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Abstract

Globalisation and a shortage of registered nurses in New Zealand have caused an increase
in the number of overseas registered nurses and nurse educators migrating to New Zealand.
This phenomenological study explored the experiences of overseas nurse educators
teaching in New Zealand using van Manen’s approach to hermeneutic phenomenology. The
lived experiences of 17 overseas nurse educators were explored through in-depth
interviews, and phenomenological analytical procedures were utilised to bring to light the
hidden layers of meaning inherent within these experiences. The study revealed that
overseas nurse educators initially experienced a sense of non-belonging in New Zealand,
while their separation from their homeland and migration to a new country resulted in a
sense of disorientation. They experienced both physical and emotional separation from their
loved ones. Integration was the preferred method of adaptation to New Zealand among the
study participants. However, they wanted to choose which aspects of the new culture they
would adopt and to what extent they would adapt. A lack of preparation and a lack of
suitable orientation programmes prolonged the adaptation process of overseas nurse
educators. Time was a crucial factor for overseas nurse educators’ adjustment to the New
Zealand setting. Adjustment problems were greatest at the start. However, their lives
improved over time as they overcame the challenges they faced. Positive relationships had
a positive impact on overseas nurse educators’ adaptation to New Zealand. Adjustment was

dependent on the quality and quantity of the support received.
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Chapter One

Introduction

Globalisation is a universal phenomenon, which has contributed to a huge increase
in the migration of skilled workers. Over the past few years, as New Zealand has welcomed
professionals from all over the world, there has been a significant rise in overseas trained
nurses, with 1134 internationally qualified nurses being added to the register in 2015
(Nursing Council of New Zealand [NCNZ], 2016). Like other developed countries, New
Zealand is increasingly reliant on health professionals from overseas (Kingma, 2007;
Walker, 2008). The reasons for acute nurse shortages in New Zealand are numerous, but
include the ever-growing exodus of New Zealand trained nurses overseas (Hawthorne,
2011; Zurn & Dumont, 2008), the steady increase in the population (Statistics NZ, 2015),
and an ageing workforce (NCNZ, 2013b). The demands far exceed the available resources

in New Zealand (North, 2010).

As nurse shortages in developed countries such as New Zealand have worsened,
the complexity of issues surrounding migration and the need for multi-faceted solutions have
increased (Walker, 2008). Accordingly, in addition to other measures, a solution is to train
more nurses in New Zealand. But that, in turn, requires more nurse educators to implement
the training, resulting in a demand for overseas nurse educators. The Organisation for
Economic Co-operation and Development (OECD, 2010) identified that there was an
increase in the international migration of skilled workers in the areas of health and
education. Migrating to a new country and moving from a familiar to an unfamiliar culture is a
challenging experience for most overseas nurse educators (Enskar, Johansson, Ljusegren,
& Widang, 2011). According to the International Council of Nurses (ICN, 2015), much work
needs to be done to prepare, retain, recruit, and overcome the difficulties nurse educators

face while adapting to the new environment. It is important to understand the experiences of



overseas nurse educators in order to provide them with better support, which, in turn, will
lead to better working conditions, increased wellbeing of the overseas nurse educators,

increased retention rates, and increased educational benefits for the nursing students.

This thesis presents the experiences of overseas nurse educators teaching in New
Zealand nursing schools. In this study, the term overseas nurse educators refer to nurse
educators teaching in New Zealand nursing schools who completed their registered nurse
training overseas. The overseas nurse educators participating in this study were from both
polytechnic and university-based nursing schools. In accordance with the Nursing Council of
New Zealand (2015d) guidelines, academic nurse educators must be registered nurses with
either a relevant Masters degree, or professional development plans that show progression
towards a Masters degree within four years of appointment. In addition, they must have
completed a programme in adult teaching and learning within two years of appointment and
be involved in research and scholarship activities; whereas clinical teaching staff must hold
an undergraduate degree and have theoretical and practical knowledge in their field. In
some cases, the NCNZ also requires overseas qualified nurses to complete a competency
assessment programme (CAP) to become registered (NCNZ, 2015a). However, there is no
specific competency assessment programme (CAP) for becoming a nurse educator in New

Zealand.

Context of the Study

Nurses play a major role in promoting public health (Kemppainen, Tossavainen, &
Turunen, 2013). The wellbeing and health of a nation is achieved by providing health
services that are safe, accessible, and cost-effective. New Zealand has a population of over
4.5 million (Statistics NZ, 2015a), which has been growing due to a rise in life expectancy—
79.7 years for males and 83.2 years for females, according to the Ministry of Health
(2015)—and an increasing fertility rate. There were 61,038 live births registered in New

Zealand in 2015, which means there were 3,796 more births compared to 2014 (Statistics



NZ, 2015b). Keeping the growing population healthy and independent typically requires the
involvement of health and social services. The population growth of New Zealand has also
been influenced by a rapid increase in the country’s net migration rate since 2013 and an
influx of returning New Zealanders, driven back home by a deteriorating overseas job

market (Immigration NZ, 2015).

New Zealand’s health policymakers have to take into account the needs of a growing
population that is cared for by an ageing nurse workforce. Nursing shortages are expected to
worsen as the workforce ages; indeed, according to the Nursing Council of New Zealand
(NCNZ, 2013b), half of the country’s nurses will retire within the next 25 years. It will be
therefore essential to train more nurses, resulting in a need for more nurse educators. In
2014-2015, 1,310 registered nurses were working in nursing education; of these, 381 had
been trained overseas (NCNZ, 2015c). Overseas nurses continue to migrate in search of
higher standards of living, better pay, personal safety, and opportunities to advance their

career (Aiken, Buchan, Sochalski, Nichols, & Powell, 2004; Brewer & Kovner, 2014).

In order to understand the context in more detail, this chapter will first provide
background information on the history of nursing education in New Zealand, followed by a
section on the global shortage of nurse educators and registered nurses. Information on
nurse migration will be then set out, to help identify global and New Zealand immigration

trends.

The History of Nurse Education in New Zealand

New Zealand’s first training school for nurses was established at Wellington Hospital
in 1889. At that time, nurse training was provided by hospitals and conducted based on an
apprenticeship training system (Carpenter, 1971). Student nurses were employed by the
hospital board to which the training school belonged. By 1960, nurse training encompassed

a three-year programme of basic training in hospitals. However, in the 1950s and 1960s,



many nurse tutors did not have a formal teaching qualification. In response to the emerging
criticism of the apprenticeship style of nursing education, the Government asked Dr Helen
Carpenter, a World Health Organisation (WHO) nurse consultant, to review New Zealand’s
nursing education system. Carpenter (1971) highlighted the need to institute nursing
education programmes to be conducted by higher education institutions, in close
collaboration with hospitals. A key reason for this change was that hospital-based nursing
tutors did not have the breadth and depth of knowledge needed to prepare students for
“advances that continue to be made in science and technology” (Carpenter, 1971, p.

15). Nurse education courses were established at Wellington and Christchurch Polytechnics
in 1973. Efforts were made to ensure that those responsible for these new programmes

were appropriately qualified for a tertiary education setting (Shadbolt, 1983).

Global Shortage of Nurse Educators

The shortage of nurse educators is a universal problem. A review of the international
literature reveals that, globally, the current number of nursing faculty with masters or
doctoral qualifications is difficult to sustain, due to the ever-increasing number of retirements
and an exodus of such professionals to higher paying jobs (McDermid et al., 2012; National
League for Nursing [NLN], 2014). In 2012, nursing schools in the United States (US) turned
away 79,659 qualified applicants to their baccalaureate and graduate nursing programmes
because of the insufficient numbers of nurse educators and clinical preceptors, as well as
budget constraints (American Association of Colleges of Nurses [AACN], 2014). Almost two-
thirds of nursing schools responding to a survey conducted by the American Association of
Colleges of Nursing pointed to the shortage of nurse educators as one of the reasons for not

accepting all qualified applicants into baccalaureate nursing programmes (AACN, 2014).

The shortage of nurse educators is due to factors such as job dissatisfaction, a lack
of interest in nursing faculty careers, poor salaries, an ageing workforce, increasing

workloads, fluctuating enrolment, which threatens job security (AACN, 2014), alternative



career choices, a lack of academics holding doctorates (NLN, 2010), poor transition
experience of clinical nurses to faculty positions, a lack of coherent long-term workforce
planning and succession strategies (Benton, Gonzalez-Jurado, & Beneit-Montesinos, 2013;
Thompson et al., 2014). Academic nurse educators are also expected to undertake
research, advance the discipline and provide service to the profession and their academic
institution, which, in turn, results in high attrition rates (NLN, 2014). Similarly, Girot and
Albarran (2012) surveyed six universities in South-West England and found that the nursing
education workforce is at risk of losing many academic nurse educators. They found that the

nursing education workforce is ageing and less than 20% of staff held a doctoral degree.

According to McDermid et al. (2012), a lack of opportunity for career advancement
results in a shortage of nurse educators. In the clinical setting, career advancement is often
based on clinical expertise. However, in the academic setting, promotional criteria are based
on performance in developing and implementing research, publishing in peer-reviewed
journals, presenting at conferences, and demonstrating success in teaching roles
(McDermid et al., 2012). Publication demands add additional pressure on academic nurse
educators. Another reason for the shortage of nurse educators is financial in nature. An
academic is paid less than his/her counterpart in clinical practice or administration, while the
cost of securing an advanced degree is greater for nurse educators (Allen, 2008). According
to the AACN (2015), the average salary of a nurse practitioner in the United States was
$91,310, whereas the average salary for a master’s prepared Assistant Professor in nursing
schools was $73,633. Girot and Albarran (2012) recommended that nurse educators’ career
should be made more attractive by adding incentives such as access to research funding,
opportunities to work with expert peers and participate in collaborative research, and making
changes to the minimum educational preparation required for nurses who are planning to

commence their career as educators.



Nursing Shortage

Many countries are facing nursing shortages related to the constantly changing
healthcare employment needs. However, these nurse shortages are multi-faceted. Countries
such as the United Kingdom, Ireland, Australia, and Canada are importing nurses to fill
vacancies left by their own nurses migrating elsewhere, whereas in the United States, the
shortage relates to an increased demand for nurses in a changing healthcare system, the
falling numbers of student enrolment in nursing degrees, and a shortage of nurse educators
(AACN, 2014; Aiken et al., 2004; Kline, 2003). New Zealand’s shortage is exacerbated by
the recruitment of its graduates by other countries to meet their own demands, as well as by
the number of nurses travelling overseas for various personal reasons. According to Zurn
and Dumont (2008), the number of registered nurses leaving New Zealand doubled between
1992 and 2006, while 25% of nurses graduating each year leave New Zealand in search of
better opportunities. Thus, in order to meet its immediate needs, New Zealand has become

increasingly dependent on nurses from overseas (Kingma, 2007).

Many attempts have been made to address the problem of nurse shortages. Hancock
(2008) notes that governments and employers have increased the number of nurses in
training, which has also increased the demand for nurse educators. Nardi and Gyurko
(2013) concur that workforce planners and employers do not consider future demands for
nursing education and nurse educators when developing plans and allocating resources,
leading to further nursing shortages. Hancock (2008) argues that recruiting nurses trained
abroad may be an immediate solution, but it is not a permanent one, while Nardi and
Gyurko (2013) argue that the recruitment of nurses to nurse educator positions should be a

primary strategy for combating the shortage.

There are approximately 10 nurses for every 1,000 New Zealanders. To maintain
these figures by 2035, graduate nurse numbers would need to increase from 1,500 per

year to 2,200 per year (NCNZ, 2013a). Over the past few years, as New Zealand has



welcomed professionals from all over the world, there has been a significant increase in
overseas-trained nurses and nurse educators. New Zealand'’s future nursing numbers also
need to take an ageing nursing workforce into account. In 2010, 57% of New Zealand’s
nurses were over 45; in 2012, 56% were over 50 (NCNZ, 2013b). Nursing shortages are
expected to worsen as the current workforce ages. The shortage of registered nurses has

led New Zealand to open its door to nurses from overseas (Zurn & Dumont, 2008).

Nurse Migration

In the early nineteenth century, New Zealand’s doors were open to all immigrants
(Beaglehole, 2012). However, in the late nineteenth century, immigrants from Asia began to
face restrictions, and the entry of non-British Europeans was restricted from the early
twentieth century onwards. According to Beaglehole (2012), British citizens were allowed
free entry to New Zealand until 1974, the year when the criteria for entry gradually changed
from race or nationality to merits and skills. The Immigration Amendment Act of 1991
replaced the occupational priority list with a points system. Applicants were awarded points
for employability, age, educational qualifications, and settlement funds. A modest level of
English proficiency was also required (Department of Labour, 2011). In 2002-2003, efforts
were made to attract immigrants in areas suffering from skill shortages. The General Skills
C ategory (GSC) was replaced by a Skilled Migrant Category (SMC). Thus, the pass/fall
grading system was supplanted by a process whereby qualifying applicants were
entered into a selection pool, and invited to apply for residence. Applicants were required to
be of good health and character, and points were allocated on the basis of age,
gualifications, employment status, work experience, identified skills shortage, and the
regional location of any job offer (Beaglehole, 2012). The category of registered nurse is
included in the immediate skill shortage list for immigration, designed to attract more nurses

from overseas (Immigration NZ, 2017).



As noted, New Zealand relies heavily on overseas nurses for replacing and growing
its nursing workforce. North (2007) found that, between 1990 and 1994, fewer than 100
International Recruited Nurses (IRNs) were added to the register annually. This figure
increased from 100 to 250 from 1995 to 2000. Since 2001, 1,200 to 1,700 IRNs were added
annually to the register, and during 2001-2004 they exceeded the number of New Zealand
graduates. Notably, all host countries examined by North (2007) had a large nurse
workforce—except for New Zealand, which had a high dependence on nurses trained in
other countries. Aiken et al. (2004) reported that, in 2002, foreign nursing staff comprised
23% of New Zealand’s total nursing workforce, compared to only 4% in the United States
and 8% in Ireland. In 2015, 1,841 domestically educated nurses and 1,134 internationally
gualified nurses were registered to practise in New Zealand (NCNZ, 2016). Internationally
gualified nurses accounted for 41% of the nurses registered in New Zealand in 2012-2013
(NCNZ, 2013c). The primary destinations of most migrant nurses are Australia, the United
Kingdom, and the United States, while the countries of origin of migrant nurses include
Australia, India, the Philippines, South Africa, and the United Kingdom (Kingma, 2007;
North, 2007). Nurse migration is a consequence of globalisation, the freedom of choice, the
shortage of nursing workforce, the better wages or better quality of life of destination
countries, or other political, social, economic, legal, historical, cultural, and educational
issues taken into account by the nursing workforce (Brewer & Kovner, 2014; Kline, 2003;

North, 2007; Sherwood & Shaffer, 2014).

However, while there is ample research on the migration of registered nurses (Brewer
& Kovner, 2014; Kline, 2003; North, 2007; Sherwood & Shaffer, 2014), until recently, studies
on migratory patterns of nurse educators have received less attention. As a result, there is
very little information available regarding the migration patterns of nurse educators (Jones &
Sherwood, 2014; Thompson et al., 2014). The first-ever global summit on nurse faculty
migration was held in Geneva in 2010 (International Centre on Nurse Migration [ICNM],

2015). During the summit, a group of experts from 12 different countries focused on patterns,



types, as well as causal and contributing factors of nurse faculty migration (ICNM, 2015; ICN,
2015). They identified several such potential factors, including higher pay, career
opportunities, access to research funding, the opportunity to work with expert peers, high
educational costs associated with nurse faculty training, and disproportionate increases in

workload without increases in resources (ICN, 2015).

Researcher’s Background

The impetus for this study came from my personal experience as an overseas-
trained nurse educator. While |1 was working as a nurse educator in India, we, as a family,
decided to travel to New Zealand. | experienced certain differences both professionally and
culturally, when | started working as a registered nurse initially, and later as a nurse
educator in New Zealand. Some of the differences | identified revolved around the teaching
culture, student culture, code of conduct in the classroom, and cultural differences among
colleagues. The role of the New Zealand Nursing Council and the notion of Nursing Council
competencies, used to assess students’ competence in the practice environment, were new
to me and to many of the overseas nurse educators with whom | have communicated.
These personal experiences have enabled me to recognise the life experiences of other
overseas nurse educators. My personal experiences are similar to those of most of my

nursing colleagues from overseas and helped me to develop the skeleton of this study.

Significance of the Inquiry

Nurse educators from diverse cultures face several challenges, which can prevent
them from working efficiently (Enskar et al., 2011; Furuta, Petrini, & Davis, 2003). Some of
the challenges identified during the global summit on nurse faculty migration were differences
in health care delivery models, cultural, linguistic and legal differences, and differences in
education delivery models (ICN, 2015). If overseas trained nurse educators are to work
optimally, providing the maximum benefit for students, their experiences need to be

examined in order to identify potential issues and provide support. However, so far there has
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been no published, peer-reviewed research on the experiences of overseas nurse educators
teaching in New Zealand. This is a significant gap. Understanding and improving the
experiences of overseas nurse educators will result in maximum educational benefits for

their students.

Knowledge of experiential influences on teaching practice amongst overseas nurse
educators in New Zealand is lacking, yet other studies acknowledge that such knowledge
positively enhances student learning, and that students in the host country benefit from
overseas nurse educators, as the latter bring a different perspective to the teaching and
learning environment (Ogilvie, Allen, Laryea, & Opare, 2003). The findings of this study will
contribute to the body of knowledge regarding the adaptation of overseas nurse educators in
New Zealand. This phenomenon has not been explored previously in New Zealand. The in-
depth examination of the experiences of overseas nurse educators from various nursing
schools in New Zealand will enable overseas nurse educators to be better understood and

appropriately valued.

Research Aim

The overall aim of this research was to investigate the experiences of overseas
nurse educators teaching in New Zealand nursing schools. The study was designed to
understand the experiences of overseas nurse educators, in order to help inform practice
and/or policy, focusing on improving their experiences and, thus, the quality of the teaching

they provide to their students.

Research Question
The research question this study sought to answer was:
What are the experiences of overseas nurse educators teaching in New Zealand nursing

schools?
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Organisation of the Thesis

This thesis is divided into seven chapters. This first chapter provides an introduction
to the research, as well as some background and context regarding the shortage of nurse
educators and migration of overseas nurses. It highlights the significance of this research
and the lack of available literature investigating the experiences of overseas nurse

educators in New Zealand. Finally, it outlines the aims of the research.

Chapter 2 reviews the relevant literature. This literature review focuses on the
various theories of cultural adaptation and presents previous studies on the experiences of
overseas nurses. The Chapter also reviews the literature on cultural adaptation in nursing,
cultural safety in New Zealand, the various challenges experienced by overseas nurse

educators and mentoring and faculty development programmes.

Chapter 3 discusses the methodology employed. It explains the choice of
hermeneutic phenomenology as the theoretical perspective underpinning this research, and

explains why van Manen’s method was considered the most appropriate in this case.

Chapter 4 expands on the research methods, detailing the selection and recruitment
of research participants, and identifying ethical considerations. It also describes the data
collection procedures and the analysis of the interviews. Finally, it details the measures

taken to ensure the trustworthiness of the study.

Chapter 5 presents the findings resulting from an analysis of the individual semi-
structured interviews, which were identified using van Manen’s phenomenological approach
and his four existential themes (van Manen, 1997). The findings are categorised according

to these four existential themes.
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Chapter 6 discusses the findings, centring on the significant themes that emerged
from the individual interviews. Key results are highlighted and compared to the findings of

previous studies.

