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Abstract: 1) Background: Culture shock is a common experience by internationally educated nurses 

(IENs) working in foreign countries, characterized by disorientation and discomfort due to distinct 

norms, values, and rituals. 2) Aim: this study explores culture shock in IENs and explores mitigation 

techniques to enhance understanding of challenges faced in foreign cultural contexts. 3) Method: 

Using Concept Analysis by Walker and Avant (2019). 4) Results: A total of 20 articles were reviewed. 

Four major attributes were identified: psychological and emotional impact, communication barriers, 

acculturation and quality of life, and organizational challenges. 5) Conclusion: This paper explores 

the challenges faced by nurses from foreign countries due to cultural adjustment and proposes 

solutions to minimize its effects. It is beneficial for nurses, healthcare organizations, and 

policymakers, aiming to improve patient care and health outcomes. 6) Implication for Practice: 

Addressing culture shock can promote a smooth transition, enhance nurses' experience, and 

improve their cultural competence. Providing tailored orientation and mentorship programs can 

help IENs feel supported and empowered, leading to increased job satisfaction, retention rates, and 

better patient outcomes. 
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1. Highlights 

What is already known about this topic:  

1. Culture shock is a common phenomenon experienced by individuals who 

move to live in a foreign country with different attitudes, values, and way 

of life.  

2. The degree of culture shock experienced by IENs can vary depending on 

their level of preparedness, cultural knowledge, identity, expectations, 

availability of support systems and the differences of their home culture 

and the new culture. 

3. Cultural orientation and mentorship programs have been found to be 

helpful in supporting internationally educated nurses and reducing the 

effects of culture shock. 

4. Existing studies have shown that culture shock can have both positive and 

negative impacts in IE nurses 

What this paper adds 

1. Understanding the impact of culture shock on Internationally Educated 

Nurses (IENs) is crucial, since this is a significant issue impacting the 

nursing field worldwide. 
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2. The defining attributes are: Psychological and Emotional Effect on IENs; 

Communication Barriers or Language Barriers; Availability of support and 

resources to the IENs; and finally Acculturation. 

3. Gave vital information that will direct future studies and clinical 

applications, particularly in advanced nursing settings. 

2. Introduction 

In our contemporary era, with extensive transportation accessibility, people have the 

freedom to travel at their convenience, whether for leisure, migration, work, or education. 

Various methods exist for categorizing these travelers, including the duration of their 

journeys such as migrants, sojourners, and tourists, the distance they cover, whether is it 

near or far, the familiarity, their reason for moving is education, trade, expansion, and the 

dynamics of stranger-host relations (friendly vs. antagonistic), among others [1] “Nursing 

is a profession that requires not only medical knowledge and skills but also cultural 

competency and adaptability. Internationally educated nurses (IENs) who work in 

bedside nursing often face culture shock, which can significantly impact their adaptation 

and professional experiences. Immigrant nurses may face a more significant challenge 

than non-immigrants as they contend with additional stressors like adaptation difficulties, 

language barriers, and discrimination [2, 3]. Challenges in communication, instances of 

racism even within the same racial group, discrimination based on immigrant status, and 

licensing barriers arising from disparities in their nursing education backgrounds [4]. 

The difficulties arising from culture shock may compound the existing challenges 

faced by individuals in their current work environment. Apart from the stress from 

cultural unfamiliarity, healthcare providers undergo work-related stress that can 

profoundly affect their overall well-being, and this stress may result in adverse clinical 

outcomes, including medical errors, compassion fatigue, and unprofessional behavior [5]. 

In an intercultural setting, differing interpretations of behavioral norms, variations in 

understanding nursing care, and ineffective communication hinder collaboration within 

a diverse nursing workforce while migrant and minority nurses encounter biases, and 

verbal and sexual harassment originating from their clients [6]. Despite this situation, 

internationally educated nurses remain optimistic and demonstrate the ability to cope 

with the challenges that arise from the culture shock experienced in bedside care. 

Although language differences serve as a primary stressor that hinders effective 

teamwork and a positive nurse-client relationship, both migrant and native nurses 

employ similar coping strategies to navigate occupational challenges, and establishing 

strong teamwork and having a supportive supervisor are valuable resources that aid 

migrant and minority nurses, as well as native nurses, in addressing stressors and 

managing them effectively [6]. Mental stress sickness is linked to the social adaptation that 

happens during migration, which is impacted by the host community's acceptance of the 

new sociocultural norms as well as the new work environment, successful adaptive 

adjustments can help prevent stress, but if the adaptation is maladaptive, it may lead to 

stress while residing in Japan, potentially diminishing the overall benefits of migration [7, 

8, 9].  

Nurses classify culture into primary (family-based) and secondary (professional) 

categories, and their personal and professional adaptation is shaped by a combination of 

these cultural influences; various factors, including language barriers, differences in nurse 

training protocols, and challenges in support systems, housing, and life outside work, 

contribute to culture shock for individuals from different nations, including Filipino 

nationals [10]. Despite the plentiful differences in hospital practices between the 

Philippines and the United States, especially when it comes to technology, nurses are still 

satisfied with their jobs [11]. Factors like getting higher wages, and benefits and 

appreciating the people they work with have an impact on job satisfaction [2]. All these 
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aforementioned studies suggest that orientation and induction programs can help to 

acculturate the IENs. 

According to Merriam-Webster, culture shock is a sensation of unease, uncertainty, 

and occasionally fear that can strike someone who is unprepared and exposed to a foreign 

culture or environment [12]. Understanding the definition of culture shock may also be 

aided by synonyms like disorientation, dislocation, alienation, and confusion. In the 

context of this particular study, culture shock is defined as a sense of uncertainty or 

anxiety experienced by individuals immersed in a culture that is unfamiliar or [13]. It is 

also a common experience for internationally educated nurses (IENs) who migrated to a 

new country for work [14]. 

The experience of internationally educated nurses experiencing culture shock at the 

bedside will be the main focus of this study. The purpose of this concept analysis is to 

provide guidance on how to spot and mitigate culture shock prior to deployment for 

nurses who would like to pursue opportunities overseas. This concept analysis instead of 

delving into specific issues and challenges unique to each country, focused on addressing 

them in a more general sense. Through the study, the realities of the experiences of the 

nurses who are now employed in such areas will be brought to light, improving our 

understanding of workforce dynamics and the specific elements that lead to culture shock 

as well as useful coping strategies in such circumstances.  

3. Materials and Methods 

3.1. Design 

This study is based on the Walker & Avant Method (2019) [15]. This particular 

method stands on the premise that concepts are static and context-free and steps are 

utilized to come up with cases, thereby forming well-defined boundaries that give 

meaning to the concept itself. Table 1 shows the 8 steps of the concept analysis. 

