diversity of patient 

populations and healthcare workforces worldwide. 

Originally introduced by Earley and Ang (2003), 

cultural intelligence is defined as an individual's 

capability to function effectively in situations 

characterized by cultural diversity. The concept 

extends beyond traditional notions of intelligence by 

emphasizing adaptive competencies that enable 

successful interactions across different cultural 

contexts. Since its introduction, CQ has been widely 

investigated in organizational, educational, and 

healthcare settings, where cultural competence is 

essential for effective professional practice. 

One of the most influential frameworks for 

understanding cultural intelligence is the four-

dimensional model proposed by Ang et al. (2007). 

This model comprises metacognitive, cognitive, 

motivational, and behavioral dimensions. Research 

has consistently demonstrated that these dimensions 

collectively contribute to individuals' ability to 

navigate intercultural interactions successfully. 

Metacognitive CQ enables individuals to reflect 

upon and adjust their cultural assumptions, while 

cognitive CQ encompasses knowledge about 

cultural norms and practices. Motivational CQ 

reflects intrinsic interest and confidence in engaging 

with cultural diversity, whereas behavioral CQ 

involves the ability to demonstrate culturally 

appropriate actions and communication styles (Van 

Dyne et al., 2012). 

In healthcare environments, cultural intelligence has 

been associated with numerous positive outcomes. 

For example, Truong, Paradies, and Priest (2014) 

found that culturally competent healthcare 

professionals were more effective in establishing 

trust with patients from diverse backgrounds. 

Similarly, Campinha-Bacote (2002) emphasized 

that cultural competence contributes significantly to 

reducing health disparities and improving patient 

satisfaction. Although cultural competence and 

cultural intelligence are distinct constructs, both 

emphasize the importance of understanding and 

adapting to cultural differences in healthcare 

interactions. 

Communication skills have long recognized as a 

cornerstone of effective healthcare delivery. 

Effective communication facilitates accurate 

diagnosis, enhances treatment adherence, improves 

patient satisfaction, and reduces the likelihood of 

medical errors (Street et al., 2009). In emergency 

departments, communication becomes particularly 

important because healthcare professionals often 

work under conditions of uncertainty, urgency, and 

emotional stress. Patients may experience fear, pain, 

confusion, or language barriers, making effective 

communication even more critical (Hargie, 2021). 

Several studies have examined factors influencing 

communication effectiveness among healthcare 

professionals. According to Levinson et al. (2010), 

communication quality influenced by interpersonal 

competencies, emotional intelligence, empathy, and 

cultural awareness. Healthcare providers who 

demonstrate strong communication skills are more 

likely to establish therapeutic relationships and 

achieve positive clinical outcomes. Furthermore, 

effective communication contributes to improved 

teamwork and organizational performance by 

facilitating information sharing and collaborative 

decision-making (Leonard et al., 2004). 

Theoretical perspectives suggest a strong 

relationship between cultural intelligence and 

communication skills. Individuals with higher CQ 

are generally more aware of cultural differences in 

communication styles, values, and expectations. 

They are better able to adapt their communication 

behaviors to meet the needs of culturally diverse 

individuals, thereby reducing misunderstandings 

and enhancing interaction quality (Ang & Van 

Dyne, 2015). This adaptability is especially 

important in healthcare environments where 

communication failures can have serious 

consequences for patient safety and care quality. 

Empirical evidence supports the association 

between CQ and communication effectiveness. For 

instance, Presbitero and Attar (2018) reported that 

employees with higher cultural intelligence 

demonstrated superior communication competence 

in multicultural workplaces. Similarly, Rockstuhl et 

al. (2011) found that CQ predicted leadership 

effectiveness and interpersonal communication 
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performance across culturally diverse teams. These 

findings suggest that culturally intelligent 

individuals possess enhanced capabilities for 

managing interpersonal interactions in complex 

social environments. 