Chapter 7 concludes the thesis by providing an overview of the study, offering five
recommendations to be implemented in practice, and acknowledging the limitations of the

study. Suggestions are also offered for possible future research on the subject.

In this Chapter (Chapter 1), | have introduced my research, highlighted its significance and
described its aim. In the next Chapter (Chapter 2), | review selected literature on theories of
cultural adaptation and on the experiences of overseas nurse educators that is relevant to

this project.
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Chapter Two

Literature Review

Introduction

The health workforce in New Zealand is amongst the most mobile in the developed
world. It has one of the highest proportions of migrant nurses of all the OECD countries,
combined with a high emigration rate of New Zealand-trained nurses to other OECD
countries (Aiken et al., 2004; Zurn & Dumont, 2008). The migration to a new country and the
move from a familiar culture to an unfamiliar one is a stressful experience for many
international registered nurses (Matiti & Taylor, 2005). Various authors have argued that the
experiences of most overseas nurse educators are similar. They experience stress related to
the differences in the nursing practices from one country to another and to the need to adapt
to different professional expectations for their role in their new country (Enskar et al., 2011,
Furuta et al., 2003). According to Jones and Sherwood (2014), less attention has been paid

to the culturally diverse educational needs of migrating nurses.

International registered nurses have to overcome many cultural barriers to ensure
they are proficient and effective in their host country. Although both Matiti and Taylor (2005)
and Marrone (1999) focused on the importance of cultural knowledge, Matiti and Taylor
stressed the need for migrating nurses to have knowledge of other cultures and to
understand the effect of cultural diversity on patient care, whereas Marrone focused on the
challenges that cultural diversity poses for nurse educators. According to Marrone (1999), the
cultural diversity of health consumers, nurses, and other health care professionals requires
nurse educators to facilitate the development of culturally competent learning environments
in order to ensure that standards of care are met. Matiti and Taylor (2005) contend that, for
an overseas nurse to function effectively in his or her host country, cultural adaptation is

necessary. Furthermore, they argued that issues related to cultural adaptation could be
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resolved if migrating nurses were better educated about the culture of their host country. This
chapter will evaluate some of the theories of cultural adaptation; analyse the challenges
faced by overseas nurse educators which include, but are not limited to, cultural adaptation,
culture shock, cultural safety, and communication challenges; and discuss potential

solutions, such as mentoring and faculty development programmes.

Literature Search Process

A literature search was conducted using Cinahl, Medline, Web of Science and Web of
Knowledge, Educational Resources Information Centre (ERIC), Health databases on
EBSCO host, Proquest Nursing, Science direct, Pub Med using the keywords nurse* and
the Boolean operator AND educator* OR faculty* AND migra* OR immigration* OR
movement* OR emigration* AND international* OR global* OR foreign* were used to identify
the literature pertaining to international nurse migration. Initially, the literature searches,
limited to retrieve articles published in English between 2012 and 2016, resulted in a poor
yield (eight articles). To include more relevant articles, the search was extended to articles
published between 2000 and 2016. Total hits identified at this stage were 29. After initial
screening, a total of 13 articles met the criteria of international nurse faculty migration.
Similarly, using the same databases, keywords, nurse* and the Boolean operator AND
overseas* OR internat* OR global* AND challenges* were used to identify articles related to
challenges faced by overseas nurses. The total hits identified at this stage were 1678. The
search, restricted by using the keywords nurse educator* OR faculty*, resulted in 28
articles. The search was also extended using the keywords nurse* and the Boolean operator
AND international* OR overseas* AND mentoring* OR adaptation programme* OR
orientation* to identify literature in the area of mentoring and adaptation programmes,
resulting in 329 hits. The search was then restricted by using the keywords nurse educator*
OR faculty* which yielded 30 articles. These results were also combined with a list of search
terms (using Boolean operator AND/ OR) including nurse shortage, nurse faculty shortage

solutions, cultural safety, cultural adaptation, adjustment, work experiences, transition, New
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Zealand. In addition, a review of retrieved articles resulted in the identification of additional
references relevant to this research. Manual searching and specific article retrieval were
also performed to locate the secondary references. To identify the relevant articles related
to this research, inclusion and exclusion criteria (Appendix G) were used. The use of
inclusion and exclusion criteria was helpful in analysing the retrieved literature for its
relevancy to the current research on experiences of overseas nurse educators when
migrating and adapting to the role of nurse educators in New Zealand. The literature was
determined appropriate to be included, if it was a report of original research, rather than
opinions, views, letters and commentaries. Relevant studies using qualitative, quantitative
and mixed method approaches were included. An example of literature search process of
Nurse faculty migration is provided to explain how it was conducted in this research

(Appendix H).

Theories of Cultural Adaptation

The term cultural adaptation has been used by a number of authors (e.g., Arthur &
Bennett, 1997; Berry, 2005; Black & Gregersen, 1991; Black, Mendenhall, & Oddou, 1991;
Kim, 2001) to describe how people adapt to a different cultural setting. In the literature, the
terms cultural adaptation, cultural adjustment, cultural competence and acculturation, are
often used interchangeably. Kim (2001, p. 31) defines cultural adaptation as the “dynamic
process by which individuals, upon relocating to new, unfamiliar, or changed cultural
environments, establish (or re-establish) and maintain relatively stable, reciprocal, and

functional relationships with those environments.”

According to Berry (2005), integration is immigrants’ preferred method of cultural
adaptation, and all individuals face a number of common challenges as they adapt to a new
environment. Usually, individuals only become aware of their own culture when confronted
by another. Immigrants undergo cultural and psychological changes that involve various forms

of mutual accommodation between the immigrants and the host group leading to the
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psychological and sociocultural adaptation of both groups in the long term (Berry, 2005). This
act of transition is called acculturation. Adaptation is a process involving change, unlearning
of one’s home culture, and assimilation (Kim, 2001). The models found in the literature that

are most useful to this thesis are presented below.

Hall (2005) defines acculturation as “the process of becoming communicatively
competent in a culture we have not been raised in” (p. 270). On the other hand, Berry
(2005) argues that “acculturation is the dual process of cultural and psychological change
that takes place as a result of contact between two or more cultural groups and their
individual members” (p. 698). Many researchers, drawing on the U-curve theory of
adjustment proposed by Lysgaard (1955) and Oberg (1960), have depicted acculturation as
a series of four stages (Church, 1982; Furnham, 1988). The “honeymoon” stage (euphoria,
enthusiasm, enchantment, and fascination) occurs during the first weeks following arrival in a
host country. During this stage, individuals are fascinated by the new and different culture. As
newcomers start to cope with real work and living conditions on a daily basis, the second
stage of “crisis” (inadequacy, frustration, anxiety, and anger) begins. Other researchers call
this stage the “culture shock” stage (Adler, 1975). This stage is characterised by frustration
and hostility towards the host nation and its people, and the individual tries to separate
him/herself from the host culture by increased association with fellow sojourners. The third
stage is the “recovery” stage (crisis resolution, culture learning, and acculturation), during
which the individual gradually adapts to the new norms and values of the host country and
becomes able to act more appropriately in the new cultural environment. Finally, in the
“adjustment” stage (enjoyment and functional competence), the individual is able to function
effectively in the new culture and is able to accept and absorb new customs. The advantage

of the U-curve theory is that it explains the peaks and troughs of adjustment over time.

Adler (1975) extended Oberg’s (1960) U-curve theory by proposing the transitional

experience model of cultural adaptation. The stages of this model are: the “contact” stage,
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where the differences are fascinating, and the individual exhibits signs of excitement and
euphoria; the “disintegration” stage, where the cultural differences start to intrude, and the
individual is in a stage of social isolation and confusion; the “reintegration” stage, where the
differences are rejected, and the individual may experience anger or anxiety; the “autonomy”
stage, where differences and similarities are legitimised, and the individual is more relaxed;
and the “independence” stage, where the differences and similarities are valued, and the
individual is able to show and elicit trust and love. Adler's transitional experience model
focuses on migrants’ perceptions at different stages, their emotions, expected behaviours,
and their interpretations. This model is particularly useful for those who work with immigrants,
refugees, or expatriates and those who are preparing cross-cultural training, as each stage is
accompanied by a predictable range of emotions and behaviours. Another advantage of the
model is that since each stage is defined based on the emotions, behaviour and
interpretations of the individual, it is easier to identify the transitional stage that a particular
individual has reached. This is useful because different individuals will experience various
emotions at different times when dealing with cultural changes and may not necessarily pass

from one stage to the next in a continuum.

Although Lysgaard (1955), Oberg (1960), and Adler (1975) attempted to explain
cross-cultural adjustment using the U-curve theory, most of their studies were cross-
sectional rather than longitudinal. This is problematic and—as Ward, Okura, Kennedy, and
Kojima (1998) pointed out—may not reflect the actual experiences of sojourners. Ward et al.
(1998) examined the cross-cultural transition and adjustment of 35 newly arrived Japanese
students in New Zealand using a longitudinal approach. They measured the psychological
adjustment and socio-cultural adaptation of the Japanese students during four different
periods. Interestingly, contrary to the U-curve proposition, they found that the students’
adjustment problems were greatest at the entry point and decreased over time. A similar
longitudinal study was conducted by Nash (1991) to test the U-curve theory using an

experimental and control group of university students. The study examined the well-being of
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41 American students in France (the experimental group) and 32 students in America (the
control group). The study found that the well-being of the experimental group in France did
not significantly differ from that of the control group at home and hence their results did not
support the U-curve theory. However, the students had received strong support from their
American administrators, who had made all their arrangements for them and had solved any
problems they had experienced. In addition, the students had also been supported by fellow
nationals and had spoken English most of the time and hence had not experienced what it

was like to be a ‘complete’ stranger.

Black, Mendenhall, and Oddou (1991), based on their review of the international
adjustment literature, developed a model to explain the cross-cultural adjustment process.
They proposed two phases: anticipatory adjustment and in-country adjustment. The first
phase describes the migrants’ expectations based on their pre-departure training or their past
experiences. The second phase describes the adjustment process after they arrive in the
host country, and crucial to this phase are the personality of the individual, the demands of
the job, the organisational culture, as well as non-work factors such as cultural newness and
family adjustment. Cultural distance (Black, Mendenhall, & Oddou, 1991) and previous

international experience (Caligiuri, 2000) have also been shown to affect expatriate success.

Generally, the greater the difference between the home and host nation’s cultures, the
longer it will take for an individual to adjust (Church, 1982; Mendenhall & Oddou, 1985;
Ward, Bochner, & Furnham, 2001). This point was supported by Goh and Lopez (2016), who
studied the acculturation of international nurses and found that the mean acculturation level
among Malaysian nurses was higher than among other international nurses in Singapore.
Goh and Lopez attributed these findings to the reduced cultural distance between Singapore
and Malaysia in comparison to other countries. As the countries are geographically close,

they share a common heritage and, therefore, there is a relatively small cultural distance
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between them. However, Toriborn (1982) has shown that typically, cultural distance
diminishes after the first two years in a host country.

Black (1990) and Church (1982) both commented on the relationship between
cross-cultural training and cross-cultural effectiveness. Church focused on the relationship
between previous overseas experience and cross-cultural adjustment. In his assessment,
time abroad was an important factor for increasing an individual's feeling of comfort in their
host country. However, Toriborn (1982) found no association between the specific length of
previous overseas experience and levels of cultural adjustment. Similarly, Stahl and Caligiuri
(2005) examined the effect that the length of time spent on international assignment has on
cultural adaptation. They argued that expatriates who had been on assignment abroad for
longer periods of time were more inclined to remain on assignment. Consistent with these
findings, Berry, Phinney, Sam, and Vedder (2006) argued that time has an impact on the
psychological and sociocultural adaptation of immigrants. They studied the methods of
cultural adaptation of over 5,000 young immigrants who had settled in 13 countries and were
from 26 different cultural backgrounds. They concluded that, as the length of residence in the
new country increased, young immigrants experienced more positive adaptation outcomes

and avoided the more negative ones.

Individual characteristics are important for cross-cultural adjustment (Hammer,
Gudykunst, & Wiseman, 1990). According to Mendenhall and Oddou (1985), self-orientation,
others-orientation, perceptual skills and cultural toughness are the four factors that positively
relate to cross-cultural adjustment. It has been shown that the ability of expatriates to
establish interpersonal relationships with host nationals, as well as their sociability and
willingness to communicate with host nationals, are positively related to cross-cultural
effectiveness (Hammer, Gudykunst, & Wiseman, 1990; Mendenhall & Oddou, 1985).
Similarly, Caligiuri (2000) reported that the more expatriates interacted with host nationals,
the greater their cultural adjustment, provided they already had the other-oriented personality

characteristics of sociability and openness. Ward et al. (2001) proposed that integration is a
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psychological phenomenon and is strongly associated with the attitude of the person towards
his or her particular situation. Ward et al. (2001) further added that those who had an
extrovert personality were more open to developing relationships with host nationals.
Similarly, Kashima and Loh (2006) studied Asian international students’ acculturation
experiences and found that students with greater international ties tended to identify strongly
with their heritage culture, and argued that these ties helped in the development of new
identities and were important for their psychological adjustment. However, Ward et al.
(2001) advised that a number of factors should be considered in the cultural adjustment
process in addition to the characteristics of the individual, such as the acculturating group,

the migrant’s culture of origin, and the host culture.

Caligiuri (2000) found that immigrants who spent more time interacting with other
people had greater opportunity to learn about aspects of day-to-day life. Caligiuri’s results are
in line with the findings of Kim (2001). Caligiuri (2000) added that contact with host nationals
is positive only when immigrants are open to developing relationships, and for those who are
not open to developing relationships, greater contact can reduce cross-cultural adjustment.
Likewise, Ward et al. (2001) posited that not all intercultural contacts between foreign and
local individuals are of equal status, and that some of these encounters are reserved and
cautious. Zhou, Windsor, Theobald, and Coyer (2011) sought an explanation for this
phenomenon. They studied the experiences of Chinese nurses working in Australian health
systems and identified that linguistic and cultural differences were the two main factors
affecting the relationships between Chinese nurses and Australian nurses. Furthermore,
they reported that due to cultural differences, the Chinese nurses struggled to find a
common social ground for understanding their host nationals and participating in social
activities. Hence, their relationships with their local colleagues were superficial and limited to

ritual greetings.
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Caligiuri (2000) found that immigrants receive and prefer more social support from
other immigrants than from host nationals. Furthermore, Caligiuri (2000) concluded that
migrant friends, as opposed to host nationals, positively affect cross-cultural adjustment.
However, according to Shirey (2004) excessive social support can be detrimental in some
instances, especially for host nationals who are assertive and controlling. In addition, Shirey
(2004) argued that personality has an effect on social support in that certain personalities
find social support useful while others may not. Kim (2001) warned that associating only with
people from one’s own culture can negatively impact cultural adjustment, but also proposed
that communication with people from one’s own culture could also serve as a bridge to the

new culture.

Based on research findings, Kim (2001) proposed a cyclical model to explain the
process of cultural adaptation called the Stress—Adaptation—Growth Dynamic model.
According to Kim (2001, p. 55), adaptive changes cause “stress in the stranger’s psyche—a
conflict between the desire to retain old customs and keep the original identity, on the one
hand, and the desire to adopt new ways to seek harmony with the new environment, on the
other.” Kim argued that culture shock leads individuals to change and eventually enhances
their personal growth. The stress—adaptation—growth dynamic plays out in a cyclical and
continual draw-back-to-leap pattern. Strangers respond to each stressful experience by
drawing back, which in turn, activates adaptive energy to help them reorganise themselves
and leap forward (Kim, 2001). The point of difference of Kim’s model from the earlier models
is that it focuses more on stress as a hecessary component for cultural adaptation. Hammer,
Gudykunst, and Wiseman (1990) are of the view that the individual who is able to effectively
manage the stress associated with living in a foreign culture will experience increased
personal growth and cultural self-awareness. Adaptation can be made harder or easier by
host receptivity (Kim, 2001). If the environment pressurises the individual to conform to new
rules, the individual will have to adjust. One of the limitations of this model is that while host

receptivity can improve adjustment to a new culture and conformity pressure can lead to
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learning the new rules of the culture, the expatriate may still continue to be unhappy.

Another form of adaptation is cultural pluralism, meaning “the ability to shift into two or
more rather complete cultural world views” (Bennett, 1986, p. 185). The traditional view of
cross-cultural adaptation is that adaptation is a natural phenomenon, and successful
adaptation is the desirable goal (Kim, 2001). In contrast, the pluralist (Berry, 1990) view
suggests that adaptation is a conscious choice made by the individual. Berry (2005) created
a model to explain acculturation. He concluded that acculturation depends on the individual's
degree of participation in the cultural life of the new environment and the degree to which the
individual maintains his/her own cultural identity. In line with this, he suggested four different
acculturation strategies. According to Berry (1990; 2005), an individual can take one of
several routes in a non-dominant group: assimilation, separation, integration, or

marginalisation.

Assimilation occurs when an individual renounces his/her own cultural heritage and
identifies with the culture of the new society. Separation occurs when an individual identifies
with his/her own ethnic group and avoids contact with individuals from the new society.
Integration occurs when an individual identifies with both groups, and marginalisation occurs
when an individual loses contact with both his/her own culture and the host culture and does
not identify with either group. Berry (2005) proposed that integration can only be freely
chosen by the non-dominant group when the dominant group is open to cultural diversity. In
this way, Berry highlighted the powerful role played by the dominant group in influencing
acculturation. When assimilation is sought by the dominant group, the environment becomes
a “melting pot”; when separation is forced by the dominant group, “segregation” occurs; when
marginalisation is imposed by the dominant group it results in “exclusion”; and when
integration is accepted by the dominant group, the result is “multiculturalism”. This process is

illustrated in the diagram below.
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Figure 2.1 Berry’s Acculturation Strategies
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Figure 2.1. Berry’s model of acculturation strategies which shows the four acculturation strategies as
related to two issues, in ethnocultural groups and the larger society (Berry, 2005, p. 705). Copyright
2005 by Elsevier Ltd. Reprinted with permission.

Berry (2005) also explained that an acculturation group undergoing a cultural shift will
first identify adjustment-related stressors and will then devise coping strategies to deal with
these stressors. Eventually, they will adapt to their new environment. According to Berry
(2005), an individual undergoes a number of types of adaptation: the first type involves a
behavioural shift to adopt the ways of the dominant culture in order to reduce stress. The
second type pertains to psychopathology, and consists of an inability to cope that is
experienced in the form of separation, withdrawal, or marginalisation. The third type refers to
acculturative stress, which is commonly faced by immigrants and is characterised by
emotional reactions pertaining to adjusting to a new culture. Berry proposed that the quality
of acculturation depends on the ability of the individual to cope with the stressors associated
with cultural adaptation. Berry’s framework for understanding acculturation is illustrated

below.



Figure 2.2 The Acculturation Process at the Group and Individual Level
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Figure 2.2. Berry’s framework for understanding acculturation. Adapted from (Berry, 2005, p. 703).
Copyright 2005 by Elsevier Ltd. Reprinted with permission.

