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Association Between Cultural Intelligence and 
Professional Socialization in Nursing Students: A 
Cross-sectional Study

Background: Cultural intelligence (CQ) plays a crucial role in administrative organizations 
characterized by diversity, ethnic differences, and varying social expectations. A significant 
portion of professional competence develops through interpersonal interactions and collaborative, 
team-based relationships. Through this process, individuals acquire the roles, values, and 
cultural norms associated with their profession, along with the conditions necessary for active 
participation in social organizations. In light of these complexities, this study aimed to investigate 
the relationship between CQ and professional socialization among nursing students at Khoy 
University of Medical Sciences, Iran.

Methods: This cross-sectional study was conducted in 2024 and involved 143 nursing students 
from Khoy University of Medical Sciences, Iran, selected through convenience sampling. 
Data collection instruments included standardized questionnaires assessing demographic 
characteristics, CQ, and professional socialization. Data were analyzed using SPSS software, 
version 20, employing Pearson’s correlation and linear regression tests (P<0.05).

Results: The mean age of participants was 22.62±1.85 years; 59.5% were male, 93.5% were 
single, and 63.4% resided in university dormitories. The mean CQ score was 88.63 out of a 
possible 154, while the mean professional socialization score was 110.62 out of 240, indicating 
generally low levels of professional socialization. Pearson’s correlation revealed a statistically 
significant positive association between CQ and professional socialization (r=0.195, P=0.019, 
95% CI, 0.092%, 0.242%).

Conclusion: Given the moderate level of CQ and its significant association with professional 
socialization, enhancing CQ may improve professional socialization of nursing students. Such 
improvements have the potential to positively influence the future professional performance of nurses. 
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Introduction

ocialization is a lifelong process that begins 
with the internalization of familial norms 
and subcultural values, fundamentally 
shaping an individual’s self-concept [1]. 
As individuals mature and assume roles 
within new social groups, they progres-
sively acquire new norms and, in doing so, 

refine their self-identity [2]. Professional socialization—a 
specialized dimension of this broader process—is inher-
ently complex, encompassing learning, interaction, trans-
formation, and adaptation. It is marked by characteristics, 
such as unpredictability, nonlinearity, and involuntariness, 
as well as its inevitable, dynamic, and continuous nature 
[3]. A substantial portion of professional competence is 
cultivated through interpersonal relationships, collabora-
tion, and teamwork within various social and organiza-
tional settings [4]. Throughout the lifespan, individuals 
engage in personal, situational, and institutional interac-
tions influenced by a range of variables—including social 
status, religious affiliation, gender, and ethnicity [5]—all 
of which are shaped by the cultural context [6]. The com-
petencies necessary for engagement within professional 
cultures and effective functioning in social organizations 
are developed progressively over time through exposure 
and experience [7, 8]. Cultural intelligence (CQ) refers to 
an individual’s capability to function and communicate 
effectively in culturally diverse situations. Unlike other 
forms of intelligence, CQ enables individuals to display 
adaptive behaviors and respond appropriately across cul-
tural boundaries [7]. In intercultural contexts—where 
traditional forms of cognitive, emotional, or social in-
telligence may be insufficient—CQ acts as a bridge, fa-
cilitating both conceptual understanding and behavioral 
alignment across different cultural frameworks [9]. Im-
portantly, individuals possessing high levels of general 
intelligence or well-developed social skills may still en-
counter challenges in intercultural settings if their CQ 
is underdeveloped [10, 11]. Emotional and social cues, 
while meaningful in familiar contexts, often fail to trans-
late across divergent cultural systems [12].