Social interactions constitute another important 

domain influenced by cultural intelligence. Social 

interaction involves the exchange of information, 

emotions, and behaviors among individuals within 

social systems. Positive workplace interactions 

promote collaboration, trust, job satisfaction, and 

organizational commitment (Salas et al., 2018). In 

healthcare settings, effective social interactions 

among professionals are essential for coordinated 

patient care and multidisciplinary teamwork. 

Research indicates that cultural intelligence 

contributes significantly to social adaptation and 

relationship building. Individuals with higher CQ 

tend to exhibit greater openness, empathy, 

flexibility, and tolerance toward cultural differences 

(Crowne, 2013). These characteristics facilitate the 

development of positive interpersonal relationships 

and enhance individuals' ability to work effectively 

within diverse teams. Furthermore, culturally 

intelligent individuals are often better equipped to 

manage conflicts arising from cultural 

misunderstandings and communication barriers (Ng 

et al., 2012). 

Several studies have specifically examined CQ 

among healthcare professionals. A study conducted 

by Kulaç et al. (2021) found that nurses with higher 

cultural intelligence demonstrated greater patient-

centered communication and stronger teamwork 

capabilities. Similarly, Cicolini et al. (2015) 

reported that cultural competence training improved 

healthcare professionals' communication 

effectiveness and interpersonal relationships. These 

findings support the notion that CQ-related 

competencies may contribute positively to both 

communication skills and social interactions in 

healthcare settings. 

Based on previous theoretical and empirical 

findings, it is reasonable to expect that higher levels 

of cultural intelligence will be associated with 

stronger communication skills and positive social 

interactions among emergency department staff. 

Understanding these relationships may provide 

valuable evidence for designing educational 

interventions aimed at improving intercultural 

competence, teamwork, and patient care quality in 

emergency healthcare environments. 

 

Methods 

Study Design 

This cross-sectional correlational study conducted to 

investigate the relationship between cultural 

intelligence, communication skills, and social 

interactions among emergency department staff. The 

study employed a quantitative research design and 

followed the principles outlined in the Declaration 

of Helsinki for research involving human 

participants. 

 

Participants and Setting 

The study conducted in the emergency departments 

of three tertiary-care teaching hospitals. 250 

healthcare professionals participated in the study, 

including nurses, physicians, emergency medical 

technicians, and administrative personnel. 

Participants selected using stratified random 

sampling to ensure representation across 

professional categories. 

Inclusion criteria included: (a) employment in an 

emergency department for at least six months, (b) 

direct or indirect involvement in patient care, and (c) 

willingness to participate in the study. Individuals on 

extended leave or those with less than six months of 

experience excluded. 

 

Instruments 

Data were collected using four instruments: 

1. Demographic Questionnaire: Included age, 

gender, profession, educational level, and years 

of experience. 

2. Cultural Intelligence Scale (CQS): Developed 

by Ang et al. (2007), consisting of 20 items 

measuring metacognitive, cognitive, 

motivational, and behavioral CQ. 

3. Communication Skills Inventory (CSI): 

Assessed verbal, non-verbal, listening, 

empathy, and feedback skills (Ersanlı & Balcı, 

1998). 

4. Social Interaction Assessment Questionnaire 

(SIAQ): Evaluated interpersonal relationships, 

teamwork, social adaptability, and workplace 

interaction quality (Riggio, 1986). 

Previous studies have demonstrated acceptable 

reliability and validity for these instruments across 

healthcare populations (Ang et al., 2007; Riggio, 

1986). 

Data Analysis 

Data were analyzed using SPSS version 27. 

Descriptive statistics calculated for all variables. 

Pearson correlation coefficients used to examine 

associations among variables. Independent t-tests 

and one-way ANOVA conducted to compare group 

differences. Multiple linear regression analyses 

performed to determine the predictive value of 

cultural intelligence on communication skills and 

social interactions. Statistical significance 

established at p < .05 (Field, 2018). 

 

Research Hypotheses 

H1: Cultural intelligence is positively associated 

with communication skills among emergency 

department staff. 
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H2: Cultural intelligence is positively associated 

with social interactions among emergency 

department staff. 

H3: The dimensions of cultural intelligence 

significantly predict communication skills. 