Yamada and Singelis (1999), drawing on Berry's (1990) model, conducted a study of
four self-construal patterns. A construal refers to how an individual perceives, comprehends,
and interprets the world around them (Markus & Kitayama, 1991). The participants included
people from four a priori identified groups, who were selected to represent the four patterns
of self-construal as follows: (1) Bicultural: people with life experiences in more than one
culture who have shown the capacity to function successfully in more than one culture; (2)
Western: people who were socialised in an individualist culture (e.qg., the United States) with
a strong independent self-construal; (3) Traditional: people who were not assimilated to an
individualist society but who maintained their original cultural sense of self with strong
interdependent self-construals; and (4) Culturally Alienated: people who had alienated

themselves from Western culture and non-Western cultural groups. An examination of
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Yamada and Singelis’ (1999) self-construal scores revealed that the Bicultural group had a
high independent and interdependent score; the Western group had a high independent
score and a low interdependent score; the Traditional group had a high interdependent and
low independent score; and the Culturally Alienated group had a low independent and low
interdependent score. These findings supported Bhawuk and Brislin’s (1992) argument that

individuals with cross-cultural experience have greater cultural flexibility.

A similar study was conducted by Berry et al. (2006). They studied the acculturation
of over 5,000 young immigrants who had settled in 13 countries and who came from 26
different cultural backgrounds. Four profiles for strategies of acculturation emerged from the
data. The largest group was an integrated cluster who had positive ethnic and national
identities. This group had high national language proficiency and average ethnic language
proficiency and had peer support from both groups. The second largest group had high
ethnic and low national identities and demonstrated high ethnic language proficiency and
high ethnic peer support. The third largest group consisted of a national group defined by a
pattern of attitudes and behaviours that were opposite to the second group. Finally, a diffuse
group emerged that had some marginalisation characteristics with low ethnic and national
identities and a feeling of non-engagement or attachment to either group. These authors
also found that length of residence in the host country had an influence on cultural
adaptation. High levels of integration and national profile ratings were more common among
those with 12 years or more of living experience in their new country. In contrast, the diffuse
profile mainly pertained to the most recent arrivals, while the ethnic profile was applicable to

some of the people in all length-of-residence categories.

Both Yamada and Singelis (1999) and Berry et al. (2006) proposed explanations for
migrants’ varying degrees of cultural adaptation. Yamada and Singelis’ (1999) focus was on
understanding self-construal and self-image patterns, whereas the study by Berry et al.

(2006) included multiple factors, such as cultural identity, language proficiency, peer
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support, length of stay, and acculturation attitude. Both sets of authors drew on Berry’s
(1990, 2005) acculturation strategies to explain how different individuals with varied cultural
contact—and who had made different choices with regard to their cultural adjustment—
adapted to a new culture. For example, an individual may keep his/her own culture and
beliefs while integrating into a new culture, may adopt the new culture as the primary culture,
or may not feel integrated in either his/her own culture or the new culture and thus may

operate marginally within both cultures.

Boski (2008) offered a different explanation, using the notion of biculturalism and
argued that human life is split into private and public arenas where the rules of conduct are
different. Boski (2008) added that while biculturalism can be seen in some areas, such as
language proficiency, the two cultures (the culture of origin and the host culture) are not
necessarily evenly adopted into the private and public lives of immigrants. Boski (2008)
posited that assimilation dominates in the workplace as it is needed for survival, whereas
separation dominates at home, as it helps to maintain psychological stability. Boski (2008)
further added that it is easier to allow one culture to dominate in one sphere and the other
culture to dominate in the other sphere, than it is to have absolute biculturalism. Consistent
with Boski’s (2008) view, Dicicco-Bloom (2004) argued that overseas nurses in the United
States expressed feelings of being in two places at the same time and articulated their
experiences of swinging back and forth between the values and norms of their host country
and country of origin. However, Kadianaki (2009) had a different view. According to
Kadianaki (2009), individuals are not always clearly integrated or assimilated in, or
separated or marginalised from, cultural contexts. Kadianaki (2009) explained that
individuals could be all of these at different times and in the different contexts of their
migration transition. This is consistent with the view of Rudmin (2003) and Schwartz, Unger,
Zamboanga, and Szapocznik (2010) that not all of Berry’s categories necessarily exist in a
given sample or population. The categories were also not well differentiated as some

contained multiple subtypes that were not explained in Berry’s model. Rudmin (2003)
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criticised the one-size-fits-all approach of Berry’s model, which does not take into

consideration the country of origin, type of migrant, and ethnic origin.

Bhatia and Ram (2009) argued that it is unclear from Berry’s (2005) model what
exactly the term integration means and who decides whether an individual is integrated into
a specific culture or not. They questioned Berry’s (2005) view that all immigrants undergo a
universal psychological process of acculturation and adaptation. They claimed that, even if
an individual is integrated according to Berry’s model, there are larger structural material
aspects such as socio-political and historical forces that may have an impact on integration.
In their research after the 9/11 attacks, Bhatia and Ram (2009) interviewed immigrants from
India who considered themselves to be integrated into the American culture. They reported
that their experiences of fear, alienation, and racism after 9/11 forced them to re-analyse
their identities as assimilated citizens of America. According to Bhatia and Ram (2009),
acculturation is a continuous process and immigrants are in constant negotiation with their

host culture to establish their place in the larger structures of history, culture, and politics.

Conversely, Gezentsvey (2008) supported Berry’s concept of integration.
Gezentsvey studied the effects of long-term acculturation on established ethnocultural
communities who had been living outside their native country for decades or centuries and
had managed to both interact with the larger society and preserve their cultural heritage.
Gezentsvey (2008) conducted three focus group discussions to study the Motivation for
Ethnocultural Continuity (MEC) and measured individual awareness of social
representations of ethnic history. The study groups included Jewish (n=8), Maori (n=5) and
Chinese (n=5) immigrants living in New Zealand. Furthermore, Gezentsvey (2008)
conducted a cross-cultural study (Jews, n=106; Maori, n=103; and Chinese, n=102 in New
Zealand) and a cross-national study (Jews in New Zealand, n= 106; Australia, n=108;
Canada, n= 160; and the United States, n= 107) to test the predictive model of endogamy

(marriage within the same ethnic group). For the Jewish and Maori samples, MEC fully
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mediated the relationship between ethnocultural identity and intentions for endogamy and
was a more consistent and stronger predictor than similarity, attraction, or social network
approval. For the Chinese sample, attraction and approval were the only significant
predictors. Overall, the results demonstrated that in the field of long-term acculturation, it is
important to examine psychological variables such as MEC, as well as individual awareness
of social representations of ethnic history, which provide internal momentum for the

continuity of ethnocultural groups.

Both Gezentsvey (2008) and Lin (2008) attempted to provide explanations for
individual differences in the level of acculturation. Gezentsvey studied long-term
acculturation and migrants’ motivation for ethno-cultural continuity, whereas Lin studied
acculturation and identity conflict. Lin’s (2008) study included 186 Chinese young adults
living in New Zealand and 263 Chinese young adults living in Singapore. Lin found that more
satisfying interactions with host nationals, a stronger sense of cultural continuity and
belonging, a higher level of perceived acceptability, and lower level of perceived
discrimination were closely linked with lower levels of identity conflict. These findings were
consistent with Schwartz et al.’s (2010) view that migrants who are exposed to
discrimination in their host country may have more trouble adapting and may be reluctant to
adopt the practices and values of the host nation. Conversely, Leong and Ward (2000)
argued that individuals who feel strongly pressurised into both remaining loyal to their
culture of origin and to their host country’s culture may encounter a sense of conflict. They
argued that the level of identity conflict is a clear indicator of an individual's cognitive
adjustment (lower identity conflict indicates better cognitive adaptation). Ward (2008) posited
that integration includes both psychological and sociocultural aspects. This is consistent with
the views of Schwartz et al. (2010) and Lin (2008) who argued that among voluntary
immigrants, asylum seekers, and refugees, acculturation necessarily includes a change in

cultural identity, which can create psychological stress (culture shock).
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Culture Shock

Oberg (1960) defined culture shock as the “anxiety that results from losing all of our
familiar signs and symbols of social intercourse” (p. 177). Many researchers have studied
culture shock and the psychological responses of expatriates to a different culture. Although
individuals react differently when they encounter an unfamiliar culture (Adler, 1975; Furnham,
1988; Furnham, 2010; Kim, 2001), researchers have tried to identify common features within
these reactions. Furnham (2010) noted that feelings of strain, loss and deprivation, rejection,
confusion, surprise, anxiety, disgust, or indignation at cultural differences were often

experienced.

Acculturative stress and culture shock have been used interchangeably to refer to the
adverse effects of acculturation, such as anxiety, depression, and other forms of physical and
mental mal-adaptations (Berry, 2005; Rudmin, 2009, Schwartz et al., 2010). Both Furnham
(2010) and Schwartz et al. (2010) presented differing explanations of culture shock. Furnham
(2010) recommended that culture shock be viewed in a broader sense as transition shock,
where transition pertains to the cultural learning, growth, self-awareness, and development
of coping strategies which arise from immersion in a host culture. Kim (2001) supported
Furnham’s (2010) view and argued that cross-cultural adaptation could be both difficult and
enriching. Kim (2001) further added that, despite the challenges, people must change some
of their old ways to adjust to their new environment. Conversely, Schwartz et al. (2010)
pointed out that one way to resolve acculturative stress is by becoming bicultural and
adopting both the ethnic and host culture. Contrary to most of the adaptation studies in the
literature, which focus on the negative aspects of acculturation, Castro and Murray (2010)
emphasise the resilience and positive cross-cultural adaptations that result from migrants’
persistent efforts to cope with multiple and often chronic stressors that help them to manage

effectively in a culturally diverse setting.
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Cultural Intelligence

With increasing globalisation, the concept of cultural intelligence is gaining more
attention (Ersoy, 2014). According to Ang, Dyne, Koh, Templer, Tay, and Chandrashekhar
(2007), however, there is very little research on factors that could improve intercultural
encounters. Earley and Ang (2003) initially developed the idea of cultural intelligence or
cultural quotient. Cultural Intelligence (CQ) is defined as “an individual's capability to function
and manage effectively in culturally diverse settings” (Ang et al., 2007, p. 337). In Earley and
Ang’s (2003) framework, CQ comprises four dimensions: (1) cognitive CQ, or the knowledge
of norms, practices, values, rules of languages, and rules for expressing non-verbal
behaviours; (2) metacognitive CQ, which focuses on the higher-order cognitive process and
includes planning, monitoring, and revising mental models of cultural norms for different
groups of people; (3) motivational CQ, which pertains to having the drive and confidence to
be effective in culturally diverse situations; and (4) behavioural CQ, which reflects the
capability to exhibit appropriate verbal and non-verbal actions when interacting with people
from different cultures. Brislin, Worthle, and MacNab (2006) used this framework in their
study and noted that people with a high metacognitive CQ are consciously aware of others’
cultural preferences before and during interactions and adjust their mental models during
and after interactions. They also established that those with a high cognitive CQ understand

similarities and differences across cultures.

Ang et al. (2007) conducted a study to understand how CQ is related to cultural
judgement and decision making, to cultural adjustment and wellbeing, and to task
performance. They developed a multidimensional cultural intelligence scale for measuring
CQ. Two samples of undergraduates from the United States (n=235) and Singapore (n=358)
participated in the study. The results demonstrated that an individual's metacognitive CQ
and cognitive CQ successfully predicted their cultural judgement and decision making; their
motivational CQ and behavioural CQ predicted their cultural adaptation; and their

metacognitive and behavioural CQ predicted their task performance. This study provided a
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basis for comparing CQ with a range of other methods for predicting intercultural
effectiveness in culturally diverse situations. However, the number of constructs assessed in
each survey in this study was limited to avoid participant fatigue, and the consistency of the
design was compromised, as different individual difference constructs were included in

different studies.

Findings from Ersoy’s (2014) qualitative study on the role of cultural intelligence in the
effectiveness of cross-cultural leadership supported those of Ang et al. (2007). The sample in
Ersoy’s (2014) study comprised six Western expatriate managers and 13 local Turkish
managers in Istanbul. Both Ang et al. (2007) and Ersoy (2014) studied CQ. Ang et al.
focused on measuring CQ and establishing its role in predicting effective intercultural
negotiation outcomes, whereas Ersoy established that cognitive, motivational, and
behavioural CQ have a positive impact on cross-cultural leadership effectiveness. Middleton
(2014) has argued that the process of developing CQ starts with a person looking inwards at
their core and flex. Middleton (2014) further explained that core or fundamental values are
the things that will not change whereas flex refers to the things that can adapt to reflect the

circumstances.

Hofstede and Hofstede (2005) posited that the core is the deepest and the most
fundamental aspect of a culture, which is expressed through its values. Ward et al. (2001)
proposed that expatriates might hesitate to accept a certain aspect of their host country’s
culture when it challenges their fundamental values. They further added that shared values
promote a positive perception of expatriates among host nationals which, in turn, leads to
greater acceptance. In addition, Middleton (2014) argued that the key to achieving high CQ
is having a well-defined core and flex as they equip a person with the ability to experience
new situations and to adapt to other people without fear of losing themselves. Both Ang et al.

(2007) and Ersoy (2014) agreed with Earley, Murnieks, and Mosakowski’s (2007) view that
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individuals with high CQ are capable of understanding cultural similarities and differences

and have increased cultural flexibility.

Darvish, Farahani, Khalili, and Shabani (2013) examined the correlation between
cultural intelligence and job performance in registered nurses working at a hospital in Iran.
The study sample consisted of 70 registered nurses who had spent a minimum of one year
working at the hospital. Data were collected using a cultural intelligence and job
performance questionnaire. The findings of the study showed that there was no significant
correlation between the total cultural intelligence scores (CQ) and the performance of the
registered nurses surveyed. However, when the relationship between the cultural
intelligence subcategories (cognitive CQ, metacognitive CQ, motivational CQ and
behavioural CQ) and job performance were examined, a significant correlation was found
between behavioural CQ and job performance. The authors concluded that behavioural
intelligence might mediate the relationship between cultural intelligence and job performance

for registered nurses.

Cultural Adaptation in Nursing

Matiti and Taylor (2005) investigated the cultural experiences of internationally
recruited nurses (IRNs) in the United Kingdom using a phenomenological approach. The
study examined the cultural adaptation process both from a personal and a nursing
perspective and took into account the support mechanisms that were in place to assist the
nurses’ transition. Two distinct cultures emerged from the analysis: primary and secondary
culture. With regard to the primary culture (personal cultural background), language proved
to be a major issue. The accents and the use of colloquial language by the host nurses, in
particular, posed communication problems. With regard to the secondary culture (nursing),
the migrant nurses felt both devalued and deskilled. The study findings demonstrated that
culture does influence the adaptation process and a well-structured cultural orientation

programme is essential for new IRNs. Matiti and Taylor (2005) agreed with Furuta et al.
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(2003) with regard to the role of culture in the adaptation of overseas nurse educators to their
host country. Furuta et al. (2003) examined the professional and personal experiences of
North American nurse educators in Japan and found that the overseas nurse educators had
to renounce part of their birth culture when merging with Japanese culture to achieve

optimum multicultural relations.

Both Walker (2008) and Kingma (2007) researched the experiences of international
registered nurses. Walker (2008) focused more on the frustrations experienced by migrant
nurses surrounding their experiences with agencies, bureaucratic delays, and the costs
associated with NCNZ registration. Kingma (2007), on the other hand, highlighted issues
stemming from the attitude of the host group, such as colleagues purposeful
misunderstanding the IRNs, undermining their professional skills, refusing them help and
even bullying them, thus increasing their rejection and isolation. Likewise, similar studies
have reported that IRNs’ cultural adaptation is in some cases affected by institutional racism,
negative attitudes from patients and staff, lack of career advancement prospects and
discrimination. They are often given the most challenging patients to look after, and they are
sometimes employed as nurse aids and paid much less (Adams & Kennedy, 2006; Newton,
Pillay, & Higginbottom, 2012; North, 2007; Xiao, Willis, & Jeffers, 2014). A number of
researchers have identified barriers to the adjustment of overseas nurses, such as
communication deficiencies (Xu et al., 2008), differences in culture (Dicicco-Bloom, 2004),
lack of support (Omeri & Atkins, 2002), differences in nursing practices (Allen & Larsen,
2003), inequality of opportunities (Kawi & Xu, 2009), and the inadequacy of pre- and post-

orientation programmes (Matiti & Taylor, 2005).

Other studies have identified factors that facilitate cultural adaptation, such as a
positive work environment, professional autonomy, positive work relationships (Hayne,
Gerhardt, & Davis, 2009), a positive work ethic (Withers & Snowball, 2003), psychosocial

and logistical support (Matiti & Taylor, 2005), and opportunities for continuous learning (Xu
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et al., 2008). An integrative literature review conducted by Kawi and Xu (2009) identified the
facilitators and barriers to the adjustment of international nurses. They concluded that a
strong work ethic, that is, working hard, prevented complaints from other staff and generated
positive peer support. Persistence, psychosocial support, the assumption of assertive roles,
and opportunities for continuous learning were other facilitating factors, according to the
study. Humphries, Brugha, and McGee (2009) identified another such positive factor; they
concluded that the presence of intimate family members helped IRNs adjust to their new
country and that it was the most influential factor affecting nurses’ decisions to remain in
Ireland. In agreement with the above findings, Hayne et al. (2009) posited that facilitating
factors aid faster cultural adaptation, which in turn leads to retention and increased job

satisfaction.

Furuta et al. (2003) found that having knowledge of the history of the host country, its
socio-cultural values and norms, its education system, and the nursing profession, will make
adaptation smoother. An increased exposure of faculty members and students to individual
experiences that expand cultural awareness is essential (Sargent, Sedlak, & Martsolf, 2005),
while preparation through formal education is also helpful (Matiti & Taylor, 2005). Interestingly,
Ma, Griffin, Capitulo, and Fitzpatrick (2010), in their study of the demands of immigration for
Chinese nurses in the United States, found that previous levels of nursing education and the
number of years of work experience in their home country bore no relation to their
adaptation process. However, when Rolls and Chamberlain (2004) studied the experiences
of Nepalese women in Australia, they found that immigrants with the ability to comprehend
and speak English and with the level of education and skill required for their position, could
successfully adapt to Australian culture. Furthermore, Furuta et al. (2003) found that
overseas nurse educators who had travelling experience and had been exposed to other
cultures adapted to a new culture more easily than those who did not. Cowan and Norman

(2006) acknowledged that it is impossible for nurses to know every detail of every culture,
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but knowledge and acceptance of the differences between cultures can make adaptation

easier.

Although there have been several studies focusing on the experiences of overseas
nurses, rather less attention has been paid to studying their cultural adjustment process when
migrating to a foreign country. Yi and Jezewski (2000) examined the experiences of Korean
nurses in the United States and reported that the process of adjusting to a foreign health
care system could be divided into two stages. The initial stage, lasting 2—3 years, consists of
overcoming stress and the language barrier and accepting the U.S. style of nursing practice.
The subsequent stage, lasting 5-10 years, consists of Korean nurses adopting the U.S.
nursing style, which includes problem-solving and developing interpersonal relationships. In
contrast, Pilette (1989), from personal experience of working with international nurses,
proposed a series of four adjustment phases that occur during the first year. Pilette (1989)
found that international nurses’ integration generally takes at least 12 months. Phase 1
begins with their arrival in the country and heralds a period of high activity, euphoria, and
fascination that lasts for three months. Phase 2 is the period between the third and the sixth
month, and during this period, due to the diversity of their working life, the nurses feel a
deeper psychological separateness and isolation. Phase 3 occurs between six and nine
months and is a period of focused emotion and decision-making for the future. Phase 4

occurs between nine and twelve months and is considered the period of integration.

