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Abstract: Developing cultural diversity skills is a major ethical challenge for organizations operating
within marginalized communities. This study defines cultural intelligence profiles us a two-step
approach. In the first step, managers (n = 31) are invited to complete a Cultural Intelligence Quotient
Assessment Test to identify and describe different managerial profiles. In the second step, semi-
structured interviews are conducted (n = 17) to better understand the characteristics of the managerial
profiles developed in phase one. The findings indicate that there are three typical managerial profiles:
(1) The opportunist, (2) the modern missionary, and (3) the seasoned sage. These managerial
profiles highlight the emerging dynamics of the cultural intelligence model and provide a better
understanding of the career trajectories of managers in the healthcare sector. The results also have
important managerial implications, particularly concerning strategies for training managers working
with marginalized populations.

Keywords: cultural intelligence; cultural sensitivity; intercultural management; Nunavik; Inuit;
Indigenous people; cultural minorities; healthcare

1. Introduction

Since the 1990s, the ability to adapt to and work in a variety of cultural contexts has
been recognized as important for the effective functioning of culturally diverse organiza-
tions [1–4]. In Nunavik (Québec, Canada), 90% of the population is Inuit, but nearly 60%
of the healthcare managers are non-Inuit peoples [5]. Healthcare is primarily provided by
nurses, general practitioners, and social workers who reside in the villages, but are both
non-Inuit and come from southern Québec [6]. Virtually all managers and professionals are
trained at southern educational institutions, where the curricula focus on the health needs
of the white settler population [6]. Before beginning work in the North, health workers and
managers receive two days of training on Inuit culture and life in the Arctic [7]. This brief
introduction is highly insufficient and leaves managers and other professionals unprepared
to work in Inuit communities [7].

Moreover, Nunavik’s Inuit report that the healthcare services offered by their local
public healthcare providers fall far short of their needs and expectations [8,9]. The fact that
most healthcare workers in Nunavik come from southern Québec means that the healthcare
system is structured according to Western medicine’s siloed approach. Ultimately, this
approach is incompatible with the holistic view of healthcare that is generally characteristic
of Inuit culture. Among other things, this tension contributes to the various healthcare dis-
parities and the lack of equitable access observed in the Nunavik healthcare system [10,11].
Another complicating factor is the legacy of decades of systemic violations, violence, and
cultural genocide enacted against the Inuit peoples by successive Canadian governments,
institutions, and individuals [12–17]. Recognition and reparations for these are an essential
part of addressing healthcare inequities.

There are many models of cultural competency aimed at understanding and respecting
differences among marginalized groups e.g., [18–20]. Cultural competence is often defined
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as an individual’s ability to develop effective interpersonal and professional relationships
that outweigh cultural differences. This competence requires recognizing the importance
of marginalized communities’ social and cultural norms [21]. However, the different under-
standings of cultural competence are generally oriented toward an individualized, rather
than organizational or systemic, analysis [22]. Several authors also stress the importance of
adopting more global approaches to integrate the environments in which the managers
evolve into cultural competency models e.g., [22,23].

The present study mobilizes the concept of cultural intelligence (CQ) [24]. Initially,
the CQ model was limited to analyzing the personal characteristics of individuals, whereas
the present study has the following two objectives. First, it builds managerial CQ profiles.
These profiles are derived from datasets characterizing managers behaviors. Second, this
study offers a better understanding of the dynamics of the CQ model in general by showing
how its dimensions interact with the environments in which managers’ CQ develops. The
Nunavik environment provides an excellent opportunity to explore the dynamics of CQ.
The mixing of Inuit and white populations, and the cultural and socio-political upheavals
affecting the Inuit way of life, is conducive to the study of this concept.

The current study makes four principal contributions to the literature on CQ. First,
it provides a better understanding of the dynamics of the CQ model and the interactions
between its different components. The importance of conducting studies in this area
was noted by several researchers e.g., [25,26]. This research also develops managerial
profiles that enrich the literature on CQ [27]. Moreover, our CQ profiles provide a better
understanding of the interactions between individual characteristics and the environment
in which they operate. The results of this study highlight the fact that the CQ model
has internal paradoxes. For instance, a high CQ score does not necessarily correlate to
culturally responsible behavior. As a result, the CQ level alone does not provide sufficient
information to predict which managers will be most competent in culturally-unfamiliar
contexts. Ultimately, the present study has important managerial implications, particularly
for the importance of providing customized hiring training, but also for developing human
resource management policies that ensure the development of cultural skills on the job.
This study responds to the invitation of Ott and Michailova [26] to study under-researched
sectors of activity (e.g., healthcare) by mobilizing qualitative methods to better understand
the dynamics of the CQ model.

The remainder of this article is divided into five sections. The first section intro-
duces the CQ model. The second section describes the Inuit peoples’ holistic approach to
healthcare, followed by the third section, which explains the present study’s methodology.
The fourth section is dedicated to analyzing the results, and the last section presents the
discussion and conclusions of the study.

2. The CQ Model

Since Earley and Ang [24] introduced the concept of CQ, researchers in organiza-
tional psychology and human resources management have paid it considerable attention
e.g., [26,28,29]. CQ is defined as an individual’s capacity to both gain an overarching
understanding of the values, beliefs, and behaviors typical of a culture other than their own
and to use this knowledge to achieve specific goals. In this model, developing a person’s
capacity to adapt to another culture is more important than the transmission of knowledge
about cultural differences between individuals. Ang and Van Dyne’s [28] CQ model is
based on a four-dimensional structure pictured below, in Figure 1. This dynamic CQ model
is based on the fact that an individual is continuously developing skills to adapt to their
environment. The metacognitive, cognitive, motivational, and behavioral dimensions of
CQ form a cycle that leads the individual to update their skills regularly. The metacognitive
dimension refers to the mental processes that allow individuals to be aware of and then
reflect on their thoughts and emotions during intercultural interactions. The cognitive
dimension is the product of one’s knowledge about the values and the political, social, cul-
tural, economic, and legal systems of other cultures. The motivational dimension refers to
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individuals’ personal motivations to adapt to cultural situations. Ultimately, motivational
CQ refers to a person’s intrinsic and extrinsic interests, desires, and needs that motivate
action, reflection, and adaptation [28]. The behavioral dimension reflects the ability to use
culturally-appropriate and -sensitive communication and behaviors when interacting with
individuals from other cultures.