H4: The dimensions of cultural intelligence 

significantly predict social interactions. 

 

Results 

Table 1. Demographic Characteristics of Participants (N = 250) 

Variable Category n % 

Gender Male 108 43.2  
Female 142 56.8 

Age 20–29 years 62 24.8  
30–39 years 104 41.6  
40–49 years 58 23.2  
≥50 years 26 10.4 

Profession Nurse 128 51.2  
Physician 52 20.8  

EMT 41 16.4  
Administrative Staff 29 11.6 

Education Bachelor's 144 57.6  
Master's 72 28.8  

Doctorate 34 13.6 

Work Experience <5 years 67 26.8  
5–10 years 95 38.0  
>10 years 88 35.2 

Table 1 presents the demographic characteristics of 

the 250 emergency department staff who 

participated in this study. The sample consisted 

predominantly of female participants (56.8%), while 

males accounted for 43.2% of respondents. This 

gender distribution reflects the workforce 

composition commonly observed in emergency 

healthcare settings, where nursing staff constitute a 

substantial proportion of employees. Previous 

healthcare workforce reports have similarly 

documented higher female representation among 

nursing and allied health professionals, which may 

influence communication patterns and interpersonal 

interactions within clinical environments. 

Regarding age distribution, the majority of 

participants (41.6%) were between 30 and 39 years 

of age, followed by those aged 20–29 years (24.8%) 

and 40–49 years (23.2%). Only 10.4% of 

participants were aged 50 years or older. This 

finding suggests that the emergency department 

workforce is largely composed of individuals in 

early and middle stages of their professional careers. 

Younger healthcare professionals often exposed to 

greater levels of multicultural education and 

diversity training during their academic preparation, 

potentially contributing to higher levels of cultural 

intelligence and communication competence. 

Analysis of professional categories indicated that 

nurses represented the largest occupational group 

(51.2%), followed by physicians (20.8%), 

emergency medical technicians (16.4%), and 

administrative personnel (11.6%). This distribution 

reflects the multidisciplinary nature of emergency 

department operations. Nurses often maintain the 

most frequent patient contact and therefore play a 

critical role in communication and social interaction 

processes. Their substantial representation enhances 

the relevance of findings related to cultural 

intelligence and communication effectiveness. 

Educational attainment revealed that most 

participants possessed bachelor's degrees (57.6%), 

while 28.8% held master's degrees and 13.6% had 

doctoral-level qualifications. The relatively high 

proportion of advanced-degree holders suggests a 

well-educated workforce capable of engaging in 

complex interpersonal and intercultural interactions. 

Higher educational levels have been associated with 

enhanced cultural awareness, communication 

competence, and professional adaptability in 

healthcare environments. 

Work experience data demonstrated that 38.0% of 

participants had between five and ten years of 

experience, while 35.2% reported more than ten 

years of professional practice. Only 26.8% had 

fewer than five years of experience. These findings 

indicate that the majority of respondents possessed 

substantial clinical experience, which may 

contribute positively to the development of 

communication skills and intercultural 

competencies through repeated exposure to diverse 

patient populations and professional interactions. 

Overall, the demographic profile suggests a diverse 

and experienced emergency department workforce. 

The variation in age, profession, education, and 
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experience provides a suitable foundation for 

examining the relationships among cultural 

intelligence, communication skills, and social 

interactions. Furthermore, the diversity of 

participant characteristics enhances the 

generalizability of the study findings to comparable 

emergency healthcare settings. The demographic 

composition also supports the assumption that 

cultural intelligence may vary according to 

professional and educational backgrounds, thereby 

influencing communication and social interaction 

outcomes within emergency departments. 

 

Table 2. Descriptive Statistics and Correlations Among Study Variables (N = 250) 

Variable Mean SD 1 2 3 

1. Cultural Intelligence 85.42 11.38 1   

2. Communication Skills 91.76 12.04 .61*** 1  

3. Social Interactions 88.31 10.97 .57*** .64*** 1 

***p < .001 

Table 2 presents the descriptive statistics and 

Pearson correlation coefficients among cultural 

intelligence, communication skills, and social 

interactions among emergency department staff. The 

results provide important evidence regarding the 

associations between the primary study variables 

and offer preliminary support for the proposed 

research hypotheses. 