Table 1. Walker and Avant (2019) 8 steps of concept analysis 

STEPS PROCESS 

Step 1  Selecting the concept to be used 

Step 2  Establishing the purpose of the analysis 

Step 3 Distinguishing all possible applications of the 

concept 

Step 4 The formation of defining attributes 

Step 5 Pointing out the model case 

Step 6  Pointing out borderline, related, and contrary cases 

Step 7  Recognizing antecedents and consequences 

Step 8  Defining empirical referents 

 

3.2. Data Collection 

Researchers began an initial search approach on December 2023 for the review, 

locating pertinent databases and sources from PubMed, Google Scholar, ScienceDirect, 

Elsevier, CINAHL/EBSCO. Following several conversations, papers including keywords 

like culture shock, acculturation, migration, internationally educated nurses (IENs), 

mentorship programs, and culture shock were the primary focus for data collection. The 

search process is guided using PRISMA diagram as shown in Figure 1. The next step was 

sorting through 450 similar papers based on keywords and titles to find possible studies 

from the period of 2005 to 2023. To ascertain the studies' pertinence to the study question 
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and inclusion criteria, the titles and abstracts of the discovered papers are screened. The 

eligibility assessment phase involves a thorough evaluation of the full-text articles to 

determine whether they meet all the predefined criteria (peer-reviewed academic journals, 

English or translated into English articles and publications, nurses who migrated to 

foreign countries, and nurses who experienced culture shock) for inclusion in the review. 

In this case, articles are narrowed down specifically to the ones that mainly focus on the 

Culture Shock of International Educated Nurses (IENs). During the eligibility assessment 

phase, any duplicate studies identified during the initial search process are removed to 

ensure that unique studies are considered. This rigorous process helps to ensure that the 

review includes all relevant studies while excluding studies that do not meet the 

predefined criteria. Out of the 155 articles reviewed, there are only 44 articles that fit the 

inclusion criteria, and from those articles, the next steps will be data extraction and 

analysis. After clearly defining the exclusion criteria, only 20 articles are included in the 

final analysis.  

 

Figure 1. PRISMA Flow Diagram of Culture Shock in Nursing 

3.3. Inclusion and Exclusion Criteria 

For this particular study which looks into the Culture Shock experienced by 

Internationally Educated Nurses (IENs), nurses who experienced culture shock in any 

foreign country were included, studies that were written in full-text English and/or 

translated into full-text English were also an inclusion criteria as well as peer-reviewed 

Inclusion: articles written in full text 

English language, Peer reviewed, Nurses 

who experienced culture shock in any 

country 

 

Exclusion: Non-peer reviewed journals, Nurses 

who did not migrate to another country, Non-

nursing professionals 

Articles Included 

n= 20 

Screening 
Abstracts Reviewed 

n-155 

Articles identified in: PubMed, Google 

Scholar, ScienceDirect, Elsevier,  

CINAHL/EBSCO  

n=450 

Full Articles Reviewed 

n=44 

Eligibility 

Identification 

Included 
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publications and journals. Non-peer-reviewed articles, journals, publications such as 

blogs and websites; and non-nursing professionals including students as well as nurses 

who did not immigrate to any country were all excluded from the study. Table 2 Inclusion 

and Exclusion Criteria. 

Table 2. Inclusion and Exclusion Criteria 

Criteria Inclusion Exclusion 

Publication Type Peer-reviewed academic journals, articles, and 

publications 

 

Copies of full articles of the study or literature 

available for review 

Non-peer-reviewed articles, editorials, unrelated 

reviews, opinion pieces, blogs, websites 

Incomplete copies of articles or literature available for 

review 

Language English or translated into English Other languages 

Population Nurses who immigrated to foreign countries 

 

Internationally Educated Nurses (IENs) 

 

Nurses who experienced culture shock 

Non-nursing professionals, including students 

 

Nurses who did not immigrate to other countries 

 

Nurses who did not experience culture shock 

Intervention Studies about IENs experiencing culture shock  Studies that do not address the issue of IENs 

experiencing culture shock 

Comparison None None 

Outcome Studies looking into the impact of culture shock 

on IENs in terms of patient care, adaptation, and 

acculturation in the healthcare setting 

Studies not addressing the impact of culture shock on 

IENs 

Time Research studies or literature published from 

2005 - 2023 

Studies, articles, publications before 2005 

 

3.4. Data Evaluation and Quality Appraisal 

An extensive matrix table was used to classify data that have been selected using the 

Sparbel and Anderson (2000) [16] tool with the following information: author, year of 

publication, country of publication, design, method, aims, findings, level of evidence, and 

the findings of the studies . Researchers independently assessed the methodological 

quality employed in this investigation. The inclusion and exclusion criteria should be 

fulfilled by all articles. To further assess the quality of the studies in the articles above, the 

Level of Evidence by Melnyk & Fineout-Overhold (2015) [17]. The researchers held several 

meetings wherein all decisions, agreements, and disagreements were made through 

consensus. Expert colleagues in nursing research were invited to validate studies and 

provide insights to further enhance the study. 
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4. Results 

4.1. Defining attributes 

The main goal of concept analysis is to identify an idea's defining characteristics. The 

set of qualities known as defining traits or defining characteristics serves a similar purpose 

to the standards used in medicine to make differential diagnoses [15]. 

Based on the 20 articles from the literature table, the following are the identified key 

defining attributes of Culture Shock: 1) Psychological and Emotional effect on IENs, 

barriers to communication or language barriers, the availability of resources and support, 

and acculturation.  

1. Psychological and Emotional effect on IENs - As IENs transition to their 

new surroundings, cultural norms, beliefs, and practices in the healthcare 

context, culture shock can have a significant, acute, and even chronic 

emotional impact. It can also cause feelings of disorientation and confusion 

[1, 3, 4, 7, 10, 14, 18, 19, 21, 22, 23, 24, 25, 26, 27]. 

2. Barriers to communication or language barriers - Communication or 

language challenges have a significant impact on the IENs’ confidence 

levels, which in turn impairs their capacity to deliver patient care. The lines 

of communication between IENs and their patients, coworkers, and other 

healthcare team members may be significantly impacted by this. [4, 7, 10, 

14, 18, 19, 20, 21, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32] 

3. The availability of resources and support to the IENs- IENs must immerse 

themselves in the new healthcare system in order to find their new 

professional identity, resolve conflicts, and be able to acculturate. By doing 

this, IENs will learn to forge professional relationships with their superiors 

and colleagues. As IENS adjust and adapt to their new environment, 

differences in healthcare systems will come into play [3, 4, 7, 10, 14, 18, 19, 

20, 21, 23, 24, 28, 30, 31, 32, 33, 25, 26]. 

4. Acculturation - The ability to recover their confidence and adapt to their 

new role and environment [4, 7, 10, 14, 18, 20, 21, 24, 25, 28, 29, 30, 31, 32]. 

4.2. Case Studies 

4.2.1. Model case  

A model case is an instance of applying the concept that showcases all its distinctive 

characteristics [15]. In other words, the model case ought to be a perfect example of the 

idea, a typical example, or an ideal example. The study's model case is illustrated in the 

example below.  

MJ, a 37-year-old Filipina, recently relocated to Springfield, Missouri with her 

husband and 7-year-old son. They arrived in July 2021 after their visa was granted, despite 

it only being valid for a few months. MJ had always dreamed of living and working in the 

United States, so she jumped at the opportunity. However, she is feeling nervous about 

her new job as a nurse, especially since she is using modern medical equipment that is too 

advanced for what she is used to in the Philippines. She is also worried about 

communicating with her patients and coworkers due to her accent and fear of not being 

able to understand them. Despite these concerns, MJ's employer provides significant 

benefits to help her adapt to American culture, including a free apartment for a month 

and transportation to and from work. During her 30-month contract, she will attend 

orientation sessions that cover US culture, medical procedures, and hospital protocols. 

These sessions are specifically designed for international nurses, which will help her feel 

more comfortable and confident in her new role. MJ has also made friends with some of 

her colleagues, including other Filipino nurses, who have offered to help her with 

transportation and other tasks. With time, MJ has been able to get used to her new 
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workplace and even serve on committees within her department. She has also received a 

Daisy Award nomination for her dedication to her patients, and her family is settling in 

nicely to their new home. 