Although both Yi and Jezewski (2000) and Pilette (1989) focused on the adjustment
process of overseas nurses, their explanations of the adjustment process varied considerably.
The major difference was the time of integration. Pilette (1989) argued that it takes 12 months
to integrate, whereas Yi and Jezewski (2000) claimed that it takes at least 5-10 years to
integrate fully. In line with Yi and Jezewski’'s (2000) findings, Xu (2007) argued that
international nurses usually take longer than one year to integrate fully into their new society

and referred to the first year as the transition period or acute phase of adjustment. Similarly,
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Kawi and Xu (2009) defined adjustment as the time required to become comfortable with a
new job and argued that it may take more than a year for overseas nurses to be comfortable

with their new positions.

Pilette’s (1989) findings supported Oberg’s (1960) U-curve theory, where the
overseas nurses experienced a state of euphoria followed by a period of psychological
distress and eventually experienced psychological relief. However, several studies have
reported that the initial period in a foreign country is more upsetting, that overseas nurses
experience social instability and psychological distress during this period (Withers &
Snowball, 2003; Yi & Jezewski, 2000), and that their levels of distress followed a linear
reduction rather than a U-curve pattern (Ward et al., 1998; Ward et al., 2001; Xu, 2007).
However, both Pilette (1989) and Yi and Jezewski (2000) agreed with other researchers’
findings in concluding that, eventually, immigrants do settle into their new roles in their new
country (Kawi & Xu, 2009; Magnusdottir, 2005; Xu, 2007). By contrast, Dicicco-Bloom
(2004) reported that, in some cases, overseas nurses do not integrate fully into the new
culture due to their feelings of displacement; even so, they adjust to living there because
their family is with them and their children are more inclined to the foreign culture than their

native one.

Xu et al. (2008) studied the lived experiences of Chinese nurses working in the
United States and pointed out that their adjustment was possible when they took proactive
measures to change themselves to adapt to their new working environment. Xu et al. (2008)
stressed that, despite the overwhelming difficulties they faced, the nurses were determined
to turn these challenges into opportunities, and they highlighted the resilience of these
nurses. Withers and Snowball (2003) supported Xu et al.’s (2008) findings by noting that,
generally, overseas nurses believe in hard work and want to prove their self-worth. In
addition, Withers and Snowball (2003) argued that many overseas nurses regarded their

immersion in a different culture as a learning opportunity. Button et al. (2005) conducted a
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critical review of the literature on the impact of international placements on registered nurses
and found that overseas experiences helped IRNSs to reflect on their own attitudes and
values, which in turn helped their personal growth. Oglivie et al. (2003), in an international
collaborative project, established that host students also benefit from having overseas nurse
educators as these educators bring different perspectives and experiences. Likewise, the
participants in Furuta et al.’s (2003) study reported that their experiences had enabled them
to have cooperative interactions, to benefit from mutual learning, to develop professionally,

and to get involved in research.

Cultural Safety in New Zealand

According to the Nursing Council of New Zealand, cultural safety is “the effective
nursing practice of a person or a family from another culture, as determined by that person or
family” (NCNZ, 2005, p. 4). “Cultural safety is a New Zealand term unique to nursing
education which was born from the pain of the Maori experience of poor health care and
evolved over ten years against a backdrop of bicultural development” (Wepa, 2003, p. 339).
Cultural safety knowledge allows nurses to provide care in a way that respects the patient’s
personal, social, and cultural identity. According to Wepa (2003), Ramsden was one of the
pioneers in the field of cultural safety and helped to shape cultural safety education and
nursing practice in New Zealand. Ramsden (1990) highlighted the need for nurses to work in
partnership with the Maori to design and deliver health care services. Soon it was
recognised that the cultures of health care workers and the relationship between these and
the culture of the patient influence the health and wellbeing of all patients accessing health
care services in New Zealand. The concept of cultural safety was thus broadened to include
all the people who might be at cultural risk from the attitudes, values and practices of health

professionals (Wepa, 2003).
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New Zealand is a uniquely bicultural country. The Treaty of Waitangi was the
foundation for New Zealand’s bicultural development, and it allowed for a fair arrangement
between the government and the Maori people (Richardson & Carryer, 2005; Wepa, 2003).
According to Harding (2013), cultural awareness involves not only learning about the Treaty
of Waitangi and the bicultural context in New Zealand, but also includes the recognition of
one’s culture and its impact on nursing practice. Both Leininger (1978) and Ramsden (1990)
focused on culture in nursing. Leininger concentrated on transcultural nursing care where the
nurse determines the care regime, while Ramsden focused on cultural safety and proposed
that the health consumer determines the culturally safe care. Ramsden (2001) argued that
Leininger's (1978) transcultural care theory can lead to a stereotypical view of culture by
viewing nursing care as culture-specific, which can mask individual differences and the
expression of identity among Maori health consumers. Ramsden (2001) added that
transcultural care needs to be viewed within the North American multicultural context, while
cultural safety needs to be viewed within the bicultural context unique to the New Zealand

political and relational context as related to the Treaty of Waitangi.

Wood and Schwass (1993) proposed a framework for explaining cultural safety in
nursing education. They highlighted that cultural safety begins with sensitivity, as the student
uses the knowledge and experience gained to understand his/her own cultural background.
Students go on to develop an awareness of culture through learning about the Treaty of
Waitangi and through identifying strategies for institutional change. Later, students begin to
develop a greater awareness of cultural differences and start to value these differences,
enabling them to develop culturally safe nursing practices. Overseas nurse educators
travelling to New Zealand may be new to the bicultural concept. The concept of cultural
safety has been poorly understood by many, and it has often been linked to ethnicity. Such a
restricted notion of culture fails to address the complexities of the relationship between the
individual and his/her culture (Clear, 2008; Engebreston, Mahoney, & Carlson, 2008; Wepa,

2003).
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Since the number of migrant nurses is continuously increasing, it is important to fully
understand what is meant by cultural safety and cultural competence (Cowan & Norman,
2006). According to Garity (2000), cultural competence refers to having sensitivity with regard
to different cultural groups. This requires cultural awareness, cultural knowledge, cultural
skill, cultural understanding, and cultural sensitivity (Cowan & Norman, 2006; Sargent,
Sedlack, & Marsolf, 2005). The notions of cultural safety and cultural competence within the
New Zealand context were examined by De Souza (2008). According to De Souza (2008),
the term cultural safety refers to a nursing approach stemming from the disparity between
Maori and non-Maori health care, whereas cultural competence is a term coming from an
international background, concerned with learning about the culture of the patient and
incorporating it as a dimension of nursing practice. A migrating nurse must learn to adjust to a
culture that is different from his or her own and develop a knowledge of the host culture, that
is, undergo acculturation (Matiti & Taylor, 2005). Going even further, Tuohy et al. (2008)
proposed that nurses have an ethical obligation to provide culturally appropriate care. To be
culturally competent, a nurse must have significant knowledge of the cultural values of a
particular cultural group and be able to adapt culturally to specific situations (Tuohy et al.,
2008). One of the major barriers to achieving this for overseas nurses is language (Matiti &

Taylor, 2005).

Challenges Faced by Overseas Nurse Educators

Internationally recruited nurses (IRNs) often experience culture shock while adjusting
to the ways of life inside and outside their work environment. Culture shock is a feeling of
disruption that an individual might feel when confronted with a different culture (Lawson &
Garrod, 1996). It is influenced by a number of factors, including a lack of knowledge about
the diversity of culture, the host country’s language being spoken with a variety of native and
foreign accents, the use of colloquial jargon, a lack of understanding or appreciation of
overseas nurses, and the negative attitudes of colleagues and patient ranging from perceived

rudeness to explicit racism (Adams & Kennedy, 2006; Cowan & Norman, 2006; Kingma,
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2007; Matiti & Taylor, 2005; Walker, 2008). Other factors contributing to cultural shock include
cultural differences, such as differences in family involvement in the care of patients, different
styles of nursing practice and different norms or customs regarding death and dying
(Okougha & Tilki, 2010; Xu et al., 2008). Several studies have reported experiences of
discrimination and social isolation among overseas nurses, resulting in a loss of self-identity
(Dicicco-Bloom, 2004; Humphries et al., 2009, Ma et al., 2010). However, studies have also
shown that the longer overseas nurses live in their host country the weaker these feelings

become (Bland & Woodbridge, 2011).

In the study conducted by Furuta et al. (2003), one of the respondents advised future
overseas nurse educators in Japan to “be prepared for a big cultural shock and
readjustment” (p. 145). According to Bednarz, Schim, and Doorenbos (2010), the
expectation of host nationals is that overseas nurse educators will be culturally competent,
possess knowledge of the host country’s culture, be culturally sensitive and understanding of
their students and patients, and have the necessary cultural skills to adapt to their new
culture. This is complicated by the fact that overseas nurse educators are often confronted
with a cultural context comprised of several cultures that they must adapt to: the culture of a
specific group (Williamson & Harrison, 2010), the nursing culture, and the teaching culture
(Bednarz et al., 2010). According to Furuta et al. (2003), the overseas nurse educators who
took part in their study experienced cultural marginality as they lived simultaneously in at
least two or more different cultures: the culture of Japan, the culture of nursing, and the
culture of teaching. Furthermore, all of them experienced these three cultures from their own
cultural perspective. This study provided a basis for understanding the cultural adaptations
required for living and teaching in a different country, and the obstacles that may hinder the

adaptation process.
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Among the many challenges faced by international nurses, the sense of alienation
and non-belonging have been cited as significant. Levett-Jones and Lathlean (2008) studied
nursing students’ sense of belonging during clinical placements in Australia and the United
Kingdom using a mixed method approach. Eighteen students participated in the in-depth
semi-structured interviews. The students reported that feeling safe, comfortable, satisfied,
and happy increased their sense of belonging. They also found that belongingness was
directly related to the nursing students’ self-concept and their degree of self-efficacy. Being
accepted and valued as students were significant motivators for learning. By contrast,
alienation resulted in anxiety and depression and caused a lack of motivation. Nursing
students also reported that the environments that were welcoming, supportive, and receptive

enhanced their confidence and sense of belonging.

While little attention has been paid specifically to overseas nurses’ sense of belonging
while working in a foreign country, there is, however, a considerable number of studies
focusing on the notion of belonging in general. Both Fullilove (1996) and Vandemark (2007)
studied the effects of displacement on the individual. While Fullilove (1996) conducted an
extensive review of the literature to study the psychology of place and its relation to
displacement, Vandemark (2007) focused on homelessness and the role of place in
determining self-identity and self-efficacy. Fullilove (1996) posited that individuals become
connected to their environment through three key psychological processes: (1) attachment
(the bond between a person and a beloved place); (2) familiarity (the process by which
people develop a detailed cognitive knowledge about their environment); and (3) identity (a
sense of self based on the places in which one has passed one’s life). Fullilove (1996) further
argued that, when these psychological processes are threatened by displacement, individuals

may experience nostalgia, disorientation, and even alienation.
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Vandemark (2007) suggested that displacement can create a sense of nhon-belonging
and a diminished sense of self, resulting in anxiety and depression. In addition, several
studies have reported that displacement can cause homesickness and a sense of hon-
belonging, which is a major source of stress for immigrants (Stroebe, van Vliet, Hewstone, &
Willis, 2002; Verschuur, Eurelings-Bontekoe, & Spinhoven, 2004). On the other hand,
attachment to a place can result in a personal sense of belonging (Saar & Palang, 2009).
Furthermore, Brunero, Smith, and Bates (2008), in their study on the experiences of recently
recruited overseas nurses in Australia, found that living a long distance from one’s family
and a lack of support from immediate family were the two major causes for homesickness.
By contrast, Manzo (2005) argued that the significance does not lie in the place itself, but the
individual’'s experiences in that place, as it is these experiences that create meaning and a
sense of belonging. Hill (2006, p. 212) extended this argument by stating that a sense of
belonging is a deep spiritual connection to family, community, nature, the Creator, land,
environment, ancestors, and traditional ways of life. Interestingly, there is evidence in the
literature suggesting that, for people of some nationalities, their sense of the self is
inseparably rooted in the family (Bacallao & Smokowski, 2007); furthermore, some overseas
nurses in the United States viewed certain individuals who were genuinely concerned and
interested in their well-being as parental figures (Hayne et al., 2009). However, it was shown
by Brunero et al. (2008) that not all immigrants develop homesickness, and personality
types and environmental characteristics play an important part in the onset of

homesickness.

There is an ongoing debate about issues surrounding self-identity and migrants’
sense of belonging. Lin’s (2008) study of identity conflict among Chinese immigrants in New
Zealand and Singapore found that migrants with a stronger sense of belonging were less
likely to experience identity conflict. By contrast, Manzo (2005) argued that people’s
relationships with places represent their self-identity, and that the experiences of not just

one but many places contribute to a person’s identity. Vandemark (2007, p. 243) proposed
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that “self-identity is related to our ability to make decisions and act effectively in the world.”
In this regard, Fullilove (1996) argued that during displacement, an individual’s ability to
make decisions is crippled due to unfamiliarity. He referred to displacement as a period of
paralysis, in contrast to Manzo (2005), who posited that negative experiences could be seen
as growth experiences, as they give individuals an opportunity to learn about themselves

and explore or expand their identity.

Many attempts have been made to explain the challenges faced by nurses migrating
to and working in foreign countries. Jose (2011) studied the experiences of immigrant nurses
in the United States and reported that they felt alienated from their homeland and family. The
initial shock experienced following their move to a new country created a sense of non-
belonging and had a negative impact on their quality of life. Similarly, Ma et al. (2010), in their
study of the demands of immigration for Chinese nurses in the United States, found that
Chinese nurses experienced a sense of loss over the special places they had left behind
and they also had to overcome the barriers of learning new tasks in their everyday life. In
addition, Jose (2011) reported on the difficulties faced by IRNs in their day-to-day activities
due to a lack of trust and support from work colleagues, which caused them to lose
confidence and lack a sense of security. These findings were also supported by Beaton and
Walsh (2010) who reported that international nurses encountered challenges in the
workplace and outside it due to differences in lifestyle and culture. Jose, Griffin, Click, and
Fitzpatrick (2008), in a study focusing on Indian nurses in the United States, found that the
loss associated with immigration was perceived as the most significant demand of
immigration by the nurses. An interesting finding from Ma et al.’s (2010) study was that
recently arrived immigrants had higher immigration demands than immigrants who had been

in the country for a longer period.
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Several researchers agree that separation from family could be a daunting and
terrifying experience for overseas nurses (Adams & Kennedy, 2006; Beaton & Walsh, 2010;
Cowan & Norman, 2006; Kingma, 2007; Matiti & Taylor, 2005; Walker, 2008). Severance
from loved ones and the lack of support in their new country made IRNs long for their home
and made them feel homesick and insecure (Furuta et al., 2003; Matiti & Taylor, 2005).
Various authors have agreed that the life changes associated with migration and
acculturation can impact immigrants’ psychological wellbeing (Kingma, 2007; Larsen, 2007).
Similarly, Alexis, Vydelingum, and Robbins (2007) conducted a study to explore the
experiences of black and ethnic minority nurses in southern England. They argued that
study participants experienced feelings of insecurity related to their temporary resident
status and were reluctant to voice their opinions because they were afraid of being deported,
which disrupted their sense of belonging and self-identity. Larsen (2007) further added that
guality of life among overseas nurses could be affected by job-related relocation, as nurses
must adapt to different nursing practices and experience mistrust from their colleagues and

employers, causing a sense of helplessness and feelings of insecurity.

Xu et al. (2008) argued that immigrant Chinese nurses experienced feelings of
insecurity in the United States due to language deficiency. Omeri and Atkins (2002) found
that immigrant nurses also experience feelings of insecurity due to professional negation and
the devaluing of their professional worth when their previous skills and experiences are not
recognised. This can affect their confidence and freedom to practice. Lack of confidence can
be counter-productive and Omeri and Atkins (2002) related it to “living at the edge.” Non-
acceptance can lead to alienation and segregation of outsiders which can result in identity
conflict (Jose, 2011; Lin, 2008; Omeri & Atkins, 2002). The motivation for international
students’ decisions to stay in the United States or to return to their home country was
studied by Alberts and Hazen (2005). They established that a sense of security is one of the
determining factors in an individual’s decision regarding whether to remain in the United

States.
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Many studies have focused on the deskilling of overseas nurses. Several researchers
have shown that overseas nurses experienced a lack of trust from host nationals (Dicicco-
Bloom, 2004). Colleagues, employers and patients mistrusted the international nurses’ skills
(O’Brien, 2007; Tregunno, Peters, Campbell, & Gordon, 2009; Xu et al. 2008), which led to
increased supervision and scrutiny (Hagey et al., 2001; Ronquillo, 2012). Although Omeri
and Atkins (2002) and O’Brien (2007) found explanations for the underutilisation of the skills of
overseas nurses, Omeri and Atkins focused more on the negation of their professional
capabilities, whereas O’Brien highlighted the restricted scope of practice for overseas nurses
in their host country. Gerrish and Griffith (2004) examined the political and bureaucratic
factors affecting the underutilisation of overseas nurses. O’'Brien (2007) pointed out that the
underutilisation of overseas nurses fails to take advantage of freely available benefits and
leads to brain waste. Furthermore, Blythe, Baumann, Rheaume, and McIntosh (2009)
explained that, due to a lack of opportunities for career advancement, international nurses
become increasingly frustrated and want to leave nursing. Various authors have agreed that
managerial and organisational interventions are necessary for improving the transition and
retention of international nurses (Jones & Sherwood, 2014; Konno, 2006; Lin, 2014; Newton
et al., 2012). According to Gerrish and Griffith (2004), this issue could be dealt with by

consistently placing international nurses in roles that are in line with their area of expertise.

Among the many challenges faced by overseas nurses, communication is one of the
most important issues faced, which has been of considerable interest to researchers (Brewer
& Kovner, 2014; Okougha & Tilki, 2010; Omeri & Atkins, 2002; Xu, 2008, Xu et al., 2008).
There is a wide variety of dialects across the English-speaking world, a difficulty
compounded by the many different accents (Nimoh, 2010). In their study on the experiences
of overseas nurses in Canada, Beaton and Walsh (2010) reported that most registered
nurses from English-speaking countries had chosen to work in Canada because it was an
English-speaking country. However, they found it difficult to understand the local idioms and

were embarrassed when they had to ask people to repeat themselves three or four times.
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This created a sense of non-belonging. Many studies have focused on understanding the
communication pathology of registered nurses. Both Xu (2008) and Nimoh (2010) found that
communication deficit can arise due to pronunciation, accent, dialect, slang, and cultural
differences. Xu’s (2008) study focused on overseas registered nurses working in the clinical
field, and Nimoh (2010) looked at overseas nurse educators working in the academic field.
The researchers agreed that both the nurses and nurse educators needed to identify their

speech pathology and correct it for the benefit of their patients and students.

Several studies have shown that patient safety could be compromised due to the
verbal and non-verbal challenges faced by overseas registered nurses (Kingma, 2007; Lin,
2014; Xu, 2008, Xu et al., 2008). Furthermore, Blythe et al. (2009) stressed that linguistic
challenges are not limited to language competence, but can also relate to subtleties of
communication including tone, stress, silence, body language, and humour. Similarly,
Withers and Snowball (2003) reported that overseas nurses assumed heavier patient loads
and worked longer hours because they were not assertive in their communication. For
example, they found it harder to hand over unfinished work to the next shift. Consistent with
other researchers’ findings, Alexis and Vydelingum (2005) argued that overseas nurses had
an increased workload and that the lack of familiarity with the setting and lack of support
made their life challenging. By contrast, Tregunno et al., (2009) reported that overseas
nurses had to slow down their work because of difficulties in understanding the language.
Host nationals also perceived overseas nurses as slow, which in turn lead to difficulties

finding employment and decreased opportunities for promotion (Blythe et al., 2009).