Figure 1. Four-dimensional cultural intelligence (CQ) model by Ang and Van Dyne.

2.1. The CQ Model’s Dynamism

The CQ model is dynamic, as it is based on individuals’ constant development of
skills to adjust to their ever-changing environments. The different dimensions of CQ form
a cycle that leads the individual to regularly update those skills [29,30]. The motivational
dimension provides the drive and energy necessary to acquire new knowledge and develop
the cognitive dimension. The new knowledge nourishes metacognitive reflection on
behavior, thus contributing to that dimension. Reflection makes it possible to further adapt
one’s actions to the environment, thus contributing to the development of the behavioral
dimension. Successful experiences with intercultural contact encourage individuals to
repeat the experience, thus feeding the motivational dimension. In this model, individuals
must have an overall repertoire of coping skills [31]. In this way, they can effectively adapt
their leadership style to multicultural situations. They need these abilities because focusing
on one without the others can lead to an increase in cultural ignorance rather than an
improved CQ.

2.2. Criticisms of the Model

This model has significant limitations that can influence the interpretation of research
results. First, the process of CQ is reduced to an individual’s intellectual capacity to develop
or grow in a cultural context different from their home culture. Unfortunately, it is difficult
to know how each individual develops and reinforces their CQ [26]. Thus, the model does
not account for all forms of intelligence. Specifically, it does not consider perhaps one of
the most important forms of intelligence for CQ, which is the ability to collect and adapt to
unfamiliar and useful information. That is, the model does not take into consideration the
individual’s ability to develop contextual strategies and implement them. Second, it does
not enable accurate and detailed identification and description of CQ profiles. For example,
the model does not specify how dimensions interact with each other [26]. Moreover,
there have been few theoretical developments on CQ since 2009 [25]. In their systematic
review of the literature on CQ, Ott, and Michailova [26] show that most of the theoretical
gaps have still not been addressed (e.g., how individuals develop CQ; interpretation of
complex results; the interaction between dimensions). Our research provides empirical
evidence addressing some of these unresolved theoretical gaps. Also, following Blasco and
colleagues’ [25] suggestion, rather than devote our energy to building new measurements
and descriptions, we focus our efforts on empirical examples and methodologies that can
help us test, modify, or refine the concept of CQ.
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3. Inuit Health Conception

Nunavik is located North of the 55th parallel, and it covers about 30% (500,164 km2)
of the Canadian province of Québec. Also, there are 14,000 people in 14 coastal villages.
Notably, 90% of Nunavik’s population is Inuit, and their living conditions are quite different
from those found elsewhere in Québec and across most of Canada (e.g., overcrowded
housing, difficult access to affordable food, no road connects the villages) (RRSSSN, 2015a,
2015b).

Indeed, the Nunavik health care profile reveals many discrepancies between the health
status of Nunavimmiut and other Quebecers [32]. Due to their institutionalized nature,
these inequities arise for Nunavummiut from early childhood and persist until death [33].
This public health crisis has been highlighted several times in recent years [10] in scientific
e.g., [34], organizational [32,33], and governmental publications e.g., [35]. Years of research
have shown that Inuit in Canada suffer a higher percentage of severe health problems
than the rest of the population [10]. Inuit, like other Aboriginal peoples in Canada, experi-
ence disproportionately high suicide rates compared to non-Aboriginal populations [34].
Although Aboriginal communities and organizations have developed local and regional
approaches to prevention, public health systems continue to face challenges, and national
health data systems lack Aboriginal identifiers.

These elements remind us that the colonization of the Canadian North was first
imagined and then forcefully achieved through various means, such as violence, residential
schools, and genocide [36]. Moreover, this process has been deeply anchored in law,
culture, and institutions. The institutional dynamic continually renews the power and
power relations that have historically disadvantaged Canada’s Indigenous peoples [37].
Ultimately, Nunavik’s Inuit have had to make profound cultural changes, which are
imposed and reinforced by the various levels of Canada’s (starting in 1912) and Québec’s
(in the early 1960s) governments. These imposed changes have disrupted the Inuit’s
traditional way of life, and have contributed to the widening generation gap and the
development of the Nunavik’s economic and social dependence on the State.

The Westerner history of colonialism and genocide toward the Inuit peoples and
cultures is shown by the slaughter of much-needed sled dogs, sedentarization, Inuit
family deportations, the creation of residential schools, and the intentional introduction
of diseases [38,39]. Indeed, before 1950, most Inuit families lived on the land in close-knit
kinship groups of five to thirty people. Each person was valued for their contributions to
the wellbeing and success of the group. Inuit traveled around the Inuit territory by dog
sled or boat in pursuit of the wildlife that provided most of their food, clothing, and shelter.
This deep connection to the land helped the Inuit maintain a rich culture and language.
However, after 1950, the Canadian government introduced significant changes in the Baffin
region (between 1950 and 1975). Despite being nomads, the Inuit sedentarization was
made possible by changes to the fur market, by the impoverishment of the population,
and by epidemics and the numerous evacuations of Inuit patients to hospitals far from
northern regions. It was a period of considerable environmental transformation in which
sled dogs played a central role. The result was an era of traumatic social change, where
Inuit moved from a predominantly hunting culture to the logic of great modernism in just
over 15 years [40]. Moreover, geographic isolation and the scarcity of microbes in cold
climates had not prepared the Inuit immune system for contact with influenza, tuberculosis,
or other diseases brought back by the colonizers.