In this model case, MJ is well aware of the different issues that she and her family 

will face prior to accepting the offer from her employer. She knows that she will do a lot 

of adjustments once they transfer to the US. However, she was able to adjust because of 

her employer who is very supportive to their newly hired employees specifically to the 

IENs. This case highlights the four attributes of culture shock: impact on psychological, 

emotional, and physical well-being, the importance of effective communication, 

availability of resources and support, and overcoming culture shock with time and effort. 

The case of MJ, a professional moving to a new country, demonstrates the challenges of 

adapting to a new environment with a different culture, language barriers, and limited 

social support. However, MJ's ability to adapt her communication style, access to support 

from her employer and colleagues, and resilience in the face of cultural challenges allowed 

her to overcome culture shock and thrive in her new environment. The study emphasizes 

the importance of perseverance and determination in overcoming cultural obstacles and 

recovering confidence. A model case is an example of the use of the concept that 

demonstrates all the defining attributes of the concept [15]. 

4.2.2. Related Case  

George is a 27-year-old, registered nurse in the United States. He was in high school 

when he realized how choosing the right career can improve someone’s quality of life. He 

has witnessed his relatives’ families sending two of their kids to nursing school and 

eventually moving to the United States. The joy, pride, and financial implications of their 

children both having successful careers in the US and being able to help their families back 

in the Philippines have inspired him to take up nursing as well. He began researching 

American culture in addition to studying hard to pass the board exams for the US and the 

Philippines. He did this by reading about American history and way of life, watching 

American films, and playing American sports like baseball, hockey, basketball, and 

American football. Having all these efforts gave him a boost in his confidence with the 

language and in how he can immerse himself in the American community. He began 

studying the history, way of life, and tourist attractions of the location he would soon be 

visiting after passing the NCLEX exam and the hospital to which he was being deployed. 

He listened to podcasts that discussed the professional behaviors and attitudes in the 

American healthcare industry. He also searched for local Filipino communities on 

different social media platforms so he could still have some kind of connection to his roots. 

These efforts paid off, as when he arrived in the US, he knew he was prepared, at least, to 

deal with and cope with the culture shock that he was expecting. He was thrilled that he 

was able to join conversations with his American colleagues when they discussed sports, 

their history, or just anything random. This played a big role in building his self-

confidence and, in a way, eased his anxieties about isolation and the feeling of 

homesickness. He easily found a set of friends and felt a sense of belongingness in just a 

short time. Following several months of practice, he gained a wealth of knowledge about 

American work practices, and he thought the Philippines would have improved by now 

if these practices had been implemented there. Simple things like observance of time, 

transparency in the recruitment process (hiring because of merits and not because of 

connections and politics), treating colleagues as equal and not being looked down on 

because someone has lower educational qualifications, and obviously, just less corruption. 

George did not seem to encounter most of the culture shock challenges encountered 

by IENs when moving as he tried his best to smartly prepare prior to his deployment. He 

didn’t struggle immersing himself in the American community as he managed to 

familiarize himself with their way of life, work ethics and language. Though he just 

brushed off most of the usual predicaments of a new IEN in a foreign turf, he still felt quite 
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overwhelmed experiencing the differences, not just in the nursing practice but in the 

professional world in the United States. This scenario fits the criteria for a related case 

wherein they do not include all the attributes but can be similar to the model case but are 

not them [15]. 

4.2.3. Borderline Case 

Cindy, a 32-year-old nursing staff member, moved from the Philippines to Germany. 

She has been hired for 3 years in a tertiary hospital in the said country. Like most 

expatriate nurses, she initially felt disoriented and stressed due to the new environment 

and culture shock. However, unlike many others, she continues to struggle with aspects 

of the new culture, finding it challenging to connect with the natives and adjust to her 

work due to extensive differences between the healthcare settings where she previously 

worked. Despite an extended period, she still experiences a persistent sense of discomfort. 

Her variation in coping is prolonged, indicating a difficulty in cultural adjustment. 

Before arriving in Germany, Cindy underwent thorough training with their language 

acquiring significant proficiency. She demonstrated competence in the language, 

experiencing no challenges in effectively communicating with the German people. This 

situation meets the conditions for borderline cases, which refer to examples or instances 

that encompass the majority of the defining attributes of the concept under scrutiny but 

not necessarily all of them. Borderline may contain most or even all of the defining 

characteristics but differ substantially in one of them, such as length of time or intensity 

of occurrence [15]. 

4.2.4. Contrary Case 

Joyce has worked as a registered nurse in the intensive care unit (ICU) in the 

Philippines for ten years. Following her 2013 nursing degree graduation and passing her 

licensure examination, she decided to pursue training in the hospital where she completed 

her affiliation training when she was a student nurse. She did not need to complete the 

first adaptation training and first few orientation modules because she was already quite 

familiar with the hospital and the unit she was hired for. Instead, she received training for 

an advanced skill set in the intensive care unit. Joyce is a nurse who also assists in the 

family's food and catering business. She comes from a close-knit family. She has no 

intention of moving abroad to pursue her career because she is the family's eldest and has 

greater experience managing the company. She had her family run business in addition 

to nursing, so she did not feel the need to travel abroad.  

Joyce is a nurse who is only registered in the Philippines. She did not migrate abroad, 

she did not encounter any language barrier, and it is clear that she has not experienced 

culture shock in her current workplace, especially since she has not undergone orientation 

or initial training after being introduced to the hospital and unit for which she has been 

hired for. This scenario possesses characteristics that disqualify them from meeting the 

study's inclusion requirements. Contrary cases are clear instances of “not the concept” 

[15]. None of the defining attributes can be seen in a contrary case as depicted in the above 

scenario. 

4.3. Antecedents 

Antecedents are defined as incidents, events or attributes that must arise or occur 

prior to the occurrence of the concept [15]. For an individual to experience culture shock, 

an individual must first have lived in another country or area, speak another language 

and practiced their own way of life and religion and then move to another area where the 

way of life, language, and even religion is completely different, thus, the feeling of anxiety 

or disorientation which can affect certain behaviors or attitudes. For IENs, culture shock 

is a common occurrence. A number of antecedents have been extracted from the literature 

gathered. 
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Individual related antecedents identified include: IENs having been educated abroad, 

their first language is not English but have English as the medium of instruction in their 

nursing curriculum, have partially or completely different cultural practices, including 

religion, social and family interactions and work ethics, and lastly, the wages from back 

home are way lower. In addition to this, the IEN’s perceive moving to a more prosperous 

and financially and politically stable country will improve not just their individual quality 

of life but their whole nuclear to their extended family in general. Low remuneration, high 

supply of nurses with low demand in the job market, poor professional development and 

sub par living conditions contribute to the migration of nurses to wealthier countries [22]. 

Regardless of the impressions of homesickness and struggles experienced by other foreign 

workers, they are more inspired by the fact that if they move abroad, they will be 

compensated well and this outweighs their hardships and still have a better quality of life 

[3].Once the IEN’s get through the initial phases of the culture shock and their roles as 

nurses expand, their motivation to work and learn will increase, and they eventually 

achieve their given tasks [7]. A study in New Zealand had a theme about sacrifice wherein 

the IENs get through the tedious and rigorous process of passing the English exam and 

borrowing money just to fund their application abroad, and start a new life [20]. The IENs 

may also have possessed and acquired certain skills or even achieved certain senior levels 

in their home countries but end up having a junior role in a new country. This value 

incongruence can eventually lead to the IENs dissatisfaction with his job and end up 

feeling fragmented and devalued [10]. 