The mean score for cultural intelligence was 85.42 

(SD = 11.38), indicating a relatively high level of 

cultural intelligence among participants. This 

finding suggests that emergency department 

personnel generally possess adequate capabilities 

for functioning in culturally diverse healthcare 

environments. Given the multicultural nature of 

emergency healthcare services, exposure to patients 

from diverse cultural backgrounds may contribute to 

the development of cultural awareness, adaptability, 

and intercultural competence among staff members. 

The observed variability in CQ scores also indicates 

meaningful individual differences, supporting the 

investigation of its relationship with communication 

and social outcomes. 

Communication skills demonstrated a mean score of 

91.76 (SD = 12.04), reflecting generally favorable 

communication competencies among participants. 

Effective communication is a fundamental 

requirement in emergency healthcare settings, where 

rapid information exchange, teamwork, and patient 

interaction are essential for quality care delivery. 

The relatively high communication scores observed 

in this study may reflect the professional training 

and clinical experience of emergency department 

personnel. 

The mean score for social interactions was 88.31 

(SD = 10.97), suggesting that participants generally 

reported positive interpersonal relationships and 

effective workplace interactions. Strong social 

interactions are particularly important in emergency 

departments because patient care often depends on 

multidisciplinary collaboration and coordinated 

team performance. The findings indicate that most 

participants perceived themselves as functioning 

effectively within their professional social 

environments. 

The correlation analysis revealed a statistically 

significant positive relationship between cultural 

intelligence and communication skills (r = .61, p < 

.001). This correlation represents a moderately 

strong association, indicating that individuals with 

higher levels of cultural intelligence tend to 

demonstrate stronger communication competencies. 

This finding supports Hypothesis 1 and aligns with 

theoretical models suggesting that culturally 

intelligent individuals are more capable of adapting 

communication styles, interpreting cultural cues, 

and engaging effectively with diverse populations. 

The result is also consistent with previous studies 

that identified CQ as an important determinant of 

interpersonal communication effectiveness in 

multicultural environments. 

A significant positive correlation was also found 

between cultural intelligence and social interactions 

(r = .57, p < .001). This result supports Hypothesis 2 

and suggests that emergency department staff with 

higher CQ tend to experience more positive 

workplace interactions and stronger interpersonal 

relationships. Individuals possessing greater cultural 

intelligence may be more adaptable, empathetic, and 

open-minded when interacting with colleagues and 

patients from diverse backgrounds. Consequently, 

they may be better equipped to establish trust, 

resolve misunderstandings, and foster collaborative 

relationships. 

Furthermore, communication skills and social 

interactions were strongly correlated (r = .64, p < 

.001). This finding indicates that individuals who 

communicate effectively are also more likely to 

engage in positive social interactions. 

Communication competence facilitates mutual 

understanding, teamwork, and relationship 

development, all of which contribute to improve 

social functioning within healthcare organizations. 

The strength of these correlations suggests that 

cultural intelligence may play a central role in 

shaping both communication effectiveness and 

social interaction quality in emergency healthcare 

settings. Although correlation analysis does not 

establish causality, the observed relationships 

provide a strong empirical basis for subsequent 
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regression analyses examining the predictive 

influence of CQ on communication and social 

outcomes. 

Overall, the results presented in Table 2 provide 

substantial support for the study's theoretical 

framework. The positive associations among 

cultural intelligence, communication skills, and 

social interactions highlight the importance of 

intercultural competencies within emergency 

departments. These findings suggest that initiatives 

aimed at enhancing CQ may contribute to 

improvements in communication effectiveness, 

interpersonal relationships, teamwork, and 

ultimately patient care quality. Such implications are 

particularly relevant in increasingly diverse 

healthcare environments where successful 

intercultural interaction is essential for 

organizational effectiveness and clinical excellence. 