Lin (2014) examined how Filipino nurses transitioned into their role as nurses in the
United States. A qualitative approach was used to conduct the study. Data were collected
using a semi-structured in-depth interview method from a sample of 31 Filipino nurses. The
participants claimed that they had been alienated and exploited. They explained that at home

they were not encouraged to speak up for their patients or themselves, but they had to learn
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to be assertive to survive in the United States. They added that telecommunication was
difficult as they could not use body language to facilitate communication. They also noted
that medical terminology was different. They had to relearn how to ask nurse aides for help
and discard the delegation style which they had previously practised in their home country.
The study provided a basis for understanding some of the important issues faced by
overseas nurses in their host country and how these might impact on patient safety. Nurses
must be able to communicate with one another, other members of the health care team, as
well as with patients and their families. It should be noted that Lin’s (2014 ) study involved only
female registered nurses from one country. Jeon and Chenoweth (2007) conducted a similar
examination of the issues and challenges relating to the employment of overseas nurses in
Australia and internationally. Jeon and Chenoweth (2007) showed that the transition of
overseas nurses joining the Australian workforce was delayed due to their lack of English
proficiency and the lack of communication support programmes available for employees in

the health care system.

Although there has been considerable research devoted to identifying the challenges
faced by overseas registered nurses, rather less attention has been paid to those faced by
overseas nurse educators. Communication becomes even more challenging when overseas
faculty and students speak different dialects or when they are from different cultural
backgrounds (Bednarz et al., 2010; Furuta et al., 2003; Nimoh, 2010). Both Furuta et al.
(2003) and Enskar et al. (2011) conducted studies on the experiences of lecturers teaching
overseas. Furuta et al. (2003) focused on the experiences of North American nurse
educators in Japan and Enskar et al. (2011) focused on lecturers from four different
countries participating in an international exchange programme. In both studies, the majority
of participants rated their overall experience as positive. The lecturers appreciated the
opportunities to share their knowledge with overseas colleagues and students and stated
that the exchange programme enhanced their career. They were able to expand their

professional network and were thus able to become involved in research projects overseas.
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However, both Furuta et al. (2003) and Enskar et al. (2011) agreed that the participants did
face a number of challenges, including culture shock and loneliness. They reported that they
had been unable to participate in staff meetings effectively due to language barriers. Some
North American nurses maintained that the language barrier had crippled their day-to-day life
in Japan, as they had to depend on translators (Furuta et al., 2003). Both studies provide a
basis for comparing the experiences of academic faculty overseas. It should be noted,
however, that Enskar et al. (2011) provided very few recommendations for other lecturers
accepting similar positions. In addition, it should be noted that some of the authors were also

participants in the study.

Nimoh (2010) advocated that foreign-born faculty should attempt to build cross-
cultural communication in their classrooms. Language proficiency ensures increased
acceptance by peers and improves an individual’s opportunities for promotion, building
friendships, and receiving support from friends (Newton et al., 2012). Overseas educators’
physical appearance, the way they dress, their attitudes, beliefs, and culture may affect the
relationship between the students and the faculty (Bednarz et al., 2010; Nimoh, 2010). Kavas
and Kavas (2008) have recommended a number of techniques for overcoming
communication barriers and have advised overseas nurse educators to speak clearly,
articulate words comprehensibly, and make use of instructional aids such as PowerPoint
presentations and handouts. Porche (2004) cautioned against the use of humour by

overseas nurses, as what is humorous in one culture may not be in another.

Both Jose (2011) as well as Beaton and Walsh (2010) examined some of the
challenges faced by international nurses. Jose argued that a longer period of orientation is
necessary for the successful adaptation of international nurses, while Beaton and Walsh
(2010) reviewed the issues regarding recruitment of international nurses but did not provide
any solutions. Gerrish and Griffith (2004) recommended that institutions foster a culture which

values diversity and provides opportunities for international nurses to work with expert
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mentors who have been trained to work with them. They (Gerrish & Griffith, 2004) studied the
effectiveness of an adaptation programme offered to overseas registered nurses in a
hospital in the United Kingdom. They concluded that overseas nurses required longer than
the minimum period of supervised practice specified by the NMC (Nursing and Midwifery
Council). They argued that overseas nurses took a longer time to demonstrate that they
were safe and competent practitioners due to the different nursing practices employed in
their home countries and the low level of support provided to them. The latter is a consistent
finding supported by various researchers. Hendel, Fish, and Aboudi (2000), for instance, in a
study of the strategies used by hospital nurses to cope during a national crisis, highlighted
the value of social support during difficult situations. Goh and Lopez (2016) similarly found,
in a study of overseas nurses in Singapore, that the two factors that improved the nurses’
acculturational level and quality of life were having control over their practices and receiving

organisational support.

The study conducted by Melby, Dodgson, and Tarrant (2008) described the
experiences of W estern expatriate nurse educators teaching in East Asia. They reported that
many expatriate educators were uncomfortable with the cultural norm of teachers enjoying a
high social status. The greatest challenge they faced was trying to break down the sense of
reverence for the professor and dismantle the view that the professor was the holder of all
knowledge. Teachers command a great deal of respect in China; the teacher is seen as a
figure of parental authority and challenging him or her is not acceptable (Caldwell et al.,
2010; Melby et al., 2008). Moreover, the educators also had to adapt to the differences in
learning styles. The Western education system places a high value on independent thought
and individual learning, whereas students from many other cultures are taught to value work
sharing and helping the whole group to achieve (Bednarz et al., 2010). In New Zealand,
autonomy is encouraged, while in China, the self is subordinate to relationships with others
(Caldwell et al., 2010). Overseas trained nurse educators, who are accustomed to an Eastern

or Chinese classroom etiquette, might find students in the Western world disrespectful. In
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addition, the role of the nurse educator includes teaching, research, further studies,
maintenance of clinical competence, and continued professional growth. The multi-
dimensional role of nurse educators in some Western countries may be difficult to balance for
IRNSs, especially for new faculty members who are not prepared for the role (National
League for Nursing, 2006). One of the strategies that could help overseas nurse educators
overcome some of the challenges inherent in their new roles is mentoring (AACN, 2014;

Baker, 2010).

Mentoring and Faculty Development Programmes for Nurses

At a time when nursing schools are experiencing a serious shortage of nurse
educators, it is imperative that steps be taken to recruit, retain, and further develop qualified
educators (AACN, 2014; Girot & Albarran, 2012; NLN, 2010). The National League for
Nursing (2006) advocated the use of mentoring as a primary strategy to establish healthful
work environments and facilitate the ongoing career development of nurse faculty. Mentoring,
buddy systems, faculty development, and faculty orientation are very closely related. Baker
(2010) used the terms faculty development and faculty orientation interchangeably and uses

mentoring as a part of a faculty orientation programme for new nurse educators.

Educating faculty about the mentoring process can be achieved through professional
development workshops and seminars. The National League for Nursing (2006)
recommended that mentoring should be added as a subject to graduate and undergraduate
curricula and provided through faculty development programmes. Steinert (2000) also
suggested that faculty development is critical for promoting educational leadership,
innovation, and excellence and is, therefore, the key to academic vitality. Faculty
development encompasses a range of activities used by institutions to renew and assist
faculty in their roles, as well as to facilitate the entry of new recruits to an organisation.
Effective mentoring enables all members of the academic nursing community to establish a

healthful work environment (AACN, 2014; Baker, 2010; NLN, 2006; NLN, 2010). In line with
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the above, Matiti and Taylor (2005) recommended the use of a buddy system during
international registered nurses’ settling-in phase, to enable them to offload and share both

the positive and negative elements of their cultural adaptation process.

Several studies have shown the need for an adaptation programme to support newly
arrived overseas nurses (Jones & Sherwood, 2014; Jose, 2011; Konno, 2006; Lin, 2014;
Newton et al., 2012; Sherwood & Shaffer, 2014). Both Konno (2006) and Lin (2014) have
stressed the importance of a transition programme for overseas nurses. Konno (2006)
advocated buddy or preceptor systems to address the cultural and linguistic needs of
overseas nurses and Lin (2014) argued that there is a need to facilitate conflict management
and stress management, as well as provide spiritual support and ongoing managerial
support. Stankiewickz and O’Connor (2014) were of the view that transition programmes for
overseas nurses should commence even before initial registration procedures finish. Furuta
et al. (2003) and the NLN (2006) supported this view and proposed that learning about the
host country, its history, people, and culture prior to arrival would make nurses’ transition

easier.

While the majority of researchers have examined the positive relation between
adaptation programmes and job satisfaction (Lin, 2014; Newton et al., 2012), a number of
studies have focused on the importance of training preceptors and mentors—shifting the
focus from the training of nurses— and of organising specific forums for overseas nurses to
interact with host nurses (Konno, 2006; Okougha & Tilki, 2010; Sherwood & Shaffer, 2014;
Xiao et al., 2014). There is evidence in the literature that overseas nurses who have
participated in orientation programmes tend to be more acculturated (Ma et al., 2010), and
have a higher commitment to their organisations and higher retention rates (Cheng & Liou,

2011).
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Although there have been many studies on adaptation programmes for overseas
nurses, few have focused on overseas nurse educators. The National League for Nursing
(2004) developed a toolkit for preparing nursing faculty for global experiences. It contains
practical recommendations about how to prepare for international travel, identifies aspects
faculty should consider prior to travelling abroad, and provides information about the role of
faculty in a host country. In the toolkit, they recommend that nurse educators gain some basic
knowledge of the host country—including its politics, history, and culture—prior to travelling
there, and emphasise that a working knowledge of nursing in the host country is critical.
Additionally, they suggest that nurse educators should immerse themselves in the new
culture to avoid cultural missteps. Similarly, Bednarz et al. (2010) also provided advice for
overseas nurse educators to ease adaptation to their host country. They recommended that
individuals should try to understand themselves and their culture, seek opportunities to
engage with people from dissimilar backgrounds, continue education on transcultural
nursing, and engage in ongoing self-reflection. While there are steps nurse educators can
take before migration to improve their experience in a host country, the NLN (2004)

highlighted that:

Except for the fundamental principles of hygiene, nutrition and hydration, elimination,
and management of the environment, as well as nursing skills and techniques that
can readily be transferred across cultures, most nursing concepts and interventions

are context-dependent and express specific sets of cultural values (p. 10).

These values can be learned only by seeing, hearing, talking, and immersing oneself
in the host culture. A well-planned orientation programme plays an important role in helping
overseas nurse educators to adapt easily to a diverse culture. Baker (2010) advocated that
for faculty members who are new to both an educator role and an institution, mentoring
should be a significant component of their orientation programme. Proper support for staff

would increase retention, and one of the ways to provide this support is through faculty
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development programmes that cater to their needs (Lacey-Haun & Whitehead, 2009). A
similar conclusion was drawn by Baker (2010), who found that the long-term goal of
orientation programmes is the retention of excellent nursing faculty in academic careers,
where they will seek professional development opportunities and continue to develop and

grow as nurse educators.

Summary

This chapter provides an overview of the most important early and contemporary
cultural adaptation theories. It explains the concept of acculturation, and highlights the
changes that may occur during the different stages of the cultural adaptation process. John
Berry’s work on acculturation is prominent among the adaptation theories discussed. A
synthesis of the research examined in this chapter demonstrates that cultural adaptation is a
difficult and complex process. Furthermore, a review of the evidence from national and
international studies reinforces the view that nurse educators from diverse cultures face a

number of challenges that can prevent them from working effectively.

One of the clear problems encountered in this review was the dearth of suitable
studies that have focused specifically on the challenges faced by overseas trained nurse
educators in New Zealand. There was also a lack of research on the strategies used by
overseas nurse educators to culturally adapt to the New Zealand context. With regard to
developing initiatives to facilitate adaptation, several studies highlighted the importance of
orientation programmes for overseas nurse educators, in order to improve the retention of the
nursing faculty in academia. However, once again, the majority of studies examined
adaptation programmes for overseas nurses, and few of them focused on overseas nurse

educators specifically.

The next chapter will explain the methodology, philosophical stance and the rationale

for using hermeneutic phenomenology as the philosophical basis for this enquiry.
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Chapter Three

Methodology

Introduction

This chapter examines the choice of phenomenology as the theoretical foundation of
this study. Phenomenology as a philosophy is first explored, and the history of the
phenomenological movement and prominent scholars are presented. The section titled
“‘Phenomenology as research methodology” discusses the methodological approaches used
for conducting qualitative studies. A number of approaches to a phenomenological enquiry
are briefly analysed before details of van Manen’s (1997) approach are outlined. Finally, the
chapter provides a rationale for using van Manen’s hermeneutic approach to phenomenology

to investigate the lived experiences of overseas nurse educators teaching in New Zealand.

Phenomenology as a Philosophy

The term phenomenology is derived from the Greek words phainomenon meaning
appearance, and logos meaning enquiry or discourse (Walters, 1995). The concept of
phenomenology as a branch of philosophy was first introduced by Franz Brentano, and his
goal was to reform philosophy in the service of humanity (Cohen, 1987). According to van
Manen (1997), phenomenology is essentially a philosophical discipline that seeks to gain an
understanding of lived experiences. van Manen (2014) distinguished between “philosophising
phenomenology” and “doing phenomenology.” He explained this by saying that philosophers
tend to write for other philosophers, while doing phenomenology should be about developing
an argument by creating an emotional response and simultaneously reflecting on the lived
meanings of everyday experiences. Spiegelberg (1984) used the term movement to refer to
the different schools of phenomenology. According to Spiegelberg (1984), the
phenomenological movement, historically, can be grouped into three phases. The first phase,

or preparatory phase, was initiated by Franz Brentano (1838—-1917) and his prominent
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student Carl Stumpf (1848-1936). Brentano’s primary contributions included the
acknowledgement of an individual’'s psychic phenomena and the introduction of the concept
of intentionality, which became the basis of all later phenomenological analysis (Cohen,
1987). van Manen (1997), defined intentionality as the inseparable connectedness between

human beings and the world.

The second phase, also called the German phase, was dominated by the ideas of
Edmund Husserl (1859-1938) and Martin Heidegger (1889-1976). Edmund Husserl is
considered to be the father of modern phenomenology (Spiegelberg,1984). According to van
Manen (1997), Husserl saw phenomenology as a discipline that seeks to describe the
manner in which the world is constituted and experienced through conscious acts. Husserl's
main aim was to provide a theory of knowledge (epistemology), which he referred to as
transcendental phenomenology (Todres & Wheeler, 2001). Heidegger challenged Husserl's
construction of phenomenology as a purely descriptive philosophy. Instead, Heidegger
believed that the world was an essential part of understanding the meaning of being and was
not separate from the being itself. Husserl’s notion of intentionality removed the person from
the world of phenomena, but Heidegger placed the being as part of this world (Heidegger,
1962). These ideas influenced the development of the next phase of the phenomenological
movement. The current study is based on van Manen’s approach to hermeneutical
phenomenology. Since van Manen drew insight from the works of Husserl, Heidegger, and
other phenomenologists, their approaches to phenomenology will be explained in detail

later in this chapter.

The third phase of phenomenological development was the French phase. Its most
prominent scholars were Gabriel Marcel (1889-1973), Jean-Paul Sartre (1905-1980), and
Maurice Merleau-Ponty (1908-1961). Cohen (1987) argued that Sartre was more concerned
with the practice of phenomenology than its theory. Merleau-Ponty (2012) proposed that the

phenomenological inquiry possesses all the necessary scientific qualities and that humans’
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relation to the world is a relation of perception. According to Merleau-Ponty (2012),
perception occurs at a corporeal and preconscious level. He argued that the body and mind
are not separate entities, but are interwoven with the world. Existential phenomenology is
often identified with the works of Jean-Paul Sartre and Maurice Merleau-Ponty (van Manen,
2014). The focus of existential phenomenology is to provide plausible descriptions of
everyday observations and experiences, while making analytic sense of social realities.
Human beings experience the world and reality through certain fundamental existential
aspects such as spatiality, relationality, temporality, and corporeality (van Manen, 1997).
Merleau-Ponty elaborates on these existential aspects in his book The Phenomenology of
Perception (1962/2012). According to van Manen (2014), additional existential aspects such
as death, language, and materiality, could be identified to explore the meaning of the life-

world and the particular phenomenon being studied.

These views provided the basis for the development of a number of
phenomenological research traditions in a variety of disciplines (Cohen, 1987). van Manen
(2014) pointed out that the various phenomenological movements are generally identified
with the thinking of distinguished scholars from these disciplines. Transcendental
phenomenology is identified with the work of Edmund Husserl. The focus of transcendental
phenomenology is to study phenomena, which are a person’s experiences, and describe how
these experiences appear to that person’s stream of consciousness (van Manen, 2014).
Husserl developed Brentano’s concept of intentionality to provide a means for understanding
conscious acts. Intentionality claims that human beings are always conscious of something,
and all our thoughts, feelings, and actions are related to things in the world (van Manen,
2014). Heidegger (1962), a pupil of Husserl, rejected Husserl’s intentionality and instead
adopted the concept of Dasein [being in the world]. Husserl's (1965) ontology of essences
underpins his idea that objects in nature are essences of the natural attitude and natural
sciences. He posited that phenomenology must be studied from the first-person point of view;

it must begin with the phenomenon itself and extract the essence of the person’s experience,



57

which belongs to that person’s stream of consciousness. According to van Manen (1997),
“essence is that what makes a thing what it is, rather than its being or becoming something

else” (p. 77).

Husserl (1965) introduced the concept of lebenswelt [life-world] or lived experiences
to describe the world of immediate experience. According to Todres and Wheeler (2001), “the
life-world, which is neither originally mental nor physical, refers to experiential happenings or
occurrences that we live before we know” (p. 3). Husserl (1965) explained that the life-world
refers to what individuals experience pre-reflectively, without any interpretation. Husserl
(1965) believed that in order to have an everyday experience one needs to reflect inwardly,
putting aside the world beyond the subject’s consciousness. This is referred to as bracketing.
Husserl used the term epoché to describe the method by which individuals could bracket their
prejudgments to access the pure experience of the phenomenon. Husserl (1965) described a
second technique called eidetic reduction, which consists of carrying out a series of reductions
to allow for different means of viewing a phenomenon. Husserl believed that during eidetic
reduction the researcher attempts to reach a state of openness and wonder towards the
phenomenon. The researcher needs to bracket out the outer world, as well as any personal
biases to successfully discover the underlying essences of an experience (Laverty, 2003).
Heidegger, unlike Husserl, did not recommend a philosophical reduction of preconceptions
but instead argued for an awareness of how the researcher influences his or her

understanding of the true nature of the object of study.

Martin Heidegger is often identified with ontological phenomenology (van Manen,
2014). Instead of asking how the beings of things are constituted as intentional objects in
consciousness, Heidegger asked how the beings of things show themselves as a revealing of
being itself. Heidegger (1962) called ontology “the phenomenology of being.” According to
Laverty (2003), while Husserl focused more on the epistemological question of the

relationship between the subject and the phenomenon, Heidegger concentrated on the
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ontological question of the nature of reality and of being in the world. Description is
interpretation in Heidegger's hermeneutic or interpretive phenomenology; he believed that
lived experience is itself an interpretive process and understanding is a self-interpretation of

the life-world or a part of our being in the world.