4.4. Consequences 

The effects of culture shock vary from person to person. This case study has gathered 

both favorable and unfavorable outcomes documented in existing literature. One positive 

consequence is having a supportive supervisor, expressing appreciation, and fostering 

effective teamwork, which are valuable resources aiding migrant, minority, and native 

nurses in handling stressors. Interestingly, the study also observed that language 

differences pose a challenge, making it difficult for teams and nurses to collaborate 

successfully. Notably, native nurses experienced this challenge more frequently than their 

migrant counterparts.. An immigrant nurse not fully immersed in the multicultural 

nursing environment may misinterpret nonverbal cues from patients, such as smiling, eye 

contact, or smirking. This misunderstanding can lead to unnecessary tension between the 

nurse and the patient [23].Hiring nurses from other countries led to positive results such 

as sharing the knowledge. Nevertheless, the data also points to several adverse and 

unfavorable consequences, including issues related to language barriers and 

discrimination [29].  

Additional education to the new nursing program, comprehensive language 

proficiency includes comprehensive nursing skills and medical system, but the research 

discovered that IENs encountered language barriers and experienced a decline in their 

confidence as nurses [7]. In qualitative research conducted in Saudi Arabia, while six 

nurses (30%) pointed out that their nurse managers did not provide sufficient support, 

creating a significant issue for them, the majority still felt supported by their line managers. 

It was discovered that participants encountered significant work-related pressures and 

experienced challenges in acquiring cultural skills. They also faced difficulties in 

addressing the cultural and spiritual needs of their patients while maintaining high-

quality nursing care [19]. Facilitating mutual learning within multicultural teams and 

fostering positive interactions among diverse groups play crucial roles in advancing 

intercultural understanding. These factors act as catalysts, enhancing the adaptation and 

integration of immigrant nurses into the workforce. The research unveils that insufficient 

regulations and resources employed in the recruitment, categorization, and utilization of 

immigrant nurses at both national and healthcare organizational levels can serve as 



Mary Miliza Dagus et al. 10 of 35 
 

 

structural impediments to their successful adaptation to professional nursing practice and 

integration into the workforce in a host country [25]. 

4.5. Empirical Referents 

Empirical referents are concrete, observable phenomena that serve as evidence for 

the existence or occurrence of a particular concept. In other words, they are the tangible 

things or experiences that help to illustrate or prove the validity of a concept or idea. These 

referents provide direct evidence for the concept's existence, making it easier to 

understand and validate its meaning [15]. Diagram 1 is the visual representation of this 

study where Culture shock is the concept and on top of it are the attributes linked to 

culture shock: Psychological and Emotional Health, Communication Skills Cultural 

Awareness; and Cultural Adaptation [1, 6, 7, 28] 

Before relocating to a new environment, International Educated Nurses (IENs) are 

not exposed to the technology they will be using. Moreover, cultural diversity is already 

present before they arrive at their new destination [6]. Both technology and cultural 

diversity have been found to be the underlying factors. 

The hiring of IENs can have both favorable and unfavorable effects on patients, 

nurses, and staff. On the bright side, IENs' adaptability and ability to adjust to various 

situations have resulted in increased teamwork and staff appreciation among colleagues. 

Supervisors have been supportive and a valuable resource for IENs, making them feel 

more at ease and confident in their new work environment. However, despite these 

positive outcomes, there are also negative consequences. Some IENs may not receive 

adequate preparation from their agency, leading to feelings of disorientation and isolation. 

Additionally, language barriers can make it challenging for IENs to collaborate effectively 

with their peers and communicate clearly with patients, resulting in a loss of confidence 

and potential misunderstandings. Finally, cultural and spiritual differences can create 

additional obstacles for IENs, who may be more conservative in their cultural and 

religious practices. 

5. Discussion 

Culture shock is a common experience for internationally educated nurses (IENs) 

who migrate to a new country for work [14]. Figure 2 shows the concept representation of 

the concept analys in culture shock in nursing. The defining attributes of culture shock in 

internationally educated nurses include: 1) The impact on psychological and emotional 

health: A variety of strong emotions, including homesickness, perplexity, frustration, 

anxiety, and a sensation of loneliness, are typical of culture shock. These emotions can 

significantly impact the mental health and overall well-being of internationally educated 

nurses. 2) Disorientation and confusion: Internationally educated nurses may feel 

disoriented and confused when they encounter new cultural norms, values, and practices 

in the healthcare setting. 3) Language and communication barriers: Language differences 

can create significant barriers to effective communication between internationally 

educated nurses and their colleagues, patients, and other healthcare professionals. 4) 

Differences in healthcare systems: Internationally educated nurses may face challenges in 

understanding and adapting to the healthcare system of their new country, including 

different policies and procedures, documentation practices, and roles and responsibilities 

within the healthcare team. 5) The loss of professional identity: Internationally educated 

nurses may experience a loss of professional identity as they transition from their familiar 

healthcare system to a new one. 6) Challenges in building professional relationships: 

Culture shock may hinder the ability of internationally educated nurses to establish 

effective working relationships with their colleagues and supervisors due to cultural 

differences in communication styles, hierarchy, and professional expectations. 7) 

Adjustment to new workplace norms: Internationally educated nurses may struggle to 

adapt to the work culture and practices in their new country, including different 
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approaches to patient care, teamwork, and decision-making processes. 8) Homesickness 

and longing for familiar surroundings: Culture shock can evoke a strong feeling of 

homesickness and a longing for the familiarity of one's home country, family, friends, and 

support networks 

Culture shock is a common experience among internationally educated nurses (IENs) 

who migrate to work in a new country. However, there is a lack of comprehensive 

research on addressing culture shock specifically in this population [14]. This study aims 

to fill this gap by examining the cultural factors that contribute to culture shock and 

identifying effective strategies for addressing it among IENs specific cultural factors that 

contribute to culture shock in this population. Include: 1. Understanding the role of 

language proficiency in the adaptation process and addressing language barriers 2. 

Examining the impact of cultural differences in nurse-patient interactions and patient care 

delivery. 3. Exploring the influence of organizational culture on the adaptation and 

integration of internationally educated nurses. 4. Investigating the role of mentorship 

programs in providing cultural support and facilitating the adaptation process 5. 

Investigating the effectiveness of cultural orientation programs for internationally 

educated nurses in addressing culture shock. 

 

Figure 2. Culture Shock in Nursing concept map 

6. Implication for Nursing Practice 

Culture shock is a common phenomenon experienced by internationally educated 

nurses who seek opportunities to work in different countries ([14]. It is important to 

address culture shock in nursing practice as it can significantly impact the well-being and 

effectiveness of internationally educated nurses (IENs) at the bedside. The experience of 

culture shock can lead to feelings of isolation, anxiety, and frustration for IENs. By 

recognizing and addressing culture shock, nurses can help to promote a smooth transition 

and enhance their overall experience and satisfaction. Providing orientation and 

mentorship programs specifically tailored to address culture shock can help IENs feel 

supported and empowered in their new work environment. Improving cultural 
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competence and understanding among the nursing staff can also help to create a more 

inclusive and supportive work environment, which will benefit both internationally 

educated nurses and the overall healthcare team. By addressing culture shock in nursing 

practice, healthcare organizations can ensure that these nurses feel valued and supported, 

leading to increased job satisfaction, retention rates, and ultimately better patient 

outcomes. 