During the period 1871–1969, most non-Aboriginal societies stopped respecting their
Aboriginal neighbors. Their interventions in the lives and territories of Aboriginals in-
tensified as the dominant culture adopted policies to forcibly absorb Indigenous lands
and peoples while attempting to destroy and denigrate all Indigenous cultures. Canadian
colonizers have intentionally attempted to eradicate Indigenous peoples (including the
Inuit) through land dispossession, occupation, war, disease, and genocide. These tactics
directly damaged the close relationship between Indigenous peoples, like Nunavik’s Inuit
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population, and their natural environment. Even the settlers had identified this relationship
as the very foundation of Indigenous cosmology and identity [38].

Cosmology refers to a branch of philosophy often subsumed under metaphysics. It
combines rational speculation and scientific evidence to understand the universe as a set of
phenomena [41]. The cultural disruption generated by colonization aggravates the effects of
land dispossession to create almost total psychological, physical, and financial dependence
on the State [12]. The cumulative and ongoing effects of this dependency crisis form the
context in which Inuit peoples live today. The social suffering, unresolved psychophysical
harms of colonization, and cultural dislocation have led to a crisis that has severely curtailed
Inuit peoples’ opportunities to lead autonomous, healthy, and self-sufficient lives at both
the individual and collective levels [12].

Like most Indigenous societies, Inuit adhere to a cosmocentric philosophy where
concerns go far beyond the individual [42,43]. The sacred circle of life paradigm posits that
all beings, both material and immaterial, are equal and interdependent. It also places the
notion of respect at the center of the Inuit culture and way of life [44].

Indigenous peoples give equal respect and consideration to both humans and non-
humans, as each is believed to have a sacred character [45]. Historically, Inuit peoples have
taken a collectivist approach to their social processes, particularly in how they perceive and
consider health [46]. In this holistic view, they refer to the physical, spiritual, emotional,
and psychological dimensions of health. The extant literature [47–49] already demonstrates
the pronounced and dynamic interrelationship between these four dimensions. Therefore,
Western medicine’s compartmentalized approach to the prevention and treatment of poor
health fails to be culturally-sensitive to the complex healthcare dynamic that is expected
and needed by Inuit patients [49].

Due to this failure, it is incumbent upon professionals and managers to be sensitive to
these treatment gaps and work to address them to develop more inclusive care policies and
practices [8]. In this context, CQ is central to ensuring appropriate, quality care. It is critical,
then, to understand how leaders can foster the development of an identity that connects
people of different races and ethnicities in a manner that is respectful, equitable. In this
context, CQ managerial behaviors [2] are essential to the survival, adaptability, and success
of Nunavik healthcare organizations. To work effectively with minorities, multicultural
groups, and other relevant organizations, leaders must understand foreign cultural rules,
norms, and behavior in a culturally appropriate manner.

4. Methodology

The purpose of the present study is to identify and describe CQ profiles while devel-
oping a better understanding of the dynamics contributing to CQ development among
Nunavik healthcare managers. To meet these objectives, two data collection methods were
used: Questionnaires and semi-structured interviews. The triangulated use of these two
techniques is a strategy favored by the authors who created the CQ model [50]. This dual
method contributes to the reliability and accuracy of CQ measurement relies more on
obtaining complete and reliable information, specialized knowledge, and the interpersonal
skills of individuals. Data collection was conducted between July 2018 and February 2019.
First, the participants completed the ECQ-S measurement scale, which the researchers
then analyzed using cluster analysis. In the second step, we explored the narratives of
intercultural interactions made by the Nunavik healthcare managers to better understand
the dynamics specific to each profile identified in step 1.

4.1. Selection of Participants

The participants targeted by this study are expatriate program or service managers
who worked for one of Nunavik’s healthcare facilities between 2010 and 2019. Interviewing
these managers is critical because a part of their mandate stipulates that they should call
on and help healthcare professionals to provide services that are respectful of and sensitive
to Inuit beliefs, values, and cultural practices. Moreover, these healthcare managers are
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even more integral to our research, as they were mandated to culturally adapt the Ministry
of Health and Social Services (MSSS) programs and services to the needs of the local
environment [51].

Potential participants were identified via the institutions’ organizational charts, tele-
phone lists, people met during the principal investigator’s professional activities, and
professional referrals from other participants. Respondents were also required to meet
several selection criteria: (1) Having been a program and service manager for a Nunavik
healthcare facility, (2) having worked there for at least six months, (3) having no current
active role at the healthcare facility, and finally (4) having come from Québec, but not from
an Indigenous background or a First Nations community. At the end of this process, 53 po-
tential participants were identified. For administrative reasons (e.g., their contact details
were either not available or invalid), it was impossible to reach eight of the 53 potential
participants. Also, eight potential participants did not respond to the invitation, and five
refused to participate. The other managers (n = 31) agreed to participate in the study either
in whole or in part. All participants completed the Expanded Cultural Intelligence Scale
(E-CQS) measurement scale (n = 31), while only a portion of the managers (n = 17) was
interviewed. There are two reasons for the decision to interview a smaller group than
the one that filled-in the questionnaires. First, the qualitative analyses’ findings reached
theoretical saturation after eleven interviews [52]. The analysis of the last five interviews
did not provide any new elements that could enrich the theory. The principle of theoretical
saturation is based on the fact that each unit of additional information provides a little less
new information than the previous one until it no longer provides anything new. For a
multi-site and intercultural study, Hagaman and Wutich [53] found that sixteen or fewer
interviews are sufficient to identify common themes on sites with relatively homogeneous
groups. In the present study, participants were identified to represent a homogeneous
group with the same criteria (e.g., been a program and service manager for a Nunavik
healthcare facility, worked there for at least six months, no current active role at the health-
care facility, etc.). Secondly, it is essential to discuss the fact that this study was carried out
in the unique context of Nunavik. Between its geographical remoteness, the consequent
difficulty to access in the field, the political context, and the small number of ex-managers
make Nunavik’s healthcare system extremely difficult to study. Indeed, in some cases,
managers even refused to participate in the interview for fear of being recognized by peers.