In contrast, individuals with elevated CQ can accurately 
interpret behaviors rooted in unfamiliar cultural norms 
and adapt accordingly [10, 11]. A substantial body of re-
search has documented significant relationships between 
CQ and various outcomes, including enhanced social tol-
erance [13, 14], improved interpersonal interactions [12], 
career development and mobility [15, 16], and heightened 
professional competence in nursing and healthcare con-
texts. Several studies underscore the predictive value of 
CQ for specific professional behaviors and competencies 

[16, 17]. In the nursing profession, CQ is increasingly 
regarded as a critical determinant of healthcare quality, 
directly contributing to the efficiency and inclusivity of 
health systems [12]. Attaining global professional compe-
tence requires the ability to navigate and manage cultural 
diversity—one of the key advantages afforded by high 
CQ [18].

CQ not only helps individuals clarify their career goals 
and professional paths but also fosters meaningful, ef-
fective relationships with people from diverse cultural 
backgrounds [19]. As nurses enter the workforce as 
global citizens in increasingly diverse ethnic, cultural, 
and linguistic environments, adopting new professional 
identities becomes essential to fostering inclusive, re-
spectful, and high-performing clinical and academic 
settings [20]. Institutions and organizations operating 
internationally or within culturally pluralistic societies 
must regard ethnic, cultural, and social expectations as 
integral to professional practice [21].

In Iran—a country characterized by considerable cul-
tural diversity, including various ethnicities, climates, 
religions, dialects, values, and belief systems—such 
distinctions can significantly affect interpersonal com-
munication and professional performance in healthcare 
delivery. To address these complex dynamics, this study 
investigates the relationship between CQ and profes-
sional socialization among nursing students at Khoy 
University of Medical Sciences, Iran.

Methods

Study design 

This cross-sectional study was conducted among nurs-
ing students at Khoy University of Medical Sciences in 
April 2024.

Sampling

Questionnaires were distributed to students who met the 
predefined inclusion criteria. The inclusion criteria included 
willingness to participate, enrollment as a nursing student, 
and completion of at least one semester of clinical intern-
ship. The exclusion criteria included concurrent employ-
ment during academic study, prior academic experience or 
graduation in another field, participation in CQ or profes-
sional socialization training programs, presence of apparent 
psychiatric disorders, history of psychotropic medication 
use, and transfer or guest student status during the current 
semester. Statistical analyses were conducted on 143 fully 
completed questionnaires that met the inclusion criteria.

S
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Measures and procedures

The sample size was calculated using Cochran’s formula 
for finite populations. Assuming a 95% confidence level, 
a 5% margin of error, and maximum variability (P=0.5), 
the minimum required sample size was estimated at 125. 
To account for potential non-responses, this number was 
increased by 20%, resulting in a target sample size of 150 
students. Using convenience sampling, the researcher 
invited 178 eligible students to participate. After obtain-
ing ethical approval and permission to access classes, the 
researcher attended scheduled class sessions. At the start 
of each class, the study was briefly introduced to all stu-
dents, and the study’s purpose, confidentiality, and volun-
tary nature were clearly explained. Students who met the 
inclusion criteria and expressed interest in participating 
were then provided with the questionnaires during the 
last 15 minutes of the class session. Questionnaires were 
collected immediately upon completion. Data were col-
lected using a demographic checklist, the CQ question-
naire (CIQ), and the professional socialization question-
naire. A total of 143 fully completed questionnaires were 
received, exceeding the minimum required sample size 
and ensuring sufficient statistical power for analysis.

CIQ

The 20-item CIQ was developed by Ang et al. in 2004 
and assesses four distinct dimensions of CQ. Items 1–4 
evaluate the metacognitive (strategic) component; items 
5–11 assess the cognitive (knowledge-based) dimen-
sion; items 12–15 measure the motivational aspect; and 
items 16–20 pertain to the behavioral component. It uses 
a seven-point Likert scale ranging from “totally disagree” 
(1) to “totally agree” (7), yielding total score between 20 
and 140, with higher scores indicating greater CQ. Scores 
are calculated by summing all item responses. The CIQ 
evaluates an individual’s capacity to communicate and 
function effectively across diverse cultural contexts [22]. 
The Persian version of this questionnaire was adapted and 
validated by Ahanchian et al. in 2011. Reliability coef-
ficients (Cronbach’s α) for the subscales were 0.83 (meta-
cognitive), 0.86 (cognitive), 0.85 (motivational), and 0.76 
(behavioral) [23]. The instrument’s reliability and validity 
have also been confirmed in subsequent studies conduct-
ed by Ghadampour et al. and Ghaderpanah et al. [24, 25].