7. Limitations and Recommendations 

Limitations: 1. One limitation of this study is the potential for selection bias. Since the 

study specifically focuses on nurses who have already experienced culture shock, it may 

not capture the perspectives and experiences of nurses who have successfully adapted to 

a foreign healthcare system without significant culture shock. 2. Another limitation is the 

potential for recall bias. Since the study relies on participants' recollections of their culture 

shock experiences, there may be inaccuracies or gaps in their memory and perception of 

events.  

Recommendations: 1. To overcome the limitation of selection bias, future studies can 

consider a more diverse sample of nurses, including those who have successfully adapted 

to foreign healthcare systems. This can provide a more comprehensive understanding of 

the factors that contribute to culture shock and identify additional coping mechanisms.2. 

To address the limitation of recall bias, future studies can employ more objective measures, 

such as direct observations or structured assessments of culture shock experiences. 3. To 

ensure the relevance and applicability of study findings, it would be beneficial to involve 

local healthcare professionals in the research process. This would provide insights from 

the perspective of the host country and help to identify specific cultural challenges that 

nurses may face, as well as potential solutions or support strategies that can be 

implemented.  

8. Conclusions 

This study aims to offer valuable perspectives on the difficulties experienced by 

nurses educated in other countries because of cultural adjustment, as well as provide 

solutions to minimize its effects. The findings will be useful for nurses who are 

considering or currently working in a foreign country, as well as for healthcare 

organizations and policymakers involved in the recruitment and support of 

internationally educated nurses. In a way, it will also help mitigate the negative effects of 

culture shock on patient care and overall healthcare outcomes. This study encourages to 

explore and address the challenges faced by internationally educated nurses related to 

culture shock, with the ultimate goal of improving their experiences and promoting 

cultural competence within healthcare systems. 
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Appendix A. Matrix table on Culture Shock in Nursing 

 

Year & Author, 

Country 
Design 

Sample Size 

and 

Participants 

Methods/Instruments Aim 
Themes and Sub 

Themes 
Results / Analysis Conclusion 

Level of 

Evidence 

Alli & Rufai. (2021) 

Finland 
Literature review N: 6 articles 

literature review-

Data 

retrieved from 

database; EBSCOhost 

(CINAHL), Sage 

Premier and Pro 

Quest 

Central from 2010 to 

2021. 

To provide evidence 

based knowledge with 

regards to the cultural 

barriers or challenges 

faced by immigrant 

nurses in nursing 

environments across 

different host 

countries. 

"The cultural barriers 

affecting immigrant 

nurses were grouped in 

the 4 main themes and 9 

Sub themes. 

1. Communication 

 1.1. Language 

 1.2 Communication  

2. Prejudice  

 2.1 discrimination 

 2.2 Racism 

 2.3. Colleagues’ 

attitude 

3.Cultural differences 

 3.1. Working culture  

 3.2 cultural 

displacement  

4. Career Obstacles  

 4.1certificate variations  

 4.2 career ceilings 

Immigrant nurses 

face cultural 

challenges arising 

from disparities 

encountered in the 

nursing 

environments of 

their host countries. 

As the global 

migration of nurses 

persists across 

international borders, 

it can be argued that 

immigrant nurses do 

face barriers related to 

culture within the 

nursing environment. 

Level V 
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Buttigieg et al. 

(2018) 

Malta 

qualitative study 

N: 34  

N: 10 nursing 

managers 

 12 Maltese 

nurses  

 12 immigrant 

nurses 

Semi-structured 

interviews  

content analysis- 

data analyzation  

person data 

triangulation 

approach, 

To evaluate the extent 

to which immigrant 

nurses have integrated 

into Malta's healthcare 

system. 

1. Human resources 

management 

2. Language barrier 

3. Cultural differences 

and discrimination. 

Hiring nurses from 

other countries for 

Malta has both 

positive outcomes, 

like knowledge 

sharing, and 

negative outcomes, 

such as language 

barriers and 

discrimination. 

Difficulty in 

communication was 

found to be a key 

factor that hindered 

successful integration. 

Both the main group 

and the other group 

need to work together 

for integration. They 

should recognize 

differences and adjust 

to meet the needs of 

each group. The study 

helps us understand 

that integration is a 

two-way process for 

immigrant nurses. 

Level VI 
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Connor et al. (2014)  

United States of 

America 

Cross sectional 

qualitative 

descriptive 

N = 20 

Nationalities: 

Filipinos 

Age range: 28-

48 years 

Workplace: 

Health care 

facilities  

Range of 

length of stay 

in the USA: 2-

17 years 

Mean of length 

of stay in the 

USA: 9 years 

In-depth interviews 

utilizing a semi-

structured, open-

ended interview 

- To understand the 

influence of culture in 

the coping preferences 

and patterns among 

various populations 

- For the occupational 

health team to use the 

findings to improve 

retention and promote 

and healthier working 

environment 

1. Coping behaviors 

and strategies 

 1.1 Familial 

 1.2 Intracultural 

 1.3 Fate and fate-based 

 1.4 Forbearance and 

contentment 

 1.5 Nursing profession 

affirmation and proving 

themselves 

 1.6 Escape and 

avoidance 

There are no 

distinguishable 

differences in the 

IEN's preferred 

coping methods and 

strategies despite 

their length of stay in 

the USA. 

Occupational Health 

research should 

widen their scope on 

understanding the 

role of culture and 

adaptation to the 

copying behaviors of 

the IENs and thereby 

improve retention and 

a healthier work 

environment. 

Level VI 
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Dahl et al. 

(2017).Norway 

qualitative design, 

social 

constructivist 

perspective 

N: 144 nurses 

from 18 

different 

countries 

Countries in 

Asia( 66%) and 

Eastern 

Europe (23% )  

average age of 

32 years 

84% women 

/16% men 

Written narratives 

from open-ended 

questions  

Patton’s view of 

social constructivism 

as qualitative inquiry 

To explore how 

immigrant nurses, all 

educated as nurses in 

their home countries, 

experience working as 

a nurse in Norway. 

1. Conscientious 

and proud as nurses 

2. impressed but 

challenged as strangers 

Immigrant nurses 

bring crucial 

knowledge and 

cultural skills to 

nursing and the 

healthcare system in 

Norway. However, 

There's a need for 

more understanding 

in education, 

research, and specific 

institutions about 

both the positive 

aspects and 

challenges that 

immigrant nurses 

bring. 

In diverse settings, 

being a competent 

nurse involves crucial 

language skills and 

cultural 

understanding, 

impacting both 

performance and 

perception. 

Ensuring quality, 

safety, and patient 

security in the 

Norwegian healthcare 

system is highly 

dependent on cultural 

competence in 

education, research, 

and individual 

institutions. 

Level VI 
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Yong-Shian & 

Lopez (2016) 

Singapore 

Cross sectional 

correlational 

study 

N: 814 

Females: 80% 

Males: 20% 

Nationalities: 

 Philippines (n 

= 338) 

 China ( n = 

146) 

 Myanmar (n = 

66) 

 India (n = 93) 

 others (n = 33) 

Work 

experience in 

Singapore: 

employed at 

least as of 2012 

Current work 

experience in 

hospital: at 

least 1 year 

- Self - report 

questionnaires 

world Health 

Organization Quality 

of Life Brief Version 

(WHOQOL - BREF) 

- Practice 

Environment Scale of 

the Nursing Work 

Index–Revised 

(PES-NWI-R) 

- A Short 

Acculturation Scale 

for Filipino-

Americans 

(ASASFN) 

- 

To investigate the 

level of acculturation 

among IEN's who are 

working in a 

multicultural group. 