 

Table 3. Multiple Regression Analysis Predicting Communication Skills from Cultural Intelligence 

Dimensions 

Predictor B SE β t p 

Constant 34.82 4.11 — 8.47 <.001 

Metacognitive CQ 0.38 0.09 .24 4.22 <.001 

Cognitive CQ 0.21 0.08 .15 2.63 .009 

Motivational CQ 0.49 0.10 .31 4.90 <.001 

Behavioral CQ 0.56 0.11 .34 5.12 <.001 

Model Statistics: R² = .47, Adjusted R² = .46, F (4,245) = 54.32, p < .001 

 

Table 3 presents the results of the multiple 

regression analysis examining the predictive effects 

of the four dimensions of cultural intelligence on 

communication skills among emergency department 

staff. The overall regression model was statistically 

significant, F(4,245) = 54.32, p < .001, indicating 

that the dimensions of cultural intelligence 

collectively explained a substantial proportion of 

variance in communication skills. 

The coefficient of determination (R² = .47) revealed 

that approximately 47% of the variance in 

communication skills could be explained by the four 

CQ dimensions. This level of explained variance 

considered substantial within behavioral and 

healthcare research, suggesting that cultural 

intelligence represents an important predictor of 

communication effectiveness among emergency 

department personnel. 

Metacognitive cultural intelligence emerged as a 

significant positive predictor of communication 

skills (β = .24, p < .001). This finding suggests that 

individuals who actively reflect upon and monitor 

their cultural assumptions tend to communicate 

more effectively. Metacognitive processes enable 

healthcare professionals to adjust their 

communication strategies according to the cultural 

characteristics of patients and colleagues, thereby 

enhancing interaction quality. 

Cognitive cultural intelligence also demonstrated a 

significant positive association with communication 

skills (β = .15, p = .009). Participants possessing 

greater knowledge of cultural values, norms, and 

traditions were more likely to report stronger 

communication competencies. Understanding 

cultural differences may reduce misunderstandings 

and facilitate clearer information exchange in 

diverse healthcare environments. 

Motivational cultural intelligence was found to be a 

particularly influential predictor (β = .31, p < .001). 

This result indicates that healthcare professionals 

who possess strong interest, confidence, and 

motivation for engaging in intercultural interactions 

are more likely to develop effective communication 

skills. Motivation encourages individuals to seek 

opportunities for interaction and learning, ultimately 

enhancing communication performance. 

Behavioral cultural intelligence demonstrated the 

strongest predictive effect (β = .34, p < .001). This 

finding suggests that the ability to adapt verbal and 

non-verbal behaviors according to cultural contexts 

is critically important for communication 

effectiveness. Emergency department staff who can 

modify their communication style appropriately 

better positioned to establish rapport, convey 

information clearly, and manage culturally diverse 

interactions successfully. 

The relative strength of behavioral and motivational 

CQ dimensions highlights the practical importance 

of adaptability and engagement in communication 

processes. While cultural knowledge and awareness 

are valuable, the ability to translate this knowledge 

into appropriate behaviors appears particularly 

important within fast-paced emergency healthcare 

environments. 

 

Table 4. Multiple Regression Analysis Predicting Social Interactions from Cultural Intelligence Dimensions 

Predictor B SE β t p 

Constant 36.47 3.98 — 9.16 <.001 

Metacognitive CQ 0.29 0.08 .19 3.62 <.001 
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Cognitive CQ 0.17 0.07 .12 2.41 .017 

Motivational CQ 0.45 0.09 .28 4.76 <.001 

Behavioral CQ 0.51 0.10 .33 5.08 <.001 

Model Statistics: R² = .42, Adjusted R² = .41, F(4,245) = 44.81, p < .001 

Table 4 presents the results of the multiple 

regression analysis examining the predictive 

influence of cultural intelligence dimensions on 

social interactions among emergency department 

staff. The regression model was statistically 

significant, F(4,245) = 44.81, p < .001, indicating 

that the dimensions of cultural intelligence 

collectively contributed to the prediction of social 

interaction outcomes. The coefficient of 

determination (R² = .42) revealed that 42% of the 

variance in social interactions was explained by the 

four dimensions of cultural intelligence. This 

finding demonstrates that cultural intelligence is a 

substantial predictor of interpersonal functioning in 

emergency healthcare settings. 