Professional socialization questionnaire

The professional socialization questionnaire was de-
veloped by Bishive et al. [19] in 2016 and comprises 48 
items categorized into four dimensions: professional val-
uation and recognition (items 1–11), professional skills 

(items 12–35), management and organizational policies 
(items 36–45), and interpersonal communication (items 
46–48). Respondents rate each item on a five-point Lik-
ert scale, where 1 indicates “very little agreement” and 
5 indicates “very much agreement”. Total scores range 
from 48 to 240, with higher values indicating greater 
professional socialization.

Interpretation of the mean scores in each dimension is as 
follows: Scores between 0% and 33% are considered low, 
scores between 34% and 66% are moderate, and scores 
between 67% and 100% are classified as high. Content va-
lidity was established using both quantitative and qualita-
tive methods. The instrument demonstrated strong internal 
consistency, with a Cronbach’s α coefficient of 0.92 and 
an intraclass correlation coefficient of 0.94 [19]. The reli-
ability and validity of this questionnaire were further con-
firmed in a study by Barkhordari et al. [26].

Variables and definitions

The primary outcome variable in this study was profes-
sional socialization, assessed using the professional so-
cialization questionnaire. It was developed by Bishive et 
al. [19]. This instrument consists of 48 items distributed 
across four dimensions: professional valuation and rec-
ognition, professional skills, management and organiza-
tional policies, and interpersonal communication.

The primary predictor variable was CQ, measured us-
ing the CI scale, which includes four components: Cog-
nitive, metacognitive, motivational, and behavioral.

Potential confounders included age, gender, marital 
status, and residential status (boarding vs non-boarding); 
however, no multivariable adjustments were made due 
to the study’s cross-sectional and correlational design. 
Effect modification was not evaluated. Since the study 
did not involve clinical diagnosis, diagnostic criteria 
were not applicable.

Data analysis

Data analysis was performed using descriptive statis-
tics (including frequency distributions, Mean±SD, in-
dependent t-tests to compare two groups (male and fe-
male), and one-way analysis of variance (ANOVA) for 
comparing more than two groups, assuming normal dis-
tribution of the data. The Pearson correlation coefficient 
and linear regression analysis were applied to examine 
associations between variables. All analyses were con-
ducted using SPSS software, version 20, with statistical 
significance set at P<0.05.
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Results

The results indicated that the mean age of participants 
was 22.62±1.85 years. Among the 143 participants, 
59.5% (n=91) were male, 93.5% (n=134) were single, 
63.4% (n=91) lived in urban areas, and 92.2% (n=132) 
lived in university dormitories (Table 1).

The mean CQ score among nursing students at Khoy 
University of Medical Sciences, Iran, was 63.88 out of a 
possible 140. The mean professional socialization score 
was 110.62 out of a possible 240, indicating a moderate 
level of professional socialization among the students.

Table 2 presents the results of the Pearson correlation 
test, which demonstrates a significant positive relation-
ship between CQ and professional socialization among 
nursing students. This indicates that higher CQ is associ-
ated with increased levels of professional socialization. 

The relationship between professional socialization and 
students’ demographic characteristics was examined, re-
vealing significant associations with marital status, gen-
der, and academic grade level Table 3. 

Table 4 shows that the coefficient of determination 
(R²) represents the proportion of variance in profes-
sional socialization explained by each dimension of CQ. 
The findings indicate that the strategic (metacognitive) 
dimension explains 21% of the variance; the cognitive 
(knowledge-based) dimension explains 19%, the moti-
vational dimension 34%, and the behavioral dimension 
23%. Among these, motivational factors showed the 
strongest predictive power (R²=0.34, β=0.47, P=0.001), 
while cognitive factors had the weakest predictive effect 
(R²=0.19, β=0.29, P=0.020).