1. Socio-demographics 

2. IEN's acculturation 

levels as per nationality 

3. Association between 

acculturation with 

practice environment 

and quality of life 

There needs to be a 

standardized 

transitional plan for 

IEN's to foster 

assimilation process 

while ensuring 

quality and safe 

practices.  

Orientation 

programs should 

include mentoring 

and clinical 

orientation. 

Recommended that a 

"buddy" can be 

included in the 

program to guide the 

IEN in the transition 

For the host culture 

to provide adequate 

communication and 

understand the IEN 

for them to 

acculturate better, 

speak in English if 

possible and learn 

the non verbal 

behavior. 

There are significant 

differences in the 

acculturation levels of 

different nationalities 

Level VI 
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Hussam & Al 

Njadat (2022) 

Saudi Arabia 

Mixed 

methodology 

approach 

(quantitative and 

qualitative) 

N = 246  

Females: 82.5% 

Males: 17.5% 

Age range: 20-

40 years 

Educational 

attainment:  

 - Master's 

degree: 1.6% 

 - BS Nursing: 

64.2% 

 - Nursing 

Diploma 27.6% 

 - other: 1.6% 

Nationalities: 

Philippines, 

India 

Malaysia, 

Jordan Syria. 

Palestine, 

Lebanon 

Age: 61.8% are 

less than 35 

years old 

- Quantitative 

questionnaire survey 

- Qualitative semi-

structured interviews  

- Expanded Nurses 

Stress Scale (ENSS)- 

used to measure 

work stress 

- Schwirian Six - 

Dimension Scale of 

Nursing Performance 

(SSDSNP) - measure 

job performance 

- McCain 

Behavioural 

Commitment Scale - 

determine various 

factors affecting 

retention 

To discuss and explore 

the IEN's work-related 

stress, job 

performance, and 

social support in a 

multicultural working 

environment. 

1. Workload  

 1.1 Nurse - patient 

ratio 

 1.2 Documentation 

requirements 

 1.3 Float 

 1.4 Time pressures 

2. Cultural Competency 

 2.1 culture shock 

 2.2 cultural knowledge 

3. Collaboration among 

health care 

professionals and 

patients' families 

4. Language Barrier 

5. Physical labor 

6. Out of work and 

personal issues 

7. Interaction with 

death and dying and 

dealing with distressed 

families 

8. Discrimination 

Most participants 

claim that they 

received strong 

social support from 

their co-workers.  

The IEN's 

experienced high 

work pressures and 

struggled to have 

cultural skills while 

trying to meet the 

patient's cultural and 

spiritual needs and 

upholding best 

quality of nursing 

care. 

Though the 

quantitative and 

qualitative results 

showed significant 

differences, the 

findings still support 

that IEN's are 

stressed. 

Level VI 
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Kawi & Xu (2009)  

United States of 

America 

Integrative review 

N = 29 articles 

 Primary 

studies: n = 18 

 Reviews: n = 4 

 Doctoral 

Dissertations: 

n = 5 

 Master's 

theses: n= 2 

Counties of 

origin:  

 UK: 41%, 

USA: 31%, 

Canada, 14%, 

Australia 

(10%), Iceland 

(3%). 

Research 

Designs:  

 Qualitative: 

62%, Mixed 

Methods: 21%, 

Quantitative 

3% 

Cooper's Five Stages 

of Integrative 

Research Review 

To examine the 

facilitators and 

barriers the IENs face 

in their transition to a 

new country. 

1. Internal Factors (can 

be controlled by IENs) 

 1.1 Continuing 

education 

 1.2 Challenges in 

language and 

communication 

2. External Factors 

(beyond control of the 

IENs) 

 2.1 Logistics 

 2.2 Lack of orientation 

programs 

Factors including: 

positive work ethics, 

persistence, 

assumption of 

assertive roles, 

psychological and 

logistical support 

and continuous 

learning help ease 

the adjustment 

process of the IENs.  

Factors including: 

inadequate language 

and communication 

skills, cultural 

differences, lack of 

support, poor pre 

and post arrival 

orientations, 

incongruence of job 

expectations and 

demands and 

inequalities of 

opportunity 

presented as 

obstacles in the 

transition process of 

the IENs 

Internal and external 

factors identified in 

the study need to be 

tackled and addressed 

in tandem and in a 

timely manner. 

There is an urgent 

need for an evidence-

informed transitional 

program. 

Providing equal 

opportunities to 

everyone regardless 

of race, gender, 

culture, national 

origin and language is 

an employer's 

responsibility.  

Nursing shortage is a 

global issue which 

will increase the 

magnitude of nurse 

migration and it is 

imperative to address 

the adjustment period 

issues of the IENs. 

Level V 
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Maas-Garcia (2009) 

Netherlands 
qualitative 

N: Sample size 

not specified  

-Dutch 

students  

-multicultural 

nursing course 

for PhD 

nursing 

students in 

USA 

self-reflection report 

Present reasons 

supporting the 

inclusion of keypal 

exchanges before 

engaging in an 

international 

exchange. 

1. Effective 

acculturation strategy 

2. Global awareness and 

shared best practice 

3. Participants in the 

keypals exchange 

4. Improved medical 

English skills 

5. Time intensive but 

worthwhile and fun 

6. Appropriate 

matchmaking 

The penpal 

preparation strategy 

helped Dutch nurse 

practitioner students 

adapt to the USA 

and improve their 

medical English 

skills. 

Effective keypal 

international 

preparation strategy 

should be 

implemented up to 9 

months in advance 

and have willing and 

interested 

participants 

appropriately 

matched. 

A successful teaching 

method was 

employed to help 

students adapt to 

American culture and 

understand 

differences in 

healthcare and 

nursing systems. This 

involved integrating 

keypal 

communication into 

the international 

preparation program. 

VI 
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Matiti (2005)  

United Kingdom 

Phenomenological 

approach 

N = 12 

Nationalities: 

Filipinos, 

Mauritians, 

Indians and 

Nigerians 

Years of 

experience in 

the UK: 9 

months to 2 

years 

Total years of 

experience in 

nursing: 3-12 

years 

Semi-structured 

interview 

To investigate on how 

different cultural 

backgrounds of the 

IEN's affect the 

adjustment process, 

explore how the 

process of 

acculturation 

undertaken to adapt to 

a new culture from a 

personal and 

professional 

perspective and to 

identify various 

support mechanisms 

that are already in 

place to aid in the 

transition 

1. Conceptualization of 

the culture 

 1.1 Primary and 

Secondary Culture 

2. The influence of 

primary culture on the 

nurse's adaptation 

process 

 2.1 Language 

3. The influence of 

secondary culture on 

the adaptation process.  

 3.1 Home country 

nursing 

4. Less paperwork from 

home 

5. Support mechanisms 

for the IEN's. 

 5.1 General support 

including: preparation, 

accommodation, 

induction, support in 

the wards and life 

outside the working 

area. 