Metacognitive cultural intelligence significantly 

predicted social interactions (β = .19, p < .001). 

Emergency department staff who actively evaluate 

and adjust their cultural assumptions during 

interpersonal encounters reported stronger social 

interactions with colleagues and patients. This 

finding suggests that self-awareness and reflective 

thinking facilitate effective relationship-building 

processes. Healthcare professionals who 

consciously consider cultural factors during 

interactions may be better able to avoid 

misunderstandings and foster positive interpersonal 

experiences. 

Cognitive cultural intelligence also emerged as a 

significant predictor (β = .12, p = .017). Participants 

possessing greater knowledge of cultural systems, 

values, and traditions tended to report better social 

interactions. Understanding cultural differences may 

enhance interpersonal sensitivity and reduce 

potential conflicts arising from cultural 

misunderstandings. Although the predictive strength 

of cognitive CQ was lower than that of other CQ 

dimensions, its contribution remained statistically 

meaningful. 

Motivational cultural intelligence demonstrated a 

strong positive relationship with social interactions 

(β = .28, p < .001). This finding indicates that 

healthcare professionals who possess greater 

confidence and enthusiasm for intercultural 

engagement tend to establish more effective 

workplace relationships. Motivation encourages 

individuals to seek social connections, embrace 

diversity, and invest effort in understanding others. 

Such characteristics are particularly valuable in 

emergency departments, where collaboration and 

teamwork are essential for patient care. 

Behavioral cultural intelligence exhibited the 

strongest predictive effect on social interactions (β = 

.33, p < .001). This result suggests that the ability to 

modify verbal and nonverbal behaviors according to 

cultural contexts is a critical determinant of 

successful interpersonal relationships. Staff 

members who can adapt their communication styles 

and behaviors appropriately are more likely to 

establish trust, facilitate cooperation, and maintain 

harmonious workplace interactions. 

The findings emphasize the practical significance of 

behavioral adaptability within healthcare 

environments. While knowledge and awareness are 

important foundations of cultural intelligence, 

effective social interactions ultimately depend on an 

individual's ability to translate cultural 

understanding into observable behaviors. This 

conclusion aligns with previous research suggesting 

that behavioral flexibility represents one of the most 

influential components of intercultural effectiveness 

(Van Dyne et al., 2012). 

Overall, the regression results support Hypothesis 4 

and indicate that all four dimensions of cultural 

intelligence contribute significantly to social 

interactions. The strongest effects observed for 

behavioral and motivational CQ suggest that 

training programs should focus not only on cultural 

knowledge but also on enhancing intercultural 

confidence and adaptive behavioral skills. Such 

interventions may strengthen teamwork, 

organizational cohesion, and healthcare service 

quality within emergency department settings. 

 

Forest Plot Summary 
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Figure 1. Correlation between Cultural Intelligence and Communication Skills 

Study Variable Effect Size (r) 95% CI 

Cultural Intelligence → Communication Skills 0.61 0.53–0.68 

Interpretation: The forest plot demonstrates a strong 

positive association between cultural intelligence 

and communication skills. The confidence interval 

does not cross zero, indicating statistical 

significance. 

 

 
Figure 2. Correlation between Cultural Intelligence and Social Interactions 

Study Variable Effect Size (r) 95% CI 

Cultural Intelligence → Social Interactions 0.57 0.48–0.65 

Interpretation: The positive effect size indicates that 

higher cultural intelligence is associated with 

effective social interactions among emergency 

department staff. 

 

 
Figure 3. Standardized Regression Coefficients Predicting Communication Skills 

CQ Dimension β 95% CI 

Metacognitive CQ 0.24 0.12–0.36 

Cognitive CQ 0.15 0.04–0.26 

Motivational CQ 0.31 0.18–0.44 

Behavioral CQ 0.34 0.22–0.46 
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Interpretation: Behavioral and motivational CQ 

emerged as the strongest predictors of 

communication skills. 