Hermeneutic Phenomenology

Hermeneutics had its beginnings in ancient philosophy and was associated with the
interpretation of texts and symbolic messages (Bingham, 2010). According to Cohen, Kahn,
and Steeves (2000), researchers using Heideggerian hermeneutics focus on interpretation,
while the hermeneutical phenomenological approach focuses on features of descriptive and
interpretive phenomenology. In agreement with Cohen et al. (2000), van Manen (1997)
further explained that “hermeneutic phenomenology is descriptive because it wants to let
things speak for themselves, and is interpretive because it claims there is no such thing as
an un-interpreted phenomenon” (p. 180). According to Converse (2012), Husserl used
phenomenology to describe the experience of a phenomenon in consciousness. Heidegger
built on the philosophy to investigate the meaning of being, and Gadamer further developed
Heidegger’s hermeneutic circle, reiterating that text and conversation were the media of
interpretation. Gadamer (1975) envisioned the hermeneutic circle as a process of movement
between the details of the text and the interpreter of the text. The hermeneutic circle is pivotal
to the research process and is an important aspect of the hermeneutic phenomenological
approach. It symbolises the continual movement back and forth between examination and
interpretation of the parts and the whole to gain a better understanding of the phenomenon

being studied (Koch, 1995).

Gadamer, who was a student of Heidegger, extended Heidegger’s ontological
phenomenology by placing emphasis on language. Gadamer (1975) agrees with Heidegger’s
view that language and understanding are aspects of being in the world. According to

Gadamer (1975), dialogue is concerned with the processes of questioning and answering.
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When there is open dialogue through questioning and answering, the essence of the
phenomenon being studied can be understood more efficiently. Ricoeur expanded
Gadamer’s view of language by noting that written text not only makes use of the system of
signs that constitute a written language but that, moreover, is symbolised by the fact that the
text’s meaning can be adjusted from the author’s objective. According to Ricoeur (1995),
“Hermeneutics is the theory of the operation of understanding in its relation to the
interpretation of texts” (p. 430). Similarly, van Manen (1997) stated that where
phenomenology is the pure description of lived experience, hermeneutics is an interpretation

of experience via text or some other symbolic form.

Ricoeur (1995) criticised Western philosophy as a kind of text that has a surface,
meaning that it overshadows the true meaning that lies hidden below. According to Ricoeur
(1995), “hermeneutic philosophy is a way of letting the hidden meaning appear” (p. 430).
Dilthey (1996) supported this view and mentioned that hermeneutics involves the art of
reading a text so that the meaning behind the outward appearance is fully understood. In
hermeneutic phenomenology, the interview process is specifically used as a means for
exploring and gathering experiential narrative material that may serve as a resource for
developing a richer and deeper understanding of a human phenomenon. van Manen (1997)
warned that gathering experiential narrative material is only possible when the researcher is
acquainted with the fundamental question of the study, which is aimed at renewing contact
with the original lived experience. Interpretation begins when the researcher engages with
the phenomenon, and the researcher’s prior awareness, attention, and anticipation are

directed towards the phenomenon.

According to Finlay (2013), interpretation is not an added framework but an intrinsic
part of our being in the world. In accordance with this view, van Manen and Adams (2010)
argued that every mode of being in the world (such as the modes of being a student,

teacher, reader, parent) provides a way of understanding the world, and that these modes of
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being in the world need to be interpreted. van Manen and Adams (2010) added that
phenomenology becomes hermeneutical when its method is taken to be interpretive. van
Manen (1997) defined two types of interpretation. The first type aims to reveal what a thing
itself points to, while the second type occurs when we confront something that is already an
interpretation, such as in the case of a work of art. However, van Manen (1997) added that a
phenomenological description is always an interpretation, and no single interpretation of
human experience will deplete the number of other possible interpretations, which may be

richer or deeper.

Utrecht and Duquesne schools of phenomenology.

According to van Manen (2014), since the mid-1990s, a number of Dutch academics
have begun to incorporate phenomenology in practical and professional disciplines. The
Dutch school of phenomenological pedagogy (also known as the Utrecht School) adopted
both the descriptive and interpretive traditions (Finlay, 2013). van Manen has embraced the
ideas of the Utrecht School/Dutch tradition of phenomenological pedagogy. More recently, in
North America, phenomenology has been introduced to fields such as humanistic psychology,
educational studies and pedagogy (van Manen, 2014). The methodological models of
phenomenology published by Duquesne University scholars such as Amadeo Giorgi, Adrian
van Kaam, and Clark E. Moustakas, have found application in the field of psychology. Giorgi, a
proponent of Husserlian philosophical principles, provided the momentum for developing
what has become known as the Duquesne approach (Finlay, 2013). van Manen, however,
adopted the hermeneutic phenomenological approach over the Duquesne approach
(psychological approach). According to Ehrich (2005, p. 4), the hermeneutic approach “is
holistic because it reveals a depth and insight into the human condition and poetic because it

is sensitive and reflective”.
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van Manen (2014) introduced the phrase phenomenology of practice to describe the
development of phenomenological methods on the basis of the practical examples put
forward by Edmund Husserl, Martin Heidegger, Merleau-Ponty, Jean-Paul Sartre, and
subsequent scholars. According to van Manen (2014), the phenomenology of practice had its
beginnings in the writings of scholars from the Utrecht School, such as Friedrich Bollnow and
Johan Hendrick van den Berg. van Manen (2014) summarised phenomenology of practice as

follows:

Phenomenology of practice is sensitive to the realisation that life as we live and
experience it is not only rational and logical, and thus in part transparent to reflection
— it is also subtle, enigmatic, contradictory, mysterious, inexhaustible, and saturated
with existential and transcendent meaning that can only be accessed through poetic,

aesthetic, and ethical means and languages (2014, p. 213).

The phenomenology of practice incorporated hermeneutic phenomenology by being
attentive to how things appear through description and by bringing the essence of lived
experience to light through interpretation (van Manen, 2014). It can help us to understand the
lived experience by stimulating the intellect, promoting thoughtfulness, and fostering the
practice of insight. It involves philosophical and human science methods to understand the

world as experienced in everyday life (van Manen, 2014).

Phenomenology as a Research Methodology

A number of methodological approaches to phenomenological research have been
used to guide research studies, such as those proposed by van Kaam (1966), Colaizzi
(1978), Giorgi (1985), and van Manen (1997). Some phenomenological researchers, such as
Colaizzi and Giorgi, developed a step-by-step method for interpreting the data based on
conversations that have occurred between the researcher and research participants. van

Manen (1997) did not advocate such a series of procedures in his approach, but rather
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argued that interpretation is in fact an inherent part of the deliberate act of describing aspects
of experience (phenomena) in textual form. Thus, van Manen (2014) developed a discovery-
orientated approach that avoids the need for a predetermined set of fixed procedures and

techniques.

Phenomenological inquiry allows the researcher to gain insights into a person’s
everyday experience in the world and can help him or her reach an ordinary or pre-reflective
understanding of human existence (van Manen, 2003). According to van Manen (2014), the
aim of phenomenology is to explore human experience (phenomenon) as it is lived rather
than as it is conceptualised. Lived experience, he explained, is immediately mediated by
thought and language, and can be accessed only through thought or language after the
experience has already taken place (van Manen, 2014). Phenomenology aims to recover
the present before such mediation happens. Hence phenomenology is a “reflective method
of practising bracketing, brushing away or reducing what prevents us from making primitive

or originary contact with the primal concreteness of lived reality” (van Manen, 2014, p. 41).

Philosophical methods: Epoché and reduction.

Phenomenology helps to gain access to pre-reflective experiences as they occur in
the everyday life-world and to understand the meanings of these experiences (van Manen,
2014). This process is called reduction and, according to van Manen (2014), it consists of

two opposing actions: epoché and reduction proper.

The term epoché refers to removing obstructions to provide access to a
phenomenon. Husserl (1965) used the term epoché to refer to suspending judgements and
beliefs about the world. Husserl used the related term bracketing to denote parenthesising
or keeping separate the various assumptions that might stand in the way of gaining access
to the original meaning of a phenomenon. In other words, epoché tries to make contact with

the world as we live it. van Manen outlined four moments of epoché based on the
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phenomenological philosophical literature. According to van Manen (2014), these moments
of epoché are practised simultaneously, but can be separated to gain a better understanding
of phenomenological reduction. The four moments of epoché are summarised as follows: (a)
The heuristic epoché-reduction of wonder: this moment consists of bracketing everyday
taken-for-granted attitudes and aims to awaken a sense of wonder about the phenomenon.
According to Merleau-Ponty (1962/2012), wonder is “the unwilled willingness to meet what is
utterly strange in what is most familiar” (p. xiii); (b) The hermeneutic epoché-reduction of
openness: this moment is the endeavour to approach a phenomenon without pre-
understanding, frameworks, or previous inclinations and requires a genuine openness with
the phenomenon; (c) The experimental epoché-reduction of concreteness: this moment
consists of bracketing theories and beliefs, and suspends abstraction in favour of concrete
living meaning; (d) The methodological epoché-reduction of approach: this moment consists
of bracketing conventional techniques to develop an appropriate approach specifically

designed for the phenomenon of interest.

Reduction proper is derived from the French word reducere, meaning to bring back
or lead back. It refers to bringing back real experience prior to theorisation or abstraction
(van Manen, 2014). Epoché-reduction is the initial stage of the method and involves opening
up and freeing oneself from obstacles that would make it impossible to approach
phenomena in the life-world. According to van Manen, “the reduction proper engages the
reflective phenomenological attitude that aims to address the uniqueness of a phenomenon
as it shows itself” (2014, p. 228). Eidetic, ontological, ethical, radical, and originary are the
five varieties of reduction proper discussed in the literature. According to Merleau-Ponty
(1962/2012), reduction aims to bring the aspects of meaning that belong to phenomena into
nearness. It is not a procedure that is applied to the phenomenon that is being researched,
but a thoughtful attentiveness that the researcher practices when attempting to understand
the exclusive meaning of the phenomenon being studied. However, Merleau-Ponty

(1962/2012) warned of the limitations of reduction. He posited that complete reduction is
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impossible. According to Merleau-Ponty (1962/2012), the meanings of reflective experiences
can never fully imitate the lived experiences from which they were reduced. Instead,
reduction aims to bring about a phenomenological understanding of the meaning of the

phenomenon under study.

Human science method.

Phenomenology is a human science. The term human science derives from the
German word Geisteswissenschaften, meaning the “science of the mind” (van Manen,
2014). According to van Manen (2014), phenomenological human science differs from
philosophical phenomenology in that, in addition to employing phenomenological methods,
phenomenological human science also adopts empirical and reflective methods.
Phenomenological enquiry cannot be reduced to a set of procedures; rather, it seeks to gain
understanding from authentic experiences of primary phenomenological ideas and methods.
van Manen (2014) argued that data gathering methods borrowed from social sciences such
as ethnography, narrative enquiry, and critical theory differ from phenomenological methods,
as the latter aim to gather experiential accounts of a pre-reflective nature. van Manen (2014)
pointed to a variety of data-gathering activities that could be of use in a phenomenological

enquiry. These activities fall into two broad categories: empirical and reflective.

Empirical methods of gathering lived experiences.

Empirical methods are research activities for collecting experiential data and include
collating personal descriptions of lived-through experiences, gathering written experiences
from others, interviewing for experiential accounts, observing experiences and identifying
relevant fictional experiences (van Manen, 2014). Phenomenological experiential accounts
are not personal opinion of a particular phenomenon; rather, they are accounts of human
experiences, which reflect an inherent meaning. van Manen (2014) differentiated between a
phenomenological interview and a hermeneutic interview as follows: the focus of a

phenomenological interview is to explore and gather experiential material to serve as a
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resource for phenomenological reflection, and the aim of a phenomenological interview is to
gain rich and detailed experiential materials. He further argued that interview material that
lacks sufficient concreteness with regard to experiences may be useless, as it may lead to
over-interpretation or speculation about personal opinions. By contrast, a hermeneutic
interview is used to explore the interpretive meaning of the experiential material and to

follow up on ideas raised during a phenomenological interview.

Reflective methods for seeing meaning in texts.
According to van Manen (2014), reflective methods aim to interpret meanings that are
associated with the phenomenon under study. It is important to keep the notion of reduction
in mind when carrying out the reflection. van Manen (1997) advocated various methods for
reflecting on an experiential material to provide a starting point for phenomenological writing.
These methods included: (a) thematic reflection, (b) existential reflection, (c) linguistic
reflection, and (d) exegetical reflection. Thematic reflection involves the process of
recovering meanings that are embodied in lived experience within a text and can involve
wholistic, selected and/or detailed reading approaches. When a wholistic reading approach
is employed, the text is treated as a whole, and thus the meaning of the text as a whole is
used to extract the underlying themes. When a selective reading approach is used, the
researcher listens to or reads the text several times and reflects on the phrases that are
evocative or appear to make a point. When a detailed reading approach is employed, the
researcher examines every single sentence and tries to capture each sentence’s
phenomenological meaning. The second method, existential reflection, involves a guided
reflection to examine the fundamental existential life-world themes of lived space (spatiality),
lived body (corporeality), lived time (temporality), and lived relations (relationality). The third
method, linguistic reflection consists of paying special attention to the language used to
describe the phenomenon under study. Linguistic reflection is not a mechanical procedure,
but a creative hermeneutical process (van Manen, 1997). It is about exploring the

differences in the meanings of words. Finally, exegetical reflection involves the critical and
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sensitive reading of relevant texts. Relevant phenomenological texts are sourced from the
reflective writings of philosophers and other scholars from the arts, humanities, and human
sciences. Phenomenological literature, biographies and other artistic sources may include
examples of the type of lived experiences under study and can also provide helpful insight

into the research method under study.

Hermeneutic Phenomenological Research Activities

van Manen (1997) put forward a set of propositions for human science research and
writing. Based on the work of phenomenologists such as Husserl, Heidegger, Gadamer,
Merleau-Ponty, he attempted to explain the nature of phenomenological research. He
posited that an understanding of phenomenology could only be gained by actively doing it.
van Manen’s approach, although distinguished by a lack of a prescribed method, is
grounded in a body of knowledge and insights that constitute both a source and a
methodological background for contemporary human science research practices. The lack
of a clearly defined series of steps in the phenomenological research process can be
daunting, so in order to assist researchers, van Manen (1997) described the hermeneutic

phenomenological research as the interplay between six research activities.

Turning to a phenomenon of particular interest to the researcher.

For researchers to commit to understanding the nature of a particular phenomenon,
they must select one that is of particular interest to them (van Manen, 1997). According to
van Manen (1997), the starting point of phenomenological research is finding a subject that
interests the researcher and grounding this in a lived experience. Phenomenological
research begins with the researcher exploring a phenomenon in depth (Merleau-Ponty,
1962/2012). van Manen proposed three steps for uncovering the nature of the lived
experience:

1. Orienting to the phenomenon. Selecting the research topic is of primary

importance in phenomenological research. The subject for a phenomenological enquiry is
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determined by questioning the true nature of a lived experience. van Manen (1997) argued
that phenomenology is less concerned with the factual aspects of a phenomenon, but rather,

it is concerned with the nature of the phenomenon as meaningfully experienced.

2. Formulating the phenomenological question. van Manen (1997) posited that
in experimental research, the question is formulated as a null hypothesis; the less
ambiguous the research question, the less ambiguous the research findings. By contrast, a
phenomenological question must not only be clear but must also be lived by the researcher.
van Manen (1997) further added, “the researcher must pull the reader into the question in
such a way that the reader cannot help but wonder about the nature of the phenomenon

being studied” (p. 44).

3. Explicating assumption and pre-understandings. According to van Manen
(1997), the problem of phenomenological research is not always that we know too little
about the phenomenon under investigation; it may also be that we know too much. Our pre-
understandings can often lead us to interpret a lived experience and the nature of a
phenomenon before we understand the significance of the research question. In other
words, lived experiences can take a form that prompts the researcher to believe that they

already understand the experience.

Phenomenological reduction or bracketing aims to bypass pre-understandings in
order to come closer to the true meaning of the lived experience. However, the question
remains: how can a researcher bracket everything they know about the experience of

interest? van Manen (1997) tried to address this question when he stated:

If we simply try to forget or ignore what we already know, we may find that the pre-
suppositions persistently creep back into our reflections. It is better to make explicit

our understandings, beliefs, biases, assumptions, presuppositions, and theories. We
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try to come to terms with our assumptions not in order to forget them again, but
rather hold them deliberately at bay and even to turn this knowledge against itself, as

it were, thereby exposing its shallow or concealing character (p. 47).

According to Merleau-Ponty (1962/2012), “the most important lesson that reduction
teaches us is the impossibility of complete reduction” (p. xv). Discovering a different
meaning of a lived experience is always possible, as every description is unique and an
incomplete copy of the original phenomenon. However, phenomenological reduction aims to
bring about phenomenological understanding, which is in itself is an experience of

meaningfulness.

Investigating experience as we live it.

There are various approaches for gathering materials about lived experiences in
order to investigate them. van Manen (1997) maintained that it is necessary for a researcher
to become immersed in a phenomenon in order to develop a true understanding of the

nature of the lived experiences.

The term lived experience is derived from the German word Erlebnis meaning “living
through an experience” (van Manen, 2014). The concept of lived experience refers to our
experience of the world before any objectification and idealisation. The notion of lived
experience appears in the works of Edmund Husserl, Maurice Merleau-Ponty, William
Dilthey, and other like-minded phenomenologists. The main aim of the phenomenological
study is to provide insight into human life phenomena. Lived experience reflects “the intent
to explore directly the originary or pre-reflective dimensions of human existence” (van
Manen, 2003, p. 579). In his book, Phenomenology of Practice, van Manen (2014) explained
that “lived experience includes the ordinary and the extraordinary, the routine and the
surprising, the dull and the ecstatic moments of life as we live through them in our human

existence” (p. 38). Lived experience is thus the starting point for any phenomenological
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investigation, description, interpretation, or writing.

van Manen (1997) also pointed out that experiential accounts or descriptions of lived
experiences are not the same as the lived experiences themselves. Interviewing to obtain
personal life stories from recollections and biographies is one means of exploring and
gathering experiential narrative material for developing a richer and deeper understanding of
a phenomenon. Reflections on experiences, descriptions of experiences, and transcribed
conversations about experiences are some of the other materials that can be gathered
about lived experiences. van Manen (1997) suggested using personal experience as a
starting point for the gathering of information. Phenomenologists or researchers may have
had life experiences very similar to the phenomenon under study. According to van Manen
(1997), those personal experiences can provide useful guidance for a researcher when they

are orienting to the particular phenomenon being investigated:

The point of phenomenological research is to borrow other people’s experiences and
their reflections on their experiences in order to be better able to come to an
understanding of the deeper significance of an aspect of human experience in the

context of the whole of human experience (p. 62).

van Manen (1997) also suggested that words should be traced to their etymological
sources to provide a deeper understanding of their original meaning, but he recognised that
some words might have lost some of their original meaning. As an example, he noted that
the word caring is often overused by those who have forgotten its true meaning. van Manen
(1997) provided some suggestions for producing a description of a lived-experience: the
experience, he said, needs to be described as it was lived, making sure to avoid casual
explanations and generalisations. It must also be described from the inside, expressing

feelings, mood, emotions, and so forth. This can be achieved by focusing on an experience
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that is remembered particularly clearly, and incorporating sensory descriptions, that is, how

the body felt, how things smelled, how they sounded, and so forth, during the experience.