Though the IEN's 

were found to be 

generally happy 

working in the 

United Kingdom, it 

was found out that 

more actions are 

needed to be done to 

help them adapt in 

the country. it also 

revealed that they 

experienced culture 

shock during their 

transition.  

Language, including 

accent and tone, 

proved more of a 

problem. 

Value incongruence 

leading to job 

dissatisfaction as the 

'nursing' that they 

have learned from 

their country of 

origin can end up 

unrecognized or 

undervalued 

regardless of their 

years of experience. 

Culture impacts the 

process of adaptation 

of IEN's. 

Level VI 
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Miyata (2023) 

Japan 

Qualitative-

descriptive 

N: 8 

International 

Education 

Nurses and 9 

Nursing 

Administrators  

Two IENs 

were in their 

20s and six 

were in their 

30s. 

--- Six IENs 

attended 

nursing or 

junior colleges, 

and four 

attended 

nursing 

universities. 

---Two nurses 

had >4 years of 

experience, 

one had >3 

years, and five 

had 2 years. 

Nationalities: 

Indonesia (3), 

Vietnam (3) 

and the 

Philippines (2). 

A semi-structured 

interview guideline 

To explore,assess, and 

analyze the multi-

disciplinary literature 

concerning the 

concept of culture 

shock 

"These categories were 

extracted as the 

challenges and career 

consequences and the 

support they expect to 

organization of 

internationally 

educated nurses:  

-Language barrier 

-Transition to recover 

confidence 

- Increase motivation 

-Close support from 

many quarters 

  

Nursing administrators 

recognized four key 

considerations for 

supporting 

internationally 

educated nurses:  

-Clarification of career 

path 

-Support for insufficient 

language skills 

-Support for career 

reconstruction 

-Comprehensive 

support."" 

" 

Barriers to 

language (Japanese) 

proficiency was 

realized as a major 

problem. 

The primary 

discovery in this 

research revolves 

around language 

obstacles, with 

challenges in 

achieving proficiency 

in Japanese identified 

as a significant issue 

for both 

internationally 

educated nurses 

(IENs) and nursing 

assistants (NAs). 

Level VI 



Mary Miliza Dagus et al. 11 of 35 
 

 

Mowat & Haar 

(2018) 

New Zealand 

Sequential mixed 

methods study. 

N = 61  

Nationalities:  

 Philippines: 

48 

 India: 13 

Mean age: 30 

Questionnaire 

Explore and examine 

IEN's migration 

experiences in New 

Zealand. 

1. Benefits 

 1.1 Wages 

 1.2 Nurse status 

 1.3 Opportunities 

2. Sacrifices 

 2.1 Borrowing money 

 2.2 Registration 

processing 

 2.3 Separation from 

family 

3. Surprises 

 3.1 Geographical 

factors (weather and 

natural beauty) 

 3.2 Delay in 

registration process 

 3.3 Culture Shock 

 3.4 New Zealanders 

friendly nature 

 3.5 public transport 

challenges 

 3.6 Securing a job 

 3.1 Confusion around 

the indigenous people 

IEN's who migrate to 

New Zealand go 

through numerous 

sacrifices but are still 

motivated anyway 

due to the benefits 

that they will be 

gaining after going 

through the process.  

The aging 

population, 

increasing life 

expectancy and 

reduced fertility 

rates of New 

Zealand drives the 

increasing need for 

IENs. Viewpoints 

and opinions of IENs 

are critically 

essential in the 

development of 

programs to assist 

the IENs in their 

transition.  

Orienting the IEN's 

prior to their 

departure from their 

home country about 

the benefits, 

challenges and 

potential surprises 

such as the weather 

and the culture of 

Although IENs have a 

responsibility to learn 

about the culture of 

New Zealand, it is 

equally vital that New 

Zealanders are aware 

of the sacrifices and 

benefits of the IEN's.  

Information 

dissemination about 

life in New Zealand 

and the length of the 

registration process to 

migrate needs to 

improve as this can 

mitigate the culture 

shock that the IENs 

may experience. 

VI 
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the indigenous 

people will help in 

the transition 

process. 
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Moyce et al. (2016) 

Systematic review 

of descriptive and 

qualitative studies 

N = 44 articles 

Primary and 

secondary analyses 

based on citation 

based and keyword 

searches. 

To understand the 

first hand migration 

and acculturation 

experiences of IENs. 

1. MIgration Reasons 

 1.1 Push factors 

 1.2 Pull Factors 

2. MIgration 

Experiences of Nurses 

 2.1 Regulatory 

Difficulties 

 2.2 Language and 

Communication 

 2.3 Discrimination and 

Racism 

 2.4 Underutilization of 

Skills.  

 2.5 Acculturation 

 2.6 Scope of Nursing 

Practice Differences 

 2.7 Family 

Presence of social 

support system, 

importance of 

cultural orientation 

programs, a 

standardized 

recruitment strategy 

can facilitate a 

smoother transition 

in the host country.  

Language and 

communication 

barriers can cause 

risks to patient safety 

as well as resulting 

in a lack of 

assertiveness.  

Despite challenges 

faced by IENs, 

persistence and 

resilience leads them 

to higher self-esteem 

and work 

satisfaction. 

IENs contribute to 

the host country's 

workforce positively 

despite initial 

challenges. 

Recognizing and 

addressing the 

common issues in 

migration curtails 

underutilization of 

skills and improves a 

transition that is safe 

and effective. 

Level V 
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Pung & Goh (2017)  

Singapore 
Integrative review 

N = 24 articles 

 Qualitative 

studies: n = 17 

 Quantitative 

studies: n = 6 

Cooper's Five Stages 

of Integrative 

Research review 

To identify the 

challenges 

encountered by IENs 

in their migration 

process. 

1. Orientation 

difficulties 

2. Longing for what is 

missing 

3. Professional 

Development and 

devaluing 

4. Communication 

barriers 

5. Discrimination and 

marginalization 

6. Meaningful support 

system 

Communication and 

language barriers, 

discrimination and 

marginalization can 

lead to unequal 

treatment of the 

IENs.  

Most transition 

programs are 

institutionally based 

are not considerate 

of the unique 

cultural needs of 

IENs. 

For the IEN's to reach 

their full potential, 

they need to integrate 

themselves in the host 

country. 

Conscious effort from 

both the IENs and 

host nurses is needed 

in the adaptation 

process.  

Strategies in 

addressing the 

challenges should be 

multifaceted. 

Level V 
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Rodriguez (2014). 

Chile 
Qualitative 

N: 15 

immigrants 

nurses 

Observation-

Participation-

Reflection (OPR) 

Model by Leininger. 

Explore the cultural 

encounters of nurses 

who have migrated to 

Chile. 

1.

 Overview/herita

ge 

2. Communication 

3. Workforce 

issues 

4. Family roles and 

organization 

5. Bicultural 

ecology  

6. Health-care 

practices 

The challenges 

included language 

barriers, new job 

responsibilities, and 

tough relationships 

with colleagues.  

The experiences of 

immigrant nurses 

are captured in 

cultural themes  

1.In search of better 

horizons 

2.Gaining confidence 

and establishing a 

support network 

3. Seeking people's 

acceptance 

The ability to provide 

cultural care requires 

the establishment of 

public policies and 

ongoing education 

programs within 

healthcare 

institutions, with a 

specific emphasis on 

addressing the needs 

of immigrant nurses. 