Table 1. Demographic characteristics of the study sample (n=143)

Variables Category No. (%)

Sex
Female 57(39.8)

Male 86(60.2)

Academic year

2nd year 51(35.7)

3rd year 53(37.1)

4th year 39(27.2)

Marital status
Single 133(93.5)

Married 10(6.5)

Current residence

Dormitory 92(64.3)

With family 48(33.5)

Single 3(2.2)

Residence location
Urban 132(92.3)

Rural 11(7.7)

Father’s occupation
Freelancer 85(59.5)

Government job 58(40.5)

Father’s education level

Undergraduate 36(25.1)

Diploma 56(39.1)

Bachelor’s degree 36(25.1)

More than bachelor’s degree 15(10.7)
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Discussion

This study examined the relationship between CQ 
and professional socialization among nursing students 
at Khoy University of Medical Sciences, Iran. The re-
sults indicated that the participating nursing students 
demonstrated a moderate level of CQ, and that CQ was 
not significantly associated with any of the examined 
demographic characteristics. In this context, Hassani 
and colleagues, in a study conducted in Iran, reported 

that the average CQ score among university students 
ranged from weak to moderate [27]. Ahanchian et al. 
[23] found that Iranian nurses demonstrated average lev-
els of CQ. Consistent with these findings, Göl et al. in 
a study conducted in Turkey, reported that undergradu-
ate nursing students exhibited an average level of CQ 
[28]. In contrast, Abouelenein and Mostafa Mohamed, 
in a study conducted in Egypt, found that 76.6% of 
nursing students demonstrated high levels of CQ, and 
no significant associations were observed between CQ 

Table 2. Pearson correlation analysis between cultural intelligence and professional socialization among nursing students at 
Khoy University of Medical Sciences

Variable Pearson Correlation (r) P 95% CI Sample Size (n)

Cultural intelligence 0.195 0.019 0.092, 0.242 143

Table 3. Relationship between demographic variables and cultural intelligence and professional socialization among nursing 
students at Khoy University of Medical Sciences

Variables Category Sum of Squares df Mean Square F P (Sig.)

Cultural intelligence

Age 1162.8 10 116.3 0.27 0.980

Marital status 4941.6 3 1647.2 4.27 0.070

Academic year 776.35 2 388.17 0.93 0.390

Type of residence 2228.8 2 1114.4 2.75 0.060

Location of residence 120.9 1 120.9 0.29 0.590

Gender 4.72 2 2.36 0 0.990

Father’s occupation 1142.5 1 1142.5 2.79 0.090

Father’s education 
level 837 3 279 0.66 0.570

Student job 107.5 1 107.57 0.25 0.610

Professional 
socialization

Age 9407.3 10 940.7 1.18 0.310

Marital status 17044.6 3 5681.5 8.03 0.001

Academic semester 13042.3 2 6521.15 7.73 0.001

Type of residence 3240.9 2 1620.5 2.03 0.130

Location of residence 197.3 1 197.3 0.24 0.620

Gender 5880.8 2 2940.4 3.77 0.020

Father’s occupation 82.5 1 82.2 0.1 0.750

Father’s education 
level 3848.2 3 1282.7 1.61 0.190

Student job 389.0 1 389 0.48 0.490
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and demographic characteristics [29]. Given these find-
ings, nursing students are encouraged to enter their fu-
ture professional roles with emotional composure and 
to communicate effectively with colleagues in a manner 
that avoids discomfort or misunderstanding. Therefore, 
implementing an appropriately designed educational 
program may enhance students’ capacity to recognize 
and respect cultural diversity.