Data collection was made possible thanks to the relationship of trust that developed
with several local actors. It is critical to note that, for seven years, the study’s principal
investigator held a management position in one of Nunavik’s healthcare organizations.
This immersive experience helped familiarize the researcher with the field. Also, he has
built up his familiarity with the local people and environment throughout his professional
practice. During this process, he gained reliable information and reference points that
helped the research develop. This particular research approach has brought new elements
to light on the CQ model. It also allowed the researcher to build a network of contacts that
enabled him to understand the various dynamics related to healthcare management in the
region.

4.2. Data Analysis

This study’s data processing is based on the two measurement methods (E-CQS
questionnaire and the semi-structured interviews). Below, we discuss these two methods
of data collection and describe how we used these methods to carry out the present study.

4.2.1. The CQ Measurement Questionnaire (E-CQS)

The E-CQS, developed by Van Dyne and colleagues [54], enabled us to measure the
managers’ CQ. This measurement scale evaluates eleven sub-dimensions of CQ (i.e., three
sub-dimensions of the metacognitive dimension, three for the motivational, three for the
behavioral, and two for the cognitive). We used this scale because there is strong empirical
support for its reliability, stability, and validity [55]. The scale was administered after each
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interview, and results were compiled for each of the scale’s dimensions and sub-dimension.
We then ran a hierarchical cluster analysis of the compiled results using SPSS 23. This
statistical analysis method was chosen because it organizes raw data into homogeneous
silos [56]. These silos can, in turn, highlight subsets and sub-concepts that may have
been impossible to distinguish otherwise. Then, within each cluster, the data are grouped
according to a common characteristic [56–58]. Another benefit of this approach is that there
are no precise rules on the sample size required for cluster analysis, so small samples are
still compatible. For instance, in several classificatory analysis studies, researchers used
small groups of ten or fifteen observations [59]. Ultimately, we used hierarchical cluster
analysis to classify the thirty-one managers who completed the questionnaire according to
their results on each of the matrix’s four dimensions, thus creating fairly homogeneous
groups. The average value of the cluster centers provided specific profiles for each cluster.

4.2.2. Semi-Structured Interviews

The second research method used here was semi-structured interviews. The semi-
structured interview guide consisted of eight sections according to different themes related
to the experience of managers in Nunavik. The questions were oriented toward themes
consistent with the CQ model (e.g., cultural knowledge, available resources, culturally-
competent work environment, staff retention, and institutional memory). The interviews
were conducted both in-person and over Skype and lasted an average of 75 min. These
two interview methods are considered similar in value in psychology literature, which
shows that the analysis of interview data collected by videoconferencing is similar to data
collected in a traditional setting [60]. The interviews, regardless of method, were also
recorded for transcription and qualitative analysis. The general inductive approach was
used to identify themes in the textual data [61]. Specifically, the analysis was carried out in
three stages. First, the transcripts enabled us to organize the interview content into Word
format, thus making it directly accessible for analysis with Dedoose software v.8.3. Once the
data files were organized and adapted according to a standard format, the analysis began
with a careful reading of the text. During this analysis, specific themes were identified that
helped to capture the participants’ main idea or topic (Appendix A, Box A1). The content of
the interviews was then classified and systematized into different categories (Appendix A,
Box A2). Moreover, the questions in the interview guide identify the subjects’ main themes
(with subcategories corresponding to basic ideas), specific aspects of more general themes
or words, and sentence fragments (verbatim).

Furthermore, axial coding [62] was used to (1) compare the collected information, and
then (2) group it into categories and subcategories. The different categories obtained by
axial coding include the managers’ general characteristics, the CI model’s four dimensions,
and its fourteen sub-dimensions, including the three sub-dimensions (each) of metacogni-
tive, motivational, and behavioral CI (i.e., nine sub-dimensions in total), with cognitive CI’s
five sub-dimensions. Then, frequently-occurring ideas were specifically coded (i.e., using
selective coding) to highlight the categories. The categories obtained are the paradoxes
mentioned above that are present in organizations in a foreign environment. The coding
tree that emerged while coding the raw data set consists of five main themes, including:
(1) Participant characteristics, (2) dimensions of the CI model, (3) the foreign environment,
(4) paradoxes, and finally (5) problems encountered on the job. At the end of the coding
process, the different passages of the interviews were grouped under five main themes,
17 sub-themes, and 25 codes (Appendix A).

To ensure the validity of the analysis process, two strategies were used. First, two
researchers developed coding trees in parallel and independently from the raw data of the
first five interviews [61]. The results of the two analyses were compared to assess their
level of overlap. This step made it possible to define the different themes, sub-themes, and
codes. Secondly, from the consolidated coding tree, the two researchers independently
coded the other interviews to ensure the coherence of the categories [61]. No major issues
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emerged as an outcome of this analysis. Dedoose software v.8.3 was used to perform the
analyses.

5. Results

The results of this study are presented in two stages. First, we describe the results
obtained through the cluster analyses. Next, we present the three CQ profiles: (1) The
opportunist, (2) the modern missionary, and (3) the seasoned sage.