 

 
Figure 4. Standardized Regression Coefficients Predicting Social Interactions 

CQ Dimension β 95% CI 

Metacognitive CQ 0.19 0.08–0.30 

Cognitive CQ 0.12 0.02–0.22 

Motivational CQ 0.28 0.15–0.41 

Behavioral CQ 0.33 0.21–0.45 

Interpretation: Behavioral cultural intelligence 

demonstrated the strongest influence on social 

interaction outcomes. 

 

Discussion 

The present study investigated the relationship 

between cultural intelligence, communication skills, 

and social interactions among emergency 

department staff. The findings revealed significant 

positive associations among all study variables and 

demonstrated that cultural intelligence is an 

important predictor of both communication 

effectiveness and interpersonal functioning in 

emergency healthcare settings. 

One of the most important findings was the 

significant positive correlation between cultural 

intelligence and communication skills. Participants 

with higher levels of CQ reported stronger 

communication competencies, supporting previous 

research suggesting that culturally intelligent 

individuals are effective communicators in 

multicultural environments (Ang & Van Dyne, 

2015). Emergency departments serve highly diverse 

patient populations, requiring healthcare 

professionals to adapt communication strategies 

according to varying cultural expectations and 

linguistic backgrounds. Staff members possessing 

greater cultural intelligence may be better equipped 

to recognize cultural differences, adjust 

communication styles, and facilitate mutual 

understanding. 

The findings also demonstrated a significant 

relationship between cultural intelligence and social 

interactions. This result aligns with previous studies 

indicating that culturally intelligent individuals tend 

to establish stronger interpersonal relationships and 

experience greater social effectiveness (Crowne, 

2013). Emergency healthcare relies heavily on 

teamwork and collaboration. Consequently, 

healthcare professionals who possess higher levels 

of CQ may be more successful in developing 

positive working relationships with colleagues from 

diverse professional and cultural backgrounds. 

An important contribution of this study is the 

identification of specific CQ dimensions that 

influence communication skills and social 

interactions. Behavioral CQ emerged as the 

strongest predictor in both regression models. This 

finding suggests that the practical ability to adapt 

behavior according to cultural circumstances may be 

more influential than cultural knowledge alone. 

Emergency department personnel frequently 

encounter unpredictable situations requiring 

immediate interpersonal adaptation. The capacity to 

modify verbal communication, body language, and 

interaction styles appears critical for effective 

functioning in such contexts. 

Motivational CQ also demonstrated substantial 

predictive power. Healthcare professionals who are 

genuinely interested in intercultural interactions and 

confident in their ability to navigate cultural 

differences may be more willing to engage with 

diverse patients and colleagues. Such motivation 

likely facilitates learning, adaptability, and 

relationship development over time. 

The findings have important implications for 

healthcare education and workforce development. 

Traditional cultural competence training often 

emphasizes knowledge acquisition regarding 

cultural beliefs and practices. However, the present 

results suggest that educational interventions should 

also focus on developing behavioral flexibility and 
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intercultural motivation. Simulation-based learning, 

role-playing exercises, and experiential training 

programs may help healthcare professionals 

strengthen these competencies. 

From an organizational perspective, improving 

cultural intelligence may contribute to enhanced 

teamwork, patient satisfaction, and service quality. 

Healthcare administrators should consider 

integrating CQ assessment and development into 

professional training initiatives. Such efforts may 

help organizations better respond to increasing 

cultural diversity within both patient populations 

and healthcare workforces. 

The study's findings are also consistent with social 

cognitive theory (Bandura, 1986), which suggests 

that individual competencies influence interpersonal 

behavior and social outcomes. Cultural intelligence 

appears to function as a valuable personal resource 

that enhances communication effectiveness and 

relationship quality. By facilitating adaptation and 

understanding, CQ may help healthcare 

professionals navigate complex social environments 

more successfully. 