This study revealed that the average professional so-
cialization score among the participating nursing stu-
dents was low, and professional socialization was found 
to be significantly associated with both gender and mari-
tal status. Most previous studies on professional social-
ization have reported average levels of professional so-
cialization among nursing students. For example, a study 
by Ghaderpanah in Iran indicated that 93% of nursing 
students scored in the low to average range of profes-
sional socialization [25]. Barkhordari’s research reported 
average professional socialization scores among nursing 
students [26]. In Sanandaj, Zandi et al. found that most 
nurses exhibited a moderate level of professional social-
ization, which aligns with the findings of the present 
study [30]. However, findings by Noohi et al. demon-
strated high levels of professional socialization among 
undergraduate nursing students [31]. Professional social-
ization during undergraduate nursing education is a criti-
cal component in training clinically competent practitio-
ners and serves as the foundation through which novice 
nurses acquire essential research skills, critical think-
ing, and reasoning abilities [32]. When organizational 
and professional socialization processes are effectively 
implemented, they foster greater organizational commit-
ment, which is a key factor in enhancing efficiency and 
performance within healthcare settings [25]. Therefore, 
promoting and strengthening professional socialization 
among nursing students is imperative to optimize their 
professional development and improving their future 
clinical competence.

The findings support the primary objective of the study, 
revealing a significant positive association between CQ 
and professional socialization among nursing students—
higher levels of CQ were linked to stronger professional 
socialization. Among the four dimensions, the motiva-
tional component explained the largest proportion of 
variance (34%), followed by the behavioral (23%), stra-
tegic (21%), and cognitive (19%) dimensions. This un-
derscores the central role of motivation in shaping pro-
fessional identity and suggests that interventions aimed 
at enhancing professional socialization in multicultural 
or organizational settings should prioritize strategies that 
foster cultural motivation, such as promoting intercul-
tural curiosity and self-efficacy.

Although research explicitly investigating the relation-
ship between CQ and professional socialization within 
educational contexts remains limited, findings from re-
lated studies offer empirical support for these results. 
For example, Bahaadini et al. reported that nurses with 
higher levels of CQ also exhibited stronger scores in so-
cial interaction [12], while those with elevated CQ dem-
onstrated greater professional competencies [33]. In a 
separate study, Beheshti et al. found that CQ accounted 
for approximately 12% of the variance in social toler-
ance among citizens [13]. A subsequent investigation by 
the same researcher, focusing on the Baloch population, 
reported that CQ explained roughly 26% of the variance 
in social tolerance [14]. These findings suggest that in-
dividuals who are more adept at navigating culturally 
diverse environments and who display a higher degree 
of openness toward individuals with differing character-
istics are more likely to demonstrate increased tolerance 
and adaptability in social interactions [13, 14].

Numerous studies conducted across diverse popula-
tions have identified significant associations between 
CQ and various psychosocial constructs, including in-
terpersonal communication, organizational citizenship 
behavior among teachers [33], organizational sociability 

Table 4. Prediction of changes in professional socialization based on strategic, knowledge or cognitive, motivational, and 
behavioral factors

Cultural Intelligence Dimension β R² Estimated SE P

Strategic (metacognitive) 0.32 0.21 27.89 0.015

Cognitive (knowledge-based) 0.29 0.19 28.20 0.020

Motivational 0.47 0.34 27.38 0.001

Behavioral 0.36 0.23 27.79 0.010

R²: Coefficient of determination; SE: Standard error.�
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in newly recruited industrial employees [34], auditors’ 
social responsibility [35], social identity among students 
of educational sciences [33], social perspective-taking 
in professional settings [36], and adaptive performance 
among nurses [37]. CQ endows medical students with 
the capacity to function effectively in multicultural clini-
cal environments. Empirical evidence has shown that 
higher levels of CQ are positively associated with en-
hanced interpersonal interactions among healthcare pro-
fessionals—an essential factor in promoting collabora-
tion in culturally diverse healthcare teams [12, 38].