VI 
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Shilgen et al. (2019)  

Germany 

Qualitative - 

explorative 

N: 24 migrant 

and 24 native 

nurses 

interviews in 

qualitative 

exploratory manner 

To identify work-

related stressors, 

resources and the 

corresponding coping 

strategies of migrant 

and minority nurses 

comparing them to 

those autochthonous 

nurses. 

Main topics: barriers, 

resources, and coping 

strategies. These aspects 

were then examined in 

four different aspects— 

work in general, 

colleagues, direct 

supervisor, and clients. 

Further, under 

colleagues and clients, 

the study made a 

subdivision into 

intercultural and 

general. 

Language 

differences create a 

major stressor that 

hinders effective 

teamwork and a 

positive relationship 

between nurses and 

clients. Both migrant 

and local nurses use 

similar strategies to 

handle the 

challenges of their 

job. 

Nurses, regardless of 

their background, face 

challenges such as 

time pressure, heavy 

workloads, lack of 

appreciation. In 

diverse places, 

differences in how 

people act, 

understand nursing, 

and communicate 

make it hard to work 

together. Migrant and 

minority nurses 

experience prejudice 

and harassment, 

including verbal and 

sexual mistreatment 

from clients. 
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Tregunno et al. 

(2009) 

Canada 

Qualitative Study 

N = 30 

Nationalities: 

Australia, 

Congo, 

Czechia, 

China, 

Finland, 

Germany, 

Ghana, Hong 

Kong, Iran, 

India, Kenya, 

Lebanon, 

Nigeria, 

Philippines, 

Romania, 

Russia. 

Rwanda, 

South Korea, 

UK, Ukraine 

Mean year of 

experience: 15 

years 

Sex:  

 Female: n = 27 

 Male: n = 3 

Semi structured 

interviews. 

To examine the new 

IEN's experiences in 

their clinical transition 

in Ontario. 

1. Expectations of 

practice 

2. Patient and family 

expectations 

3. Language 

4. Being the outsider  

5. Resource allocation 

The delivery of safe 

and ethical nursing 

care can be 

compromised in the 

first phase of their 

transition in the host 

country.  

There is a chance 

that the IEN can 

regress from a 

clinical expert to a 

cultural novice.  

English language 

proficiency issues 

can cause work 

related stress and 

cognitive fatigue. 

Utilize the "novice to 

expert" model by 

Benner (1984) as a 

guide for successful 

transition in the IENs' 

new workplace. 
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van Rooyen et al. 

(2010) 

Qualitative, 

exploratory, 

descriptive and 

contextual 

research design, 

or strategy of 

inquiry from a 

phenomenological 

approach 

N = sample not 

specified  

Nationality: 

South Africa 

Unstructured 

phenomenological 

interviews 

Field notes and 

personal journals 

To examine the lived 

experiences of South 

African Nurses in 

Saudi Arabia 

1. Cultural Diversity 

 1.1 Religious and and 

spiritual experiences 

 1.2 Environmental 

experiences 

 1.3 Emotional and 

psychological 

experiences 

 1.4 Professional 

experiences 

The IEN's have 

experienced stress 

and frustration due 

to religious 

intolerances. 

Gender 

discrimination and 

segregation is the 

norm and the IENs 

didn't have a choice 

but to adapt.  

The IEn's went 

through the stages of 

culture shock. 

Support systems are 

vital to aid in 

adaptation. 

Communication and 

language barriers 

cause unwarranted 

stress as the IEN's 

cannot express 

themselves well and 

the patients and 

families cannot 

understand them.  

Differences in 

practices from home 

country especially in 

healthcare 

technology, 

medications and 

CPD courses are 

common. 

The South African 

IEN's went through 

various challenging 

experiences to adapt 

and cope in a new 

culture. The 

successful adaptation 

depends on their 

ability and openness 

to embrace the Saudi's 

culture. Perceiving the 

challenges as 

opportunities can aid 

in the transition and 

help in professional 

progress.  

As Saudi Arabia is a 

"closed country" and 

has a limited 

exposure to the 

outside world, 

nobody can be 

completely prepared 

for what awaits in the 

transition process. 
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Mary Miliza Dagus et al. 19 of 35 
 

 

Xiao, (2012). 

Australia 

Qualitative -

double 

hermeneutic 

approach 

 by Giddens 

N: 44 total: 24 

immigrant and 

20 senior 

nurses 

Focus groups and 

face-to-face in-depth 

interviews 

Explore how social 

structures and nurses' 

actions influence 

workforce integration 

in hospitals. 

1. Employer-sponsored 

visa as a constraint on 

adaptation 

2. Two-way learning 

and adaptation in 

multicultural teams 

3. Unacknowledged 

experiences and 

expertise as barriers to 

integration 

4. Unquestioned sub-

group norms as barriers 

for group cohesion 

The rules and 

resources for hiring 

and organizing 

immigrant nurses at 

the national and 

healthcare 

organization levels 

may create obstacles 

for them to adapt to 

professional nursing 

and join the 

workforce in a new 

country. 

Proactive steps to 

promote equality and 

fair treatment are 

necessary.  

The IENs and the 

hosts need to engage 

in activities to bond 

and interact with each 

other to promote 

intercultural 

understanding. 
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Xu et al. (2008) 

United States of 

America 

Phenomenological 

study 

N = 9 

Nationality: 

 Mainland 

China: 7 

 Taiwan: 2 

Gender 

 Female: n = 9 

 Mean age: 

40.4 

Workplace:  

 Hospital: n = 

6 

 Nursing 

home: n = 1 

Audio-taped 

interview 

Colaizzi's method of 

data analysis 

To contribute to the 

expanding knowledge 

base about IEN, 

findings be used in 

future researches 

aiming to improve 

patient safety. 

1. Communication 

2. Differences in 

professional values and 

roles/expectations 

3. Discrimination, 

Inequality and 

Marginalization 

4. Transformation, 

unlearning and 

resilience 

5. Cultural dissonance 

The experiences of 

the participants are 

in parallel to the 

IENs from other 

Asian, African and 

Caribbean countries. 

They have reported 

the same challenges 

including: 

communication, 

nursing practice 

differences, cultural 

displacement and 

marginalization. 

Conscious effort from 

the IENs is needed to 

improve their 

language and 

communication skills, 

and learn about the 

host country's culture 

and society.  

There is a need for an 

evidence-based 

transition program.  

Employers' attitude 

toward new IENs 

impacts the smooth 

transition in their 

workplace.  

Institution-wide 

training for cultural 

diversity and 

competence should be 

implemented. 
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Zakaria & Yusuf 

(2022) 
Exploratory study 

N = 22 

Nationalities: 

Malaysians 

Age range: 27 - 

46 years 

In-depth interviews 

To understand the 

cross-cultural 

adjustments faced by 

female Malaysian 

Nurses in Saudi 

Arabia. 

1. Learning a new 

language (Arabic) 

2. Confrontational 

communication style 

adaptation 

3. Encountering new 

work practices 

4. Homesickness and 

Loneliness 

5. Adjusting to new 

gender norms 

Cultural differences 

can bring about 

challenges in the 

transition process. 

The adjustment 

process is 

multifaceted and 

interrelated.  

Despite the absence 

of spousal or family 

support, the IEN can 

still be successful in 

the transition period 

with enough support 

from preceptors and 

engaging in social 

networks. 

The overall sacrifices 

of the IEN's are 

dependent on the 

rewards obtained in 

their service.  

Better wages and 

benefits plus 

professional global 

exposure 

compensated their 

sacrifices. 

Level VI 
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