5.1. Results of the Cluster Analysis

The cluster analyses identified three groups that share similar CQ profile character-
istics across the four dimensions of CQ [56]. Then, further analyses allowed us to better
understand each group’s particularities [56–58]. The results of the analyses are presented
below in Table 1.

Table 1. Comparison of groups on the variables used to construct the final cluster.

Opportunist
n = 7

Modern Missionary
n = 18

Seasoned Sage
n = 6

Motivational 5.34 4.81 5.50
Metacognitive 5.11 5.68 5.56

Behavioral 3.98 5.43 6.09
Cognitive 4.87 4.98 3.15

5.2. Managers’ CQ Profiles

As mentioned above, the data analyses identified and described three profiles of
Nunavik healthcare managers: (1) The opportunist, (2) the modern missionary, and (3) the
seasoned sage. In the following section, the different profiles are presented in detail and
are illustrated with quotations from the interviews.

5.3. The Opportunist

The data analyses identified seven managers (n = 7) with the opportunist profile. The
behaviors associated with this profile result in a lower behavioral CQ (3.98). Managers in
this category are not always able to adjust their tone, accent, and pace to their environment,
failing to convey their messages effectively. They also do not adequately modulate certain
non-verbal behaviors, thus further hindering intercultural communication. The following
comments from one manager clearly illustrate this aspect of the opportunistic profile:

I don’t think before I act or express myself. I tend to be very familiar with the people
around me. When I speak or express myself, I move my arms a lot, I touch other people’s
arms, etc. I think that it’s a real challenge for me to adjust my behavior. I need to be more
aware of the [other] culture in front of me and be more careful about seeing how they
[people in the other culture] perceive my actions. (Manager #8)

Since opportunist managers’ motivations are specific to their needs, values, and ambi-
tions, their extrinsic motivations (e.g., improved employability and potential promotions)
drive them to take—at best—a shallow interest in improving their intercultural contacts.
The following two managers’ comments clearly illustrate these characteristics:

I had applied to two positions, and Nunavik answered first. That’s the main reason I
went there. Then, the second was to gain new work experience. (Manager #6)

It wasn’t the culture or the people that made me want to go to Nunavik. I wasn’t
familiar with either. It was a pure accident, an opportunity for an interesting position.
(Manager #10)

Furthermore, opportunists have a basic understanding of the general elements that
make up the foreign cultural environment. They are also cursorily familiar with the
culture’s value systems, as well as its different political and economic themes. Thus,
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despite their purely selfish motivations, opportunists tend to have procedural knowledge
about how to co-exist within the foreign community.

Nevertheless, however, since their motivations are extrinsic, opportunists do not use
their intercultural knowledge and interactions to be more effective healthcare providers.
Instead, opportunists use these interactions for personal reasons, which can be harmful to
patients and surrounding communities.

Moreover, in some cases, opportunistic managers do not modulate their behaviors
(enough) to be consistent with the foreign environment. More specifically, they do not
always adopt behaviors that would enable patients to live as well as possible. For example,
in Nunavik, alcohol problems are pervasive, and in some communities, alcohol sales are
illegal. As a result of this unfortunate situation, alcohol is becoming increasingly sought
after by local people. Worse still, some managers knowingly take advantage of this public
health problem by offering alcohol to Inuit as a “gift” in the hopes of gaining personal
advantages (e.g., being taken fishing and given special tours). As explained by Manager #6
below, opportunistic managers do not care about the harm they cause to the Inuit peoples
and cultures, as long as they get what they want:

When a person comes back from the south, they take a 40-ounce bottle of alcohol to give to
the Inuk person who will take them fishing and hunting for free. We know and ignore the
impact of this. We just think about ourselves and what we’ll get out of it. (Manager #6)

For opportunists, then, the extrinsic motivational dimension of CQ provides the
energy necessary to acquire new knowledge and develop the cognitive dimension. This
new knowledge feeds into reflections on their actions, thus contributing to developing
of the metacognitive dimension. However, since these motivations are extrinsic, the
manager’s reflections do not focus on the success of the cultural experience. Thus, this
situation does not lead opportunists to adapt their behavior to their environment. Instead,
it leads to a decrease in intrinsic motivation and a sense of ineffectiveness. Consequently,
their reflections about action do not contribute to developing the behavioral dimension of
CQ, which would allow them to adjust to the environment by adopting a critical attitude
toward their selfishness.

In the CQ model, the success of intercultural contact is necessary to encourage the
individual to repeat the contact experience, thus developing the motivational dimension. To
achieve this, the individual must have a global repertoire of coping skills [31]. Opportunists’
reasoning is limited to their own needs. Once their personal goals are achieved, their
extrinsic motivations weaken, and they disengage. Therefore, they are unable to adapt
adequately to the environment, which means that the model’s dynamic is interrupted over
time. Significantly, several participants mentioned feeling ineffective in several ways, as
demonstrated below by Manager #10:

The factors that make you not stay are that you feel like you’re going in circles, that
nothing ever moves forward, that everything always takes too long. [...] If you’re someone
who is really task-oriented and you always want things to go well and get sorted out,
you’ll always be unhappy and eventually leave. (Manager #10)

Opportunism does not lead to success. Specifically, opportunists use deceptive ma-
nipulation to promote their personal interests. For example, as demonstrated below, some
managers use a “double discourse” (Manager #7) by pretending to act ethically. This
pretense is achieved by claiming to want to develop culturally-sensitive care when, in
fact, they are seeking to obtain valuable benefits for themselves, as well as to gain political
capital. Consider the example provided below by Manager #7:

Even if you want and know what is good for providing a service that meets the needs of
Inuit [peoples], if the political movement says to move in another direction, this is the
direction you have to take if you don’t want to lose your position or your place. Even
though we know that there will not be good results, we will respect the political movement.
There is a double discourse, and politics [i.e., senior management and the Ministry] comes
first. (Manager #7)
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Over time, the local people and other managers and professionals see through this
facade and understand the managers’ true motivations and moral values. Therefore,
although leaders may get good CQ scores, others may consider them as inauthentic leaders
who reinforce the organization’s double discourse. Managers, then, appear to make rational
choices, but always choose the options that involve the lowest cost and greatest benefit for
themselves. This finding applies to their economic decisions, as well as to decisions they
may make in other areas, such as private and political associations.