Hermeneutic phenomenological reflection.

The main purpose of engaging in phenomenological reflection is to try and
comprehend the meaning of the phenomenon under investigation. In other words, it is an
attempt to grasp the essence of a particular experience (van Manen, 1997). This can be
carried out by conducting a thematic analysis and identifying essential themes. van Manen
(2014) stated that existential methods could be used to assist phenomenological reflection.
To reveal a phenomenon’s essential meaning, van Manen (1997) suggested dividing the
life-world into four thematic overarching strands of lived experience: the spatiality of the lived
space, the embodiment or corporeality of the lived body, the temporality of the lived time,

and the relationality of the lived other.

Lived space.

van Manen (1997) defined lived space or spatiality as the felt space perceived
through the physical dimensions of height, depth, and length. Commonly held ideas related
to space include items such as distance, for example the distance in kilometres between
one place and another. However, van Manen (1997) noted that the objective distance
between two places might differ from the felt distance between the same two places. For
example, a place may be geographically close, yet feel further away because travelling there
is slow. Place and space are closely linked as “our understanding of space is related to the
places we inhabit, which in turn derive meaning from their spatial context” (Seamon &
Sowers, 2008, p. 44). Similarly, Godkin (1980) proposed that places do more than just
provide the space for life experiences, and that some places induce a sense of belonging to

a social group and provide a sense of group identity.
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Lived space is difficult to define because it is not often the subject of reflection.
Sometimes cultural and social meanings associated with a space can give an experience of
that space a qualitative dimension (van Manen, 1997). Interestingly, Bollnow (1960/2011)
posited that human beings are always conditioned by their behaviour and how it relates to
their surrounding space. Similarly, van Manen (1997) argued that lived space helps us to
make enquiries about the ways in which we experience our daily encounters with the lived
world. In addition, lived space also helps us to understand the fundamental meaning of lived

experiences.

Lived body.

During daily encounters, the body is not ordinarily noticed. However, the meaning of
lived experiences is perceived through the body. As Merleau-Ponty (1962/2012) stated, we
are our bodies; the body is the central theme of our existence. While in good health, we may
not pay much attention to our bodies, but this changes when we suffer from ill-health. van
Manen noted (1997, p. 104) “under the critical gaze, the body may turn awkward, the
motions appear clumsy, while under the admiring gaze, the body surpasses its usual grace
and its normal abilities”. In general, the body is experienced silently until something directs
attention to it. The body is taken for granted until we become conscious of it. In other words,
the body affects the way we perceive the world and act in it, and at certain times may
become the conscious object of attention. In the philosophy of Merleau-Ponty (1908-1961),
the relationship between the individual and the world falls nicely into place by describing the
phenomenology of observation with respect to corporeality. Similarly, Welton (1999) argued
that in phenomenology, the lived body is viewed from another’s perspective, the
researcher’s, and thus the body is viewed as a phenomenon in correlation with other
phenomena. Hence understanding the lived body becomes an important aspect of exploring

lived experiences.



72

Lived time.

Time is an important element of lived experience. Lived time is experiential time and
it is subjective, whereas clock time is fixed and is objective. Lived time varies between
individuals (van Manen, 1997). Not only does subjective time differ from person to person,
but the same person can experience time differently during similar events, depending on his
or her state of mind and the situation. Each place has its own time, and in different places,
time is experienced at different rates. Time can appear to pass quickly when an individual is
immersed in doing something interesting, or it can appear to drag when the individual is
bored (van Manen, 1997). Subjective time can thus be accelerated or stand still depending
on the moment. According to van Manen (1997), subjective time cannot be measured in the
same way as objective time. It is important to understand that not only is subjective real, but

it can help us understand the meaningful human world.

Temporality or lived time is closely tied to the space in which time is passed. van
Manen (2014) argued that “space is an aspect of time and time is experienced as space” (p.
306). He stated that the lived experiences of the past, present and future constitute the
horizons of a person’s temporality. Moustakas (1994) was in agreement with this view,
stating: “It was always the time that entered each moment and brought me to my senses,
splashed coldly into realities, or warmly touched and healed what mattered, time that
brought shadow and the light” (p. 82). Merleau-Ponty (1962/2012) compared time to a
flowing river that runs from the past to the present, and on towards the future. Merleau-
Ponty (1962/2012) added that “when | recall a distant past, | reopen time, | place myself
back at a moment when it still included a horizon of the future that is today a distant past” (p.
438). van Manen (1997, p.104) added that “lived time is the temporal way of being in the
world — as a young person oriented to an open and beckoning future, or as an elderly

person recollecting the past.”
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Lived other.

Lived other or relationality is “the lived relation we maintain with others in the
interpersonal space” (van Manen, 1997, p. 104). Our experience of others can deepen and
strengthen our relationships or complicate them. Spatiality, temporality, and corporeality
enable us to recall the relationships that may have shaped the experiences of others.
According to van Manen (1997), human beings have often searched for a sense of purpose
in life, and for a meaningfulness in their experiences of others. When communicating with
other individuals, similarities are discovered and associations are created. It is these
encounters that one can develop a conversational relationship that allows for the expression
of thoughts and feelings. Similarly, Merleau-Ponty (1962/2012) argued that visuality and
visibility come into play not only in the concrete observation of things around us, but also in
the observation of others’ state of mind. Relationality is the significant association that we
share with others. Heidegger (1962) argued that the involvement we have with others is
integral to our being, and that our expressions and behaviours are always actions for others
and with others. He further proposed that it is through this communion with others—through

doing things together with others and sharing interests—that humanity is expressed.

Hermeneutic phenomenological writing.

van Manen (2014) posited that “writing is not just translating speech into a text,
rather, in writing, one inevitably adopts a relation to language that is reflective” (p. 362). He
further added that phenomenological reflection is already writing, in the sense that the
researcher withdraws from the world while both reflecting and writing. In phenomenology,
writing is more than a tool to communicate research findings; it is a means to help the
researcher develop a thoughtful and meaningful description of a lived experience. The
structure and meaning of a lived experience can be discovered by writing and rewriting (van
Manen, 1997). In order to enrich descriptions of lived experiences, van Manen (1997)
proposed using a number of elements that can be integrated into a text including silence,

anecdotes, narratives, and examples. van Manen (1997) explained that the art of writing and
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rewriting is integral to phenomenology and silence reveals both the limitations and power of

language.

van Manen (2014) made six suggestions for effective phenomenological writing. He
noted that the suggestions are not intended to be consecutive stages or steps and added
that additional methods are possible. He posited that all sections should complement each
other and that they should each reflect the others’ style and intent. van Manen’s (2014) six

writing suggestions are as follows:

1. Heuristic writing: its aim is to instil wonder in the reader through the process of
writing. van Manen (2014) posited that the researcher might not have internalised the true
depth of the phenomenon, and heuristic writing may still reveal question that could make a

person wonder about the true meaning of the lived experience.

2. Experiential writing: experiential writing aims to put forward experiential examples
of lived experiences and insert them into the text. Lived throughness is the quality of the text
that brings an experience vividly to life in our present. It can be accomplished through the
use of experiential descriptions, expressive narrative, qualitative imagery, poetic language,
or anecdotal examples. In other words, it is a way to return to the conditions as they were
before the words fixed meaning and form to them. According to van Manen (1997), if
readers take in the concreteness of the focused question with interest, then the

phenomenological text enriches their understanding.

3. Thematic writing: thematic writing and experiential writing complement each other.
van Manen (2014) explained that in order to identify essential and incidental themes, it is
beneficial to examine experiential descriptions both as a whole and line-by-line and then
guestion the significance of each line with respect to the phenomenon by reflecting on the

experiential descriptions.
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4. Insight cultivating writing: this type of writing is “enabled by reflections on sources
that draw on other scholarly phenomenological literature and related texts to the
phenomenon” (van Manen, 2014, p. 377). For example, to develop the phenomenology of
the development of new skills, it is likely that Dreyfus and Dreyfus drew on Kohlberg’s

articles on the stages of moral development (van Manen, 2014).

5. Vocative writing: vocative writing is a poetising form of writing. It is used to help
grasp the living sense of the nonintentional meanings that are difficult to capture in the more

rational sections of text.

6. Interpretive writing: this type of writing “articulates deeper, perhaps speculative,
and sometimes surprising insights into the human condition and the meaning of life” (van

Manen, 2014, p. 378). It aims to bring forward the deeper meaning of a phenomenon.

Maintaining a strong and oriented relation.

van Manen (1997) posited that it is through the writing of a deeply meaningful text
that a researcher can externalise lived experience. He added that the text needs to have
layers of depth to help the reader orientate towards an understanding, and richness to
develop meaning on many levels. To maintain a strong and oriented relation to the
phenomenon throughout the research process, the researcher needs to remain focused on
the lived experiences. Therefore, the phenomenological text needs to be powerful and
believable. van Manen (1997) outlined four criteria for evaluating a phenomenological
human science text: (a) orientation, which is “an awareness of the relation between content
and form, speaking and acting, text and textuality” (van Manen, 1997, p. 151); (b) strength,
which refers to the strength of the phenomenological interpretation of the phenomenon
under investigation; (c) richness, which refers to the richness of the description and the
exploration of the phenomenon in all its experiential arenas; and (d) depth, referring to the

depth that gives the phenomenon or lived experience its meaning.
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Balancing the research context by considering parts and the whole.

van Manen (1997) posited that the research context must be balanced by
considering both the individual parts and the whole. He recommended that the details of the
research methodology should not be written until the actual study had been completed. van
Manen (1997, p. 33) also warned that “there is a danger that one loses sight of the end of
the phenomenological research while one gets immersed in the whatness of the
phenomenon or question”. He recommended that a researcher should regularly take a step
back from the detail of their study to re-examine the whole, the contextual givens and how

each part contributes to the whole. van Manen (1997) explained:

At several points, it is necessary to step back and look at the total, at the contextual
givens and how each of the parts needs to contribute toward the total. Is the study
properly grounded in a laying open of the question? Are the current forms of
knowledge examined for what they may contribute to the question? Has it been
shown how some of these knowledge forms (theories, concepts) are glosses that

overlay our understanding of the phenomenon? (p. 34).

van Manen (1997) posited that there is no particular reason for structuring a
phenomenological study in any particular way. However, he did suggest that it may be
helpful to structure the study in a manner related to the fundamental structure of the
phenomenon itself. He proposed a number of approaches to organising a phenomenological
study, which can be used either individually or in combination, but pointed out that the list
was not exhaustive and other methods could be equally suitable. His suggestions included:

1. Thematically: emerging themes can be used as a framework for organising the
study.

2. Analytically: an example of an analytical approach would be to start with a single
description of a particular lived experience and demonstrate the in-depth nature of a defined

research question.
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3. Exemplificatively: the researcher can begin with a description and highlight the
vital nature of the phenomenon and then complete the initial description by systematically
varying the examples.

4. Exegetically: the description can be organised in an exegetical fashion and
combined with the thinking of other phenomenological authors.

5. Existentially: phenomenological descriptions can also be organised by their
existential aspects, for example, spatiality (lived space), corporeality (lived body),

temporality (lived time), and relationality (lived other).

Justification for Utilising van Manen’s Phenomenology

| had a strong interest in exploring the experiences of overseas nurse educators in
New Zealand. As | wanted to understand the meaning of the experiences of overseas nurse
educators teaching in New Zealand, a quantitative approach was not appropriate. | reflected
on how a deeper significance could be attained from seemingly unimportant everyday
experiences of overseas nurse educators. The purpose of hermeneutic phenomenological
research is to bring to light and reflect upon the meaning of lived experience (van Manen,
1997). According to Cohen (2001), hermeneutic phenomenology is concerned with
understanding the text, through which the researcher creates a rich and deeper meaning of
the phenomenon under scrutiny. Thus, after critically reviewing various traditional qualitative
methodologies, the hermeneutical phenomenological approach was judged to be the most
suitable for generating an in-depth description of the lived experiences of overseas nurse

educators, and trying to uncover their deeper meanings.

van Manen’s (1997) hermeneutical phenomenological approach allowed the
researcher to use life experiences common to both the researcher and the participants as a
starting point for gathering information. My personal experience as an overseas nurse
educator provided a useful starting point for understanding and orienting to the experiences

of the participants in this study. According to Dowling (2007), “van Manen’s writings on a
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human science approach to phenomenology offers some solutions to nurse researchers
facing the difficulties of phenomenological reduction and reflects the ongoing transformation
of phenomenology as a methodological approach” (p. 138). As an overseas nurse educator,
it would be impaossible for me to completely set aside my beliefs and assumptions regarding
the experiences of overseas nurse educators or, to use Husserl’s terminology, to bracket my
prejudgments. Unlike Husserl, van Manen (1997) questions whether it is possible for
researchers to truly put aside their knowledge of the subject they are investigating. van
Manen (1997) argued that rather than trying to forget pre-understandings, acknowledging
biases and assumptions, and holding them deliberately at bay, can help the researcher
prevent these beliefs from persistently impacting on the researcher’s reflections. According
to van Manen (1997), hermeneutic reduction is the openness to the phenomenon under
investigation. In this study, openness was exercised by making my assumptions and pre-

understandings explicit instead of concealing them.

van Manen (1997) considers that a hermeneutical approach is especially relevant to
researchers in education, health, and nursing. This approach was employed in this study to
maintain the phenomenological nature of the study. By using van Manen’s phenomenology,
I was able to explore the lived experiences of the overseas nurse educators, including their
professional tasks, personal activities, and relationships with everyday acquaintances. His
methods also helped me reflect on the essential meanings of the lived experiences of
overseas nurse educators. As Todres and Wheeler (2001) stated, “Hermeneutics without
phenomenology can become excessively relativistic. Phenomenology without hermeneutics
can become shallow. Yet both without existentialism can become too captivated with
thought and language” (p. 6). van Manen’s approach makes the tradition of hermeneutic
phenomenological human science more accessible, through language that openly reveals its
meaning. It was therefore useful in analysing and interpreting the descriptions of personal
meanings as experienced by overseas nurse educators. According to van Manen (2014),

phenomenological writing explores the meaning of a phenomenon and tries to find the
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expressive meaning of the experience as it occurred. Experiential descriptions were used in

this study to enrich the readers understanding of the phenomenon under study.

van Manen (1997) argued that phenomenological research can be viewed as a
dynamic interplay between six main research activities. These six activities were used in this
research to maintain the phenomenological nature of the study, and will be described in
more detail in the next chapter. van Manen (2014) believes that phenomenology can only be
understood by actively doing it. While carrying out these research activities, my
understanding of the nature of phenomenology has changed and become more refined. van
Manen’s (1997) hermeneutical phenomenological approach provided a pragmatic process
that has applicability to the profession of nursing and a methodology that enhanced on

understanding of the experiences of overseas nurse educators teaching in New Zealand.

Summary

The methodology for this research was based on hermeneutic phenomenology,
using van Manen’s approach. At the beginning of this chapter, a brief outline of
phenomenology as a philosophy was provided. An overview of the history of
phenomenology was then presented, which traced the different phenomenological
movements. Next, phenomenology as a research methodology was explored. Finally, the
phenomenological underpinnings of this study were discussed with particular reference to
the work of van Manen. To illustrate the approach employed in this study, van Manen’s
suggestions for conducting phenomenological research were outlined. In the next chapter,

more detail will be given about how the research was conducted.
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Chapter Four

Research Methods

The previous chapter, described the methodology used for this research, and
presented a justification for the choice of phenomenology as a suitable theoretical basis.
This chapter describes how the research was conducted and how it was underpinned by van
Manen’s approach to hermeneutic phenomenology. The research procedures are explained,
including how van Manen’s (1997) suggestions for conducting phenomenological research
were implemented. Information regarding the research process is also provided, including
the approval process, ethical considerations, study population, sampling, interviewing, data

collection, and analysis.

Doing Phenomenology

According to van Manen (2014), the concept of “doing phenomenology” was first
described by Herbert Spiegelberg, to make phenomenological philosophy accessible to
researchers who were not professional philosophers. van Manen (2014) argued that “doing
phenomenology means to start with lived experience, with how something appears or gives
itself to us. Phenomenology is best begun in the living of our ordinary life” (p.32). In other
words, the starting point of every phenomenological method is practical and related to the
world in which we live. He also argued that to do phenomenology is to see the phenomena
of the world as they are presented to our consciousness, to contemplate their meaning
through reflection, and to carry out the process of writing and rewriting to reveal the
phenomena. Similarly, Merleau-Ponty (1962/2012) posited: “phenomenology is accessible

only through a phenomenological method” (p. viii).
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Lived experience plays a large role in our understanding of the world and, therefore,
researching a specific phenomenon is a way of getting closer to the world (van Manen,
1997). The phenomenological approach demands that the phenomenon be described based
on lived experiences. This study explored the lived experiences of overseas nurse
educators, particularly those teaching in New Zealand. van Manen (1997) described six
procedural research activities in hermeneutical phenomenological research that are
designed to develop a deeper understanding of a phenomenon. The six procedural research
activities are: (a) turning to a phenomenon of particular interest to the researcher, (b)
investigating experience as we live it, (c) hermeneutic phenomenological reflection, (d)
hermeneutic phenomenological writing, () maintaining a strong and oriented relation, and
(f) balancing the research context by considering parts and the whole. These six procedural

research activities were adopted in this research.

Turning to a Phenomenon of Particular Interest to the Researcher

The main aim of the phenomenological research, in a methodological sense, is to
obtain access to the lived experience. According to van Manen (1997), lived experience is
both the start and the end point of phenomenological research. The impetus for this study
came from my personal experience as an overseas-trained nurse educator. | have
experienced confusion and uncertainty due to the challenges of living and working in a
foreign country. Some of the differences | identified were related to the teaching culture,
student culture, code of conduct in the classroom, and cultural differences among
colleagues and other host nationals. These experiences have had a huge impact on my
person. | realised that | needed to make changes to the way | thought, spoke, and acted in
order to make a successful transition to my new role. | also noticed that, to effectively adapt
to New Zealand, | needed to understand the people of this country, their traditions, and their
culture. Over time, | have noticed many changes in the way | dress, think, behave, and

communicate, while my awareness of these changes has inspired me to question their
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nature and their implications for my life. These personal experiences have enabled me to

recognise the life experiences of other overseas nurse educators.

Orienting to the phenomenon and formulating the research topic.

As part of a general conversation, | once spoke to one of my colleagues from
overseas about her experiences in New Zealand. | was surprised by her story and the
differences between her experiences and my own. Seeing the differences possible in the
experiences of people from overseas working and living in New Zealand, | was curious
about how these differences could be described and interpreted in a deeper sense. This
gave rise to a desire to understand the experiences of overseas nurse educators in New
Zealand. In order to orient myself to the phenomenon, | was required to reflect again on my
own experiences and speak informally to other overseas nurse educators working within my

institution.

Proposal.

My personal experiences, first as a registered nurse and later as a nurse educator in
a foreign country, provided the impetus for this study long before the proposal was written.
The planning for this study commenced at the beginning of 2012, and the research proposal
was submitted to the Massey University Graduate School of Education (MUGSE) for
approval. The proposal was presented to a panel of academic experts and, following
acceptance, an ethical approval application was submitted to the Massey University Human

Ethics Committee.

Ethical considerations.
Ethical approval was obtained from the Massey University Human Ethics Committee
(MUHEC) prior to the research being conducted (Appendix A). The following ethical

considerations were addressed in accordance with the MUHEC code of conduct:
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Informed consent.