The ability to identify and appreciate cultural differ-
ences strengthens communicative competence and en-
ables nursing students to engage more effectively with 
patients from various sociocultural backgrounds. This 
form of cultural adaptation contributes not only to indi-
vidual development but also to the advancement of insti-
tutional goals by fostering a more cohesive, respectful, 
and inclusive workplace [27]. Furthermore, culturally 
intelligent managers consistently demonstrate superior 
interpersonal competence when interacting with indi-
viduals from dissimilar cultural backgrounds, enhancing 
their effectiveness in fulfilling professional roles [39].

Therefore, the integration of CQ into nursing curricula 
is essential for fostering effective interprofessional col-
laboration within healthcare teams. Given that nurses 
often serve as the primary point of contact for patients, 
their ability to communicate across cultural boundaries is 
fundamental to ensuring both patient safety and satisfac-
tion [40]. Empirical studies have shown that culturally 
competent nurses are more adept at navigating intercul-
tural interactions, enhancing teamwork and collabora-
tion in clinical environments. This competency is criti-
cal in response to the increasing cultural heterogeneity 
of patient populations, which necessitates a healthcare 
workforce capable of delivering nuanced and culturally 
congruent care [16].

Among the dimensions of CQ, cultural sensitivity 
is especially influential in shaping patient satisfaction 
and clinical outcomes. Research has demonstrated that 
patients report greater satisfaction when cultural con-
siderations are acknowledged and integrated into their 
individualized care plans [38, 40]. Such culturally at-
tuned care not only improves patient satisfaction but also 
enhances treatment efficacy by aligning care strategies 
with patients’ values, preferences, and cultural norms. 
For instance, culturally sensitive approaches have been 
shown to increase adherence to medical recommenda-
tions among individuals from diverse backgrounds, con-
tributing to better overall health outcomes [27].

Given the well-established benefits of CQ in nursing 
and medical education, it is essential to prioritize its in-
tegration into curriculum design. Embedding cross-cul-
tural nursing content within educational frameworks can 
substantially enhance students’ cultural competence and 
better equip them to navigate the complexities of today’s 
diverse healthcare environments. Innovative pedagogi-
cal approaches that emphasize experiential learning—
such as simulation-based training involving culturally 
varied patient scenarios—have the potential to improve 
students’ self-efficacy and confidence, reinforcing their 
ability to deliver culturally responsive and patient-cen-
tered care [16].

Conclusion 

This study found that nursing students possess a mod-
erate level of CQ, which is significantly associated with 
higher levels of professional socialization. This suggests 
that CQ plays a key role in helping students internalize 
professional values, behaviors, and responsibilities. As 
such, enhancing CQ should be a priority in nursing edu-
cation. Incorporating intercultural training and reflective 
practice into the curriculum may effectively support this 
goal. Future research should explore evidence-based 
strategies for integrating CQ into health professions 
education to better prepare graduates for diverse clinical 
environments.

Limitations and recommendations

 The cross-sectional design of this study inherently 
limits the ability to infer causal relationships, restrict-
ing the findings to associations between variables and 
precluding definitive conclusions about whether CQ 
influences professional socialization or vice versa. Data 
collection relied on self-report questionnaires, which are 
vulnerable to social desirability and other response bi-
ases. Although measures were taken to minimize these 
biases—such as guaranteeing participant confidentiality 
and stressing the importance of honest responses—the 
potential for bias remains and may have affected the re-
sults in either direction. While the study controlled for 
certain demographic factors by excluding participants 
with prior work experience, previous education in unre-
lated fields, or concurrent hospital employment, other in-
fluential variables were not accounted for. These include 
personality traits, family background, social support 
systems, prior experiences, and exposure to diverse eth-
nic groups within familial or community contexts, all of 
which may impact CQ or professional socialization be-
yond the scope of this research. The sample was limited 
to nursing students at Khoy University of Medical Sci-
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ences, restricting the generalizability of the findings to 
the broader nursing student population. Accordingly, the 
results should be interpreted with caution. Future studies 
employing longitudinal designs and larger, more hetero-
geneous samples are recommended to better clarify the 
temporal relationship and causal dynamics between CQ 
and professional socialization.
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