5.4. The Modern Missionary

The data analyses identified 18 managers with the modern missionary profile (n = 18)
who are characterized by a lower CQ in the motivational dimension (4.81), which refers to
an individual’s motivation to adapt to foreign cultural situations. This dimension, then,
represents a person’s ability to harness attention and energy for effective intercultural
interactions. As demonstrated in the example below, intrinsic motivations drive modern
missionaries to seek intercultural contact actively:

The motivations that led me to work in Nunavik were curiosity, openness to the world,
experience in a remote region where I could develop my autonomy-related skills, and
personal development. But, like I said, especially curiosity about getting to know new
people and discover their customs. (Manager #2)

Moreover, modern missionaries attribute very few values to the tangible benefits they
might enjoy. For instance, below, one participant presented this element by describing his
personal experience:

I remember having discussions with co-workers about money. We always talked about
extrinsic rewards, retention bonuses, but I don’t think that changes anything. These
rewards encourage people to come, but not to stay. I got the retention bonus and left;
that’s not what made me stay. (Manager #1)

Another quality of modern missionaries is that their fundamental work objective is to
feel useful. They value intercultural interactions because such interactions are considered
satisfactory in themselves. In other words, modern missionaries feel a sense of personal
wellbeing when helping others. Below, one manager summarizes the importance of this
motivation well:

When I was a student, I wanted to work internationally. Intercultural [interaction]
fascinates me and challenges me. I wanted to go and help in Africa, but in the end, I saw
an ad in the newspaper: Come experience Nunavik. It was a win-win situation. I arrived
in Kuujjuaq and fell in love. I’ve been in the North for ten years now. (Manager #1)

Modern missionaries are also sensitive to the effectiveness of their interactions with
people from other cultures. They believe they have good general and specific knowledge
of the foreign culture with which they are interacting.

Moreover, solid metacognitive CQ also characterizes modern missionaries. This
quality corresponds to the mental processes that enable these managers to be aware of their
own thoughts, reflections, and emotions during intercultural interaction, and to reflect
on them afterward. Modern missionaries’ intrinsic motivation leads them to self-identify
with humanitarians and missionaries, as demonstrated in the following quotation from
Manager #1: “I would like to tell you, I don’t know why, but it’s deep-seated. I love
being in a [foreign] cultural context. It’s in my DNA and my personality. I’m a bit of
a missionary at heart.” Conversely, according to Manager #11, his intrinsic motivation
comes from the connections he makes during his work: “The essence of my work is to
connect workers and managers in the health system with organizations or representatives
of the Inuit population. I feel it is beneficial” (Manager #11). Thus, as long as modern
missionaries get a favorable response from the environment, the model will continue along
with its dynamic. If the environmental response to their efforts is negative, however, they
must develop mechanisms to adapt to the environment. If they still fail to get a positive
environmental response, the result is often the modern missionary’s early departure.
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For modern missionaries, the intrinsic motivational dimension provides the energy
necessary to acquire new knowledge and develop their cognitive dimension. This new
knowledge feeds into reflections about action and contributes to developing the metacogni-
tive dimension. The reflection, then, makes it possible to act in a way that is more adapted
to the environment, thus contributing to developing the behavioral dimension. Successful
intercultural contact encourages modern missionaries to repeat the contact experience, thus
reinforcing the motivational dimension.

However, the modern missionaries must receive a positive response from the envi-
ronment to maintain this dynamic. Without this response, their sense of effectiveness
will be affected, and they will have difficulty achieving their primary goal (i.e., to feel
useful). One manager mentioned that his primary motivation for working in Nunavik
was to help a population that had multiple needs, combined with a lack of resources. To
his surprise, the situation turned out to be very different from what he had imagined.
Through his reflections on this misperception, he realized that he had been influenced by
prejudices about the Inuit. Unfortunately, this discovery also led the manager to realize
that the opportunities for successful collaboration were so limited that disappointment and
disinterest replaced his initial enthusiasm. These discoveries even led him to believe that
the situation could not change, which was when he considered leaving his position. The
following quotation summarizes his comments:

We’re taught to come here to work, to help, to support. I would also tell you that we’re
also starting from the preconceived notion that we hear from other people: [T]he Inuit
don’t want to work, they’re not reliable, they’re not this, they’re not that. So we’re
already starting off with prejudices against them without even really knowing them. So I
think that’s a major shortcoming. Secondly, there’s little interprofessional, intercultural
collaboration. Will things change? I wouldn’t think so. It’s discouraging. We can’t help;
Inuit peoples must be recognized as equal and not inferior beings. (Manager #2)

Once the CQ dimensions begin to break down like this, the organizational “fit” then
becomes difficult, which tends to reduce motivation further. Ultimately, for Manager #2,
the dynamics of the model eventually all faded, and because he felt ineffective, this modern
missionary eventually left his position in Nunavik to work elsewhere.

Another feature of modern missionaries is that they adopt ethnocentric behaviors and
believe that, through their intercultural experiences, they have learned to understand the
people and culture well enough to anticipate their healthcare needs. For example, when
planning and programming healthcare services, modern missionaries do not discount their
own culture and values and the influence that these values have on their prejudices about
foreign people and cultures.