All participants and authorities contacted, including the Heads of the Schools,
received a copy of the information sheet stating the aim of the research and describing what
was expected of participants (Appendix B). This included the estimated amount of time that
would be required for taking part in the research. In addition to the written information sheet,
the participants were given a verbal explanation of the study prior to the first interview. The
purpose of the research was emphasised so that the participants were clear about how the
information they provided would be utilised. According to Ritchie and Lewis (2012), informed
consent should be based on the understanding that participation is voluntary. The principle
of informed and voluntary consent was observed, and all participants signed a consent form
that informed them of their right to withdraw from the research at any time up to the point of
the data analysis (Appendix C). The consent forms were stored by my primary supervisor in
a secure location, separate from the data collected. The information sheet also contained
the addresses and contact numbers of the project supervisors, in case any participant had

concerns about the conduct of the researcher or about the research itself (Appendix B).

Privacy.
Most interviews were conducted in the privacy of the participants’ offices, which was
a venue previously agreed with the participants. In cases where the participants shared their

offices, arrangements were made to utilise an alternative private office.

Confidentiality.

According to Fraenkel, Wallen, and Hyun (2012), “all subjects should be assured that
any data collected will be held in confidence and names of participants will not be used in
any publications that describe the research” (p. 64). The confidentiality of the participants
and their institution was protected as far as possible throughout the thesis by not including
information that could identify them. The participants were referred to by pseudonyms in the

thesis (Appendix ). Care was taken not to identify the participants’ institutions or
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departments. The participants were also given the opportunity to read the interview
transcripts so that they could edit or delete any information that could reveal their identity. All
data were stored securely in accordance with the ethics committee policy. Access to the
transcripts was restricted to me and my supervisors. The information will be stored securely
on my personal home computer for a period of five years, in accordance with the ethics
committee regulations, and will then be destroyed. Transcribing services were not utilised so

there was no requirement for a confidentiality agreement for the transcription.

Cultural considerations.

As this research was concerned with the experience of overseas trained nurse
educators, educators of Maori origin were not involved in the study. However, the
participants were from different ethnic origins, so the Principles of the Treaty of Waitangi—
partnership, participation, and protection—were observed throughout the data collection and
analysis. According to Health Research Council of New Zealand (HRC, 2014), the principles
of the Treaty of Waitangi should be respected by all researchers and, where applicable,
should be incorporated into all health research proposals. At all times, | endeavoured to be
sensitive to the diverse cultures of the nurse educators participating in the study. However,
due to cultural differences, there was potential for misunderstanding what was said during
the interviews. To limit the effects of misunderstanding, the transcripts were sent to the

participants to be checked.

Risk of harm to the participants.

According to Fraenkel et al. (2012), every researcher should do everything in their
power to ensure that participants are protected from physical or psychological harm,
discomfort, or danger that may arise during the research. There was a potential risk that the
participants in this study might experience psychological stress if they recalled negative
experiences. Although some participants acknowledged that the interview had reminded

them of painful events, they were not distressed during the interviews. | am unaware of any
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unresolved issues or of any participants who sought help from counselling services after the
interviews. The participants were made aware of the availability of counselling services, and

were advised to use them should the need arise.

Sampling procedures.

According to Ritchie and Lewis (2012), sample sizes in qualitative studies are usually
small. In their view, if the data are properly analysed, there will come a point where little
would be gained from additional interviews. In addition, the type of information that
gualitative studies yield is rich in detail. Fraenkel et al. (2012) proposed that, as a general
rule, qualitative samples for a single study should vary between one and twenty in number
depending on the methodology. There were 17 participants in this study. Eight institutions
were contacted once ethical approval had been granted by the Massey University Human
Ethics Committee (Appendix A). The Chief Executive Officers (CEO) of six polytechnics and
vice chancellors of two Universities were contacted in writing to request permission for
approaching the School of Nursing staff with regards to participating in this study (Appendix
D). The choice of polytechnics was based purely on location and accessibility. Permission
was granted by all the institutions contacted, although three institutions requested that the
research proposal be submitted to the institution’s own ethics committee. Once permission
was given to conduct the study, | worked in collaboration with the Heads of the Schools of
Nursing to identify potential participants by asking them to distribute the information sheet
about the proposed research with my contact details. They requested that volunteers
contact me directly. Thus, the Heads of the Schools of Nursing were not involved in the
recruitment of participants; their role was purely to inform their staff about the study. Once |
received permission from potential participants to contact them personally, | emailed them a
detailed information sheet and consent forms (Appendix B and Appendix C). They were also
given my contact details in case they needed any further clarification. Mutually convenient
times were agreed for the interviews, which were carried out at their places of work. A total

of 17 overseas nurse educators participated in the semi-structured individual interviews.
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Initially, the study was limited to overseas nurse educators with up to five years’ teaching
experience in New Zealand. However, this was later extended to include all overseas nurse
educators teaching in New Zealand irrespective of their teaching experience, due to

difficulties in recruiting sufficient participants.

Formulating the phenomenological questions.

According to van Manen (1997), phenomenological questions must be clear and
lived by the researcher. A fundamental part of phenomenological research is to gain access
to lived experiences. van Manen (1997) has explained that in many cases,
phenomenological researchers begin their investigations with their own experiences, as
these life experiences are immediately available. van Manen (2014) added that a good
phenomenological study almost always starts with wonder, and is born out of the question
“What does this mean?” My personal experiences and the knowledge gap identified from the
systematic literature review lead to the main research question:

“What are the experiences of overseas nurse educators teaching in New Zealand?”

Explicating assumptions and pre-understandings.

van Manen (1997) suggested that to conduct a phenomenological study, a
researcher must bracket, or set aside, his or her beliefs about the topic. van Manen (1997)
used the term epoché to refer to set aside taken-for-granted ideas or pre-judgements. In
other words, epoché refers to removing obstructions to provide access to a phenomenon.
This process aims to prevent the researcher’s own beliefs from influencing the data. It is
important to identify preconceptions early in the research process, to enable the
development of non-biased perspectives. According to van Manen (2014), bracketing
everyday taken-for-granted attitudes is important in order to awaken a sense of wonder
about the phenomenon of interest. During the interviewing process, it was necessary for me
to reflect on my pre-understandings and to re-examine them as the participants shared their

experiences. To do this, | started a personal journal in which | noted down my beliefs and
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assumptions so that | remained aware of them as | conducted my enquiries. | reflected on
them when conducting the literature review, and this reflection gave me a starting point for
becoming aware of my thoughts, ideas, and beliefs about the experiences of overseas nurse
educators. van Manen (1997) argued that acknowledging beliefs, biases, and assumptions,
instead of concealing them, can help the researcher guard against them, and thus prevent
them from impacting on the researcher’s reflections. Though Merleau-Ponty (1962/2012)
argued that complete reduction is impossible, my experiences working as a registered nurse
initially, and later as an overseas nurse educator, helped me to frame my beliefs, pre-

understandings, and assumptions about the experiences of overseas nurse educators.

The following assumptions about the experiences of overseas nurse educators are

acknowledged in this study:

They may have both positive and difficult experiences while adapting to New Zealand
culture.

They may experience some teaching challenges in New Zealand.

They will require ongoing support while adapting to New Zealand culture.

For a better transition, they may require further education in the form of faculty development

programmes.

According to van Manen (1997), the hermeneutic reduction is the openness to the
phenomenon under investigation. In this study, openness was exercised by making explicit
the assumptions and pre-understandings instead of concealing them. It also included
reading the transcribed data over and over searching for unseen layers of in-depth meaning
regarding the experiences of overseas nurse educators. van Manen (2014) argued that, to
be open to a phenomenon, the researcher needs to overcome private feelings, inclinations,
one-sided understandings of an experience and be open to questioning the assumptions

that would prevent from understanding the essence of the phenomenon. According to
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Sokolowski (2000), the main aim of reduction is to refrain from judging until the evidence is
clear. | read and re-read the texts from all possible angles by examining interpretations and
themes by questioning, “does this interpretation bring forth experience in a way that
resonates with my assumptions? Or, is this a lived experience description recognisable as a
general human experience?” This type of questioning helped to reduce my pre-

understandings influence on my interpretations of the phenomenon.

Investigating Experience as We Live It

The main aim of a phenomenologist is to establish a renewed contact with the lived
experiences of participants (van Manen, 1997). This task is rather challenging. As van
Manen (1997) posited, many experiences often conceal their essential features due to
taken-for-granted attitudes. Thus, in many cases, phenomenologists try to begin their
investigations with their own lived experiences. van Manen (1997) suggested using personal
experience as a starting point for the gathering of information. The primary aim of this study
was to investigate the experiences of overseas nurse educators teaching in a number of
nursing schools in New Zealand. As van Manen (2014) explained, data gathering methods
include different kinds of research activities that provide experiential materials, such as
collecting personal descriptions of lived-through experiences, gathering written experiences
from others, interviewing to obtain experiential accounts, observing experiences, and
identifying fictional experiences. As the aim of this research was to understand the meaning
of the lived experiences of overseas nurse educators teaching in New Zealand, it was
necessary to identify an appropriate method which would enable the overseas nurse

educators to express their experiences confidently.

Data collection.
According to van Manen (1997), the aim of the phenomenological research is to
borrow other people’s experiences in order to understand the deeper meaning of an aspect

of human experience. Observation is the process of watching the daily life and behaviours of
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participants in their natural setting (Schneidar, Whitehead, & Elliott, 2007). Participatory
observation or close observation are of particular use in certain circumstances, for example,
to gain access to the experiences of young children or very ill people it may be necessary to
participate in their life-world. Participatory and close observation generate different forms of
experiential material than that obtained from interviews (van Manen, 2014). For this
research, it was impossible to observe the meanings which the overseas nurse educators
might perceive relating to their teaching experiences in New Zealand, so it was necessary to
access their thoughts. The overseas nurse educators were thus encouraged to talk about
their teaching experiences in New Zealand. Interviewing is regarded as the prime method for
collecting qualitative data and is the most commonly used method in nursing related
research (Schneider et al., 2007). According to Morehouse and Maykut (1994), in-depth
interviews move beyond surface talk to a rich discussion of thoughts and feelings. Similarly,
van Manen (2014) posited that phenomenological experiential accounts are not opinions,
views or interpretations of a certain phenomenon; they instead relate human experiences in

such a way as to reflect their inherent meaning.

In phenomenological human science, the interview may be used as a means of
exploring and gathering experiential narrative material that may serve as a resource for
developing a richer and deeper understanding of a human phenomenon. Interviews may
also be used as a vehicle to develop a conversational relationship between the researcher
and the interviewee to facilitate the discussion of the meaning of an experience (van Manen,
1997). Because my research was about exploring the experiences of overseas nurse
educators in New Zealand and understanding the deeper meaning of their experiences, the
use of in-depth interviews as a data collection method was appropriate. Interviews may be
unstructured, semi-structured or structured. In unstructured interviews, the questions are not
preselected; whereas in structured interviews there is a set list of questions which are
usually asked in a prescribed order. Semi-structured interviews have an interview guide

which provides a list of possible questions or topics for discussion where the suggested
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guestions are mainly open-ended, non-directive and are designed to trigger and stimulate

the participant to talk about the subject of the research (Schneider et al., 2007).

According to van Manen (2014), the aim of phenomenological interview is to gain
rich and detailed experiential materials. In this study, this was achieved through conducting
semi-structured interviews with overseas nurse educators teaching in New Zealand
(Appendix F). At the start of each interview, | introduced myself and clarified the purpose of
the research. The interviews were carried out following a semi-structured format and, after
gaining consent from the participants, were digitally recorded for analysis and reflection. To
make the participants feel at ease, a few warm-up questions were asked covering aspects
such as their country of origin and their number of years of teaching experience both
overseas and in New Zealand (Appendix F). Punch (2011) argued that gaining trust and
establishing rapport is important for a successful interview. Each interview lasted between
45 and 60 minutes. The participants were initially prompted to speak by a statement such
as: “Tell me about your experiences as an overseas nurse educator teaching in New

Zealand”.

Most of the interviews developed as focused conversations with participants using
stories to describe their experiences. van Manen (2014) warned of the possibility of moving
away from the central focus of the interview and explained that lived experiences are not
general opinions or debates about a particular issue. To avoid drifting from the phenomenon
of study, the participants were asked to provide examples of their actual feelings or
perceptions at particular moments. According to van Manen (1997), a lived experience
description is an attempt to capture in words or text an immediate experience by reflecting
on a particular experience as it was sensed at the moment. The description of a lived
experience will never be the same as the experience itself, but will always be a

transformation of the direct experience as it was sensed. Interviews were terminated when
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the participants felt they had finished describing the experiences they considered were

relevant to the research topic. The interviewees were then thanked for their participation.

| transcribed the interviews verbatim as soon as possible after the interview was
completed. Transcribing the interviews increased my familiarity with the content. The
interview transcripts were sent to the participants for verification and any alterations they
deemed necessary were made. Only three of the participants returned their scripts with
minor corrections. van Manen (1997) posited that keeping a research journal, diary or log
can be helpful for keeping a record of insights gained or reflecting on previous reflections.
My personal feelings about each interview were also recorded in my research journal
immediately after the interview. This helped me to record participants’ nonverbal
expressions, for instance when they became emotional, which helped me to reflect on the

interviews later. Any issues that were raised during the interview were also noted.

Hermeneutic Phenomenological Reflection

According to van Manen (1997), “phenomenological reflection tries to grasp the
essential meaning of something” (p.77). In other words, it is the effort of coming as close as
possible to the experience as it is lived. The reflective experience can never fully replicate
the lived experience, nevertheless, phenomenological reflection aims to bring a deeper
understanding and meaningfulness to the phenomenon (van Manen, 1997). My purpose in
engaging in phenomenological reflection was to try to understand the deeper meaning of the
experiences of overseas nurses teaching experiences in New Zealand and to come as close

as possible to the experience as it was lived.

Data analysis.
van Manen (1997) stated that phenomenological themes should be understood as
the structures of experience, and that when we analyse a phenomenon, we are trying to find

the experiential structures that make up that particular experience. | read and re-read the



92

transcripts and listened to the audio recordings many times to immerse myself in the
interview data. According to Smith et al. (2009), the first step of an interpretative
phenomenological analysis involves immersing self in the original data by reading and re-
reading. As | read the data, | asked myself, “What is the meaning here? What is the point
that is being made here?” By identifying and exploring themes, | was able to get closer to
the experiences of overseas nurse educators. | explored the option of using a software
programme, NVIVO, to analyse the data but found that in a phenomenological study, such
tools are only useful for systematically storing and coding the data. For example, all the sub-
themes under the existential, lived space were stored together. However, to analyse the
data, | had to be fully immersed in the data by reading and re-reading and listening and re-
listening while making my own comments and reflecting on each of these comments. van

Manen (2014) advocated caution when using software tools for phenomenological analysis.

van Manen (2014), stated that existential methods could be used for
phenomenological reflection. To reveal a phenomenon’s essential themes of meaning, van
Manen (1997) described a lifeworld as consisting of four overarching thematic strands:
spatiality of the lived space, embodiment or corporeality of the lived body, temporality of the
lived time, and the relationality of the lived other. Merleau-Ponty (1962/2012) advocated
existential phenomenology as a means of returning to the world of actual experience to
rediscover the phenomenon. In this study, | decided to use the thematic and existential
approach advocated by van Manen (1997). | used the four strands of existentials to guide
my questioning, reflecting, thematising, and writing of the findings. Lived space, lived body,
lived time and lived relationships are inseparable, but they are differentiated in this research

to help structure the findings.

van Manen (1997) suggested three approaches for isolating themes: (a) the wholistic
or sententious approach in which the fundamental meaning of the text as a whole is

examined; (b) the selective or highlighting approach which includes listening to a description
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or reading a text several times to identify the phrases that are particularly revealing about
the studied phenomenon; and (c) the detailed or line-by-line approach which involves
examining each line for its significance in revealing the phenomenological meaning of the
experience. All these approaches were used during reflection on the essential themes. The
process was blended with the reading of transcripts and listening to the recorded interviews.
| started with the line-by-line approach and asked myself: “What meaning does this line
reveal? How does it relate to the existentials?” | recorded my reflection on the transcript in
the space provided for reflections. After completing the line-by-line approach for a particular
excerpt, | used the selective approach where | read the text several times and asked myself:
“What phrases in the text reveal information about the experiences of overseas nurse
educators?” | recorded my reflections again on the transcript. Finally, | reflected on the

meaning of the text as a whole and recorded my interpretation.

van Manen (1997) advocated consulting the phenomenological literature to reflect
more deeply on the way people tend to interpret lived experience. | thus consulted and
reviewed the phenomenological literature which explained in detail about the existentials
such as spatiality, corporeality, temporality and relationality. The literature included, but was
not limited to The Phenomenology of Perception (1962/2012) by Merleau-Ponty; Human
Space (2011) by Bollonow; The Poetics of Space (1994) by Bachelard; The Body (1999) by
Welton; Being and Time (1962) by Heidegger, which helped me reflect more deeply on the
themes and interpretations of the lived experiences of the overseas nurse educators. It also
helped me to relate the lived experiences and the emerging themes to the existentials. | was
then able to identify patterns and connections by repeatedly revisiting the interview and
reflections. In order to interpret the data, it was necessary to switch back and forth between

examining the parts and the whole.

An example of thematic analysis of a lived experience description is provided to

explain how it was conducted in this research. The procedure provided by van Manen (2014,



94

p. 320-322) was followed. This is presented as (a) lived experience description and (b)
submitted to the line-by-line, selective, and wholistic approaches. The lived experience
description below is taken from the sub-theme ‘alienation’, presented under the existential,

Lived space in the findings chapter (Chapter 5).

Lived experience description.

This is one such description:

When | had started working, | got here on Monday into the country, and | had started
working on the following Monday. | didn't get any tailored support around the fact that
| was not from New Zealand. So, | absolutely felt dropped into clinical practice. For a
little while, | felt completely out of my comfort zone. If | would have been newly

gualified, it would have been possibly slightly riskier. [Sharlene, p. 2]

Line-by-line approach.

I looked at every single line and asked, “What meaning does this line reveal about
the experiences of overseas nurse educators?”
When | had started working, | got here on Monday into the country, and | had started
working on the following Monday.
| didn't get any tailored support around the fact that | was not from New Zealand.
So, | absolutely felt dropped into clinical practice.
For a little while, | felt completely out of my comfort zone.
If  would have been newly qualified, it would have been possibly slightly riskier.

Meanings derived from my interpretations of each line were written separately. For
example:
Sharlene may have experienced time pressure due to not getting enough time to get
oriented to the country and work place before starting work.
She may have experienced a lack of support. Being an overseas nurse, Sharlene may not

be accustomed to New Zealand systems and practices.
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An experience of being abandoned or alienated.

An experience of being out of her comfort zone.

If Sharlene had not had previous experience as a registered nurse, it would have been
riskier, both for her and others. In other words, a newly qualified overseas nurse practicing

without adequate support could possibly be riskier.

Selective reading approach.

| read the text several times and asked myself: “What phrases in the text reveal
information about the experiences of overseas nurse educators? What statements seem
particularly essential or revealing about the experiences of overseas nurse educators?” One
sentence that seemed significant was “For a little while, | felt completely out of my comfort
zone”. This sentence revealed three things to me: (a) Sharlene experienced a sense of non-
belonging; (b) the experience of feeling out of her comfort zone only lasted for a little while;

and (c) after the initial period,