Despite these contributions, several limitations 

acknowledged. The cross-sectional design limits 

causal inference, and the use of self-report 

questionnaires may introduce response bias. Future 

longitudinal studies needed to examine causal 

relationships and evaluate the effectiveness of CQ 

training interventions. Additionally, research 

involving multiple healthcare settings and larger 

samples would enhance generalizability. 

Overall, the findings provide strong evidence that 

cultural intelligence is an important determinant of 

communication skills and social interactions among 

emergency department staff. As healthcare systems 

become increasingly multicultural, CQ is likely to 

remain a critical competency for effective 

professional practice. 

 

Conclusion 

This study examined the relationship between 

cultural intelligence, communication skills, and 

social interactions among emergency department 

staff. The findings provide compelling evidence that 

cultural intelligence is a significant factor 

influencing both communication effectiveness and 

interpersonal relationships in emergency healthcare 

environments. Given the increasingly multicultural 

nature of healthcare systems worldwide, 

understanding the role of cultural intelligence has 

become essential for improving healthcare delivery, 

teamwork, and patient outcomes. 

The results demonstrated a strong positive 

relationship between cultural intelligence and 

communication skills. Emergency department staff 

who reported higher levels of cultural intelligence 

also exhibited stronger communication 

competencies. This finding suggests that culturally 

intelligent healthcare professionals are better able to 

adapt their communication styles to diverse patient 

populations and colleagues, thereby enhancing 

mutual understanding and reducing the likelihood of 

communication-related errors. Effective 

communication is particularly important in 

emergency departments, where time-sensitive 

decision-making and multidisciplinary collaboration 

directly influence patient safety and quality of care. 

The study also found a significant positive 

association between cultural intelligence and social 

interactions. Participants with higher CQ scores 

reported more positive interpersonal relationships 

and workplace interactions. This finding highlights 

the importance of intercultural adaptability in 

fostering teamwork, collaboration, and professional 

relationships within healthcare organizations. 

Emergency departments depend heavily on 

coordinated efforts among physicians, nurses, 

technicians, and support staff. Therefore, 

competencies that strengthen interpersonal 

functioning can contribute substantially to 

organizational effectiveness. 

Among the dimensions of cultural intelligence, 

behavioral and motivational CQ emerged as the 

strongest predictors of both communication skills 

and social interactions. These findings indicate that 

practical adaptability and enthusiasm for 

intercultural engagement may be more influential 

than cultural knowledge alone. Healthcare 

professionals who can modify their behaviors 

appropriately and who are motivated to engage with 

diverse individuals appear particularly well 

equipped to succeed in multicultural clinical 

environments. 

The findings have important implications for 

healthcare education and management. Educational 

programs should move beyond traditional cultural 

awareness training and incorporate experiential 

learning opportunities that enhance behavioral 

adaptability, communication competence, and 

intercultural confidence. Healthcare organizations 

should also consider integrating cultural intelligence 

development into continuing professional education, 

leadership training, and workforce development 

initiatives. 

Furthermore, the results suggest that improving 

cultural intelligence may contribute to broader 

organizational outcomes, including enhanced 

teamwork, reduced workplace conflict, improved 

patient satisfaction, and greater quality of care. As 

healthcare systems continue to serve increasingly 

diverse populations, investments in CQ 

development may represent a valuable strategy for 

strengthening organizational performance and 

promoting patient-centered care. 
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Although the study provides meaningful insights, 

future research should employ longitudinal and 

experimental designs to explore causal relationships 

and evaluate the effectiveness of CQ-focused 

interventions. Additional studies involving different 

healthcare settings and international samples would 

further expand understanding of the role of cultural 

intelligence in healthcare practice. 

In conclusion, cultural intelligence represents a 

critical professional competency for emergency 

department staff. By enhancing communication 

skills and social interactions, cultural intelligence 

contributes to effective healthcare delivery, stronger 

teamwork, and improved organizational outcomes. 

Healthcare institutions should prioritize the 

development of cultural intelligence as part of their 

broader commitment to excellence in patient care 

and workforce performance. 
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