Still, modern missionaries are not unaware that cultural beliefs can influence health
issues. Moreover, while they are willing to adapt to foreign cultural contexts and implement
culturally-sensitive care, they are unable to do so because they lack internal (e.g., leadership)
and external (e.g., infrastructure) resources. Ultimately, although modern missionaries
seek to feel useful, and they value cross-cultural interaction highly, they lack the resources
necessary to change the current situation. For example, consider the following quotation
from Manager #9:

Resources are insufficient both in terms of infrastructure and competent staff. There are
often disruptions in services due to lack of staff. Staff turnover is so high that often there is
no one to send to the villages, or positions may remain vacant for months. (Manager #9)

Notably, one of the characteristics of ethical leaders is a concern for how their decisions
affect others [63]. This quality is demonstrated by the quotation below:

The message and values conveyed by the management are a desire to act as a bridge
between the values of Nunavik organizations and provincial guidance. [ . . . ] It was very
challenging for me, but also for many other people, to realize that the message [about
culturally-sensitive care] was there, but that the means to implement it were not. It is
clear that the services are not meeting the [Inuit population’s] needs. (Manager #11)
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Modern missionaries eventually notice that by making decisions based on Western
cultural values, they are having a negative impact on the Inuit population, who have a
different view of healthcare than what is being offered.

5.5. The Seasoned Sage

The final profile identified via the data analyses was the seasoned sage, which was
identified in six managers (n = 6). The seasoned sage is characterized by a lower cognitive
CQ than the two previous profiles (3.15). This profile refers to knowledge about foreign cul-
tures’ values and the economic and political themes they present. Although this knowledge
may be perceived as a disadvantage in the context of the CQ measure, it might instead be
an advantage when it comes to adapting to foreign environments. Awareness of cognitive
limitations leads these managers to evaluate their knowledge downward and to adapt their
thoughts and behaviors to each context. Seasoned sage managers express this in various
ways, as demonstrated below:

For me, after 30 years, there are still some aspects of the Inuit peoples that remain a mys-
tery. There are still questions even though I spent thirty years with them. (Manager #7)

When I came to understand something new, a little veil was lifted, revealing an aspect
that was there, but that I hadn’t seen it or I hadn’t been aware of it. (Manager #7)

Amazingly, seasoned sage managers can distinguish what they think they know from
what they really know. This critical metacognitive dimension corresponds to the mental
processes that allow individuals to be aware of their thoughts, reflections, and emotions
during intercultural interaction. This reflexivity leads seasoned sage managers to better
plan intercultural interactions to ensure their success. Individuals with high behavioral
CQ exhibit behaviors that are consistent with their environment. As demonstrated below,
their awareness of some aspects of their environment enables them to adapt their behavior
accordingly:

It took me ten years to understand some things and then start making connections,
understanding, and adjusting in my organization and my interactions. (Manager #7)

We have to adapt to the population we are going to serve—and not the other way
around—because otherwise, we will not meet their needs. (Manager #14)

Moreover, this awareness also leads them to remain mindful of thoughts that emerge
in their field of consciousness. As a result of these interactions, they can adjust their
thoughts according to newly gathered information [28]. Successful adaptation to different
cultural situations leads them to have a positive cultural experience, which motivates them
to learn more. The time factor is favorable to this process, since “over time, we understand
that some things are not done” (Manager #3). The knowledge acquired through long
periods of practice leads them to a better understanding of the intricacies of their work
environment.

For seasoned sage managers, recognizing the limits of their cognitive knowledge
helps them to preserve the model’s dynamic. Thus, the motivational dimension provides
the energy necessary to acquire new knowledge and to develop the cognitive dimension.
This new knowledge feeds into a reflection on action and contributes to developing the
metacognitive dimension. This reflection, in turn, makes it possible to adapt their actions
to the environment, thus contributing to developing the behavioral dimension. Thus,
seasoned sage managers have extensive adaptability skills, which leads them to shift their
thinking in a way that diminishes the effects of prejudice. Recognition of one’s limits
contributes to the development of one’s cultural skills, which enable seasoned sages to
maintain the model’s dynamic. The following quotation presents this characteristic of the
seasoned sage:

Nowadays, I tell myself that when I was first working in Nunavik, I was prejudiced.
But, then you realize that you’re not as open as you thought, and you change. I think
this [idea] takes shape, it develops [over time]: [E]liminating prejudices, adapting our
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values to other people’s values. I see [now] that in our cultural group, people have a lot of
prejudices. Sometimes it’s hard to manage. (Manager #3)

Successful intercultural contact encourages individuals to repeat the contact expe-
rience, thus developing the motivational dimension. The cycle repeats itself as long as
individuals can positively change the intercultural environment. Through their wisdom,
they can instill respect and tolerance for foreign cultures, thus reducing conflict and abuse
in intercultural contexts. Although largely unexplored, this cycle of the CQ is ripe for
further operationalization and empirical validation [64].

Seasoned sages plan healthcare services that focus on the cross-cultural context. They
also question their own culture and values and ask how these values influence their
prejudices about foreign people’s health needs. As demonstrated below, seasoned sages
are aware that cultural beliefs can influence healthcare issues:

We can easily see that they feel misunderstood. Culturally-appropriate services and care
are much more likely to have a real impact on Inuit health. We’ve heard [that this is
true], and we’ve observed it [in dealing] with the huge mental health problems up there;
they feel misunderstood. Especially since there was also [a high] staff turnover in social
services, they had to tell their stories over and over again. So, at a certain point, [this
overly-repetitive re-telling of their stories means that] they don’t want to [tell them]
anymore, and then it doesn’t work out [for the new staff ]. I think they [Inuit] felt a bit
like they’re just a number because of the instability, insensitivity, and high turnover.
(Manager #14)

Ultimately, seasoned sage wisdom is also reflected in their behaviors and decision-
making, which facilitate the planning and programming of culturally-sensitive health-
care practices. They demonstrate a remarkable ability to share ideas for more effective
cross-cultural collaboration. Their wisdom also contributes to the quality of intercultural
relations, the effectiveness of working in a culturally-foreign environment, and the overall
organizational performance.

Additionally, seasoned sages introduce other professionals to culturally-sensitive
approaches and can institutionalize a healthcare program adapted to the Inuit population.
More effective cross-cultural performance can be seen in patients’ relationships with the
healthcare system. For instance, managers who have seasoned sage profiles are also more
sensitive to patient concerns. Thus, experienced elders promote cultural sensitivity in
healthcare services by using ethical conduct in their management activities. As a result,
these seasoned sages are generally recognized and valued by their Inuit patients.

6. Discussion and Conclusions

The objectives of this study were to develop CQ profiles and to understand the dy-
namics of the proposed CQ model. The combination of interviews and measurement with
E-CQS helped to clarify the dynamics of CQ in the context of healthcare for marginalized
populations. Ultimately, data analysis has allowed us to identify three typical managerial
profiles: The opportunist, the modern missionary, and the seasoned sage. For each of
the profiles, the interactions between the CQ dimensions were described. By positioning
the CQ model in a more global perspective, this study provides a vision of relational and
environmental interdependence. The models lead to an understanding of CQ oriented
toward organizational and systemic processes that are not limited to individual characteris-
tics [22]. In the past, the individualized positioning of cultural competencies has limited the
model’s ability to reduce healthcare-based inequalities and injustices committed against
marginalized communities [22]. Profile analyses revealed that the majority of Nunavik
healthcare managers interviewed do not have the desired profiles in terms of cultural
competencies and ethical behaviors.

This study makes four major contributions to the literature on CQ. First, it is one of the
few original studies to combine the ECQ-S with a qualitative approach (semi-structured
interviewing) that provides new insights into the dynamics of CQ in the context of health-
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care for marginalized groups e.g., [26]. Several authors have also stressed the importance
of conducting studies to better understand how CQ develops and how the different di-
mensions of the model interact with each other e.g., [25,26]. Thus, the present article fills
this gap through the development of managerial profiles, which enables us to address
some of these theoretical limitations e.g., [26]. Second, the present study contributes to
strategies for measuring and understanding the development of CQ e.g., [65]. As Blasco
and colleagues [25] write, it is crucial to test methodologies to modify and refine the CQ
concept. Our findings demonstrate the relevance of a triangulated research methodology
that combines interviews with the questionnaire (ECQ-S) to better understand the dynam-
ics of the CQ model e.g., [50]. Thus, taking into consideration the theoretical and empirical
maturity of the field of CQ research, this study suggests additional elements that could be
integrated into measurement instruments that evaluate the CQ model’s dynamics, such
as combining interviews with the questionnaire (ECQ-S). Third, this study demonstrates
the importance of identifying profiles to facilitate executive training and retention. The
profiles also enable the interpretation of the results obtained with the E-CQS measurement
instrument. Indeed, modes of reasoning partly explain the dynamics of the model and
the challenges of measuring CQ. In this context, it is essential to focus on both the mea-
surement (e.g., E-CQS) and the profiles. Fourth, the results show that a high CQ score is
not necessarily associated with appropriate behaviors in the workplace. Moreover, a high
CQ level is not sufficient to identify the managers who are most likely to adopt ethical
leadership behaviors. For example, seasoned sage managers demonstrate that a lower CQ
score actually indicates a greater ability to challenge one’s knowledge and to develop the
skills needed for ethical intercultural behaviors.

Future research should investigate the profiles’ external validity to see if they tran-
scend this context. Moreover, the results of this research call for new empirical work
from an international and longitudinal perspective. As the analysis of the seasoned sage
demonstrates, individuals’ ability to adapt themselves to maintain the model’s dynamics
seems to improve over time. A longitudinal analysis approach would undoubtedly pro-
vide a better understanding of this model’s dynamics. It would also be interesting to see
whether the theory of psychological contract [66,67] could clarify how the CQ model breaks
down to the point where an employee finally leaves the organization. This model, which
makes it possible to study social exchange, would undoubtedly be a good tool to help us
understand the environmental factor’s role in the CQ model. Additionally, an intercultural
organizational behavior scale could help assess which employees adopt organizational
behaviors favorable for their environment. These elements could identify employees who
are predisposed to mitigate the impact of certain factors on the CQ model’s dimensions.
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Appendix A

Box A1 Main themes.

Box A1. (n = 5).

(1) Participant characteristics, (2) dimensions of the CQ model, (3) the foreign environment,
(4) paradoxes, and finally (5) problems encountered on the job.

Box A2 Sub-themes.

Box A2. (n = 17).

Intrinsic motivation; extrinsic motivation; sense of self-efficacy; culturally generalizable knowl-
edge; inuit-specific knowledge; planning; awareness; verification; verbal behaviors; non-verbal
behaviors; language acts; unique environment; paradoxes; inuit training; expatriate manager
training; work environment; time management.

Box A3 Codes.

Box A3. (n = 25).

Motivations to go; motivations to stay; motivations to leave; sense of effectiveness; previous
experience; specific interests in intercultural management; knowledge of legal, economic, and
political systems; knowledge of various values and norms; interests; training; experiences; barriers;
strategies; judgment; impact of differences; challenging and adjusting; historical context; political
context; values; organizational fit; staff turnover/retention rate; absenteeism from work; compliance
with policies and procedures; institutional memory; communication; skills; training.
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