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The purpose of this study was to describe the limgoeriences of immigrant nursing
students in Finland by understanding their expegsrwithin and outside the healthcare
setting and their coping methods. The aim was ¢wige useful information that could
be used to improve the quality of guidance in chii practice. Qualitative
interpretative-phenomenological approach was useaiide this study. Four immigrant

nursing students were interviewed.

The results were presented in six major themes lyamemmunication, guidance,

cooperation, teachers” role, living and studyind-inland, and coping skills. Positive
experiences were good communication, good mentodogperation from nurses and
patients, help and encouragement through teaches&, peaceful atmosphere in
Finland, and getting help from friends. Negativepexences were communication
difficulties, poor guidance and cooperation, inaddq information from teachers, and
poor integration. The results found in this studyified the results of previous studies
of the experiences of immigrant nursing student&imland, and also they put more
light on those factors effecting on the learningcomes of the immigrant nursing

students in guided clinical practice in Finnish Ilezre setting. This study would be
useful in improving the learning outcomes of imnaigfr nursing students in Finland and

in many other countries around the world.
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1 INTRODUCTION

Some Universities of Applied Sciences in Finlanféohursing education to immigrant
students in English. The tuition free bachelor'grde programme in nursing in Finland
has attracted many international students. Fingishens who are willing to study
nursing in English also participate in the programnit consists of core and
professional studies, elective studies and finajgat. The programme consists of 210
study points (ECTS) and runs over 3.5 years of fmle study. The students are
awarded Bachelor of Health Care at the completibrtheir studies (Ministry of
Education and Culture 2011.)

The number of immigrant nursing students has rigerertain level in Finland as
Universities of Applied Sciences are increasing ¢judta in degree programme in
nursing taught in English. For instance, Kemi-Torklniversity of Applied Sciences
has decided to admit students to the Degree Prageam Nursing taught in English
every year. Currently, 11 Universities of Appliedences in Finland are providing
Degree Programme in Nursing taught in Englistitps://www.admissions.2012).

The authors are interested in working in hospiml&inland after the completion of
their studies, having come from Africa and Asiaal&nd is among the countries where
there are much possibilities to acquire advancedtiineare experience and training. The
authors have studied in Finland for three year€9926 2012), and they have own
experiences and have come to realize the commuonadifficulty and poor integration
of immigrants into the Finnish society. As a resiilcommunication difficulty and poor
integration of Immigrants into the society, theyweleped the interest to understand the
experiences of potential immigrant nurses and ngrstudents in Finland. The authors
were motivated by the results of previous studiesouthern Finland which narrated the
experiences of immigrant nursing students (Mag&ilRitkajarvi & Eriksson 2009, 153
— 157); in addition, other studies revealed greshahd of nurses in various developed
countries (SOPEMI 2007, 165).



2 IMMIGRATION

Immigration is the main demographic factor for plagion growth in many western
countries. In 2001, 75 percent of net migratiorthe European Union increased the
population by 1.6 million; and since the birth raselow in the European Union,
immigration is the reason their population wouldt miecline. (Meyers 2004, 12.)
Nursing is nowadays characterized as a mobile gsaja and the number of

international migrants continues to increase (Kiagii07, 1281-1282).

2.1 Immigrant nurses

Immigrant nurses have played a vital role in theettgpment of good quality healthcare
services in many developed countries, e.g. Brif@hmomas 2005, 33). Kingma (2007,
1282) described nursing as being characterized emlale profession; and he also
iterated the existence of a direct relationshipwkenh the number of nursing

professionals and positive health outcome. Thogiet is migration flows of nurses

between many developed countries in recent yeheshighest international nurses’
recruitment is from developing countries (Kingma)201283). In the year 2006, the
four countries that had the highest number of inmamg nurses were United States -
337 000 immigrant nurses which represents only d2%e nursing workforce, Unites

Kingdom - 82 000 immigrant nurses, Canada - 49i60figrant nurses, and Australia -
47 000 immigrant nurses (SOPEMI 2007, 165). Imnmigraurses, in many cases, work
longer hours in their various work places and they also used for the continuity of
health services when there is shortage of nursgsdering night and weekend shifts
and emergency care (SOPEMI 2007, 198). There ieasing need for immigrant

nurses’ workforce in developed countries as a tedfuincreasing challenges of long-

term care in almost all these countries.

Various countries around the world have reportedrtalges in nurses (Ketefian &
Mckenna 2005, 105). Many developed countries, thg.Unites States, have great
challenge to meet up with the surging increasééndemand for more health workers
irrespective of the country’s effort to educate enbealthcare workers. This is even



worsened by the massive aging and obese populatitrese countries. The only way
to keep up with this big challenge is to dependromigrant nurses who are willing to
work in developed countries as a result of poorkimgr conditions and salary in their
home countries. Other factors that attract immigramses to developed countries are
incentives, acquiring more experience and trainigd sophisticated medical
equipment. (Reihard & Redfoot & Cleary 2009, 24)}30here have been a great
response to the shortage of nurses in Europe € tkean increase in the number of
nursing students and nursing schools, and an iserea the number of immigrant
nurses’ recruitment and introduction of initiativesrecruit, retain and encourage nurses

to return to nursing profession (Ketefian & Mckergt®5, 106).

2.2 Demand of immigrant nurses in Finland

In the year 2000, the total number of immigrantsesrin Finland was about 470 and
this represented only 0.83 % of nursing workfomrcéhe country and it presented the
lowest number of immigrant nurses as a member glfration for Economic Co-

operation and Development (OECD) countries (SOPEM7, 165). There was a rapid
increase in the number of immigrant nurses who weggstered in Finland from the

year 2003 to 2005, but Finland recorded the feweshber of immigrant nurses’

registration compared to other European countegs,Norway, Sweden, Denmark, and
Netherlands (SOPEMI 2007, 184). According to thetistics released by the World

Health Organisation (2010, 118) the number of mgrsand midwifery personnel in

Finland from 2000 — 2009 was 46 930. Finland hpsnted shortage of nurses which is
expected to grow higher as the population is agind this has brought increase in
demand for immigrant nurses (ShakeHough 2005, 105-106).

There is significant number of immigrant nursingdgnts who aim to work in Finland
as a result of the amendment of the Alien Act imythar 2006 which promotes the entry
of students from non-EU/EFTA countries into therfigh labour market. The act has
granted foreign graduates of Finnish higher ingtihs to apply for a work permit for a
maximum of six months during which they must gg¢ola There is a great possibility

that there will be an increase in the number of igramt nurses working in Finland in



the near future. (SOPEMI 2007, 243.) Thereforés iery important that the hospital
environment is conducive enough for potential immag nurses to work to their

maximum potentials.

3 CHALLENGES FACED BY IMMIGRANT NURSING STUDENTS

According to Emerson (2007, 1; see also Jose 20A®-128) immigrant nurses have
contributed so much in the positive developmenhedlthcare services in developed
countries. Despite their contribution to the depebent of healthcare services in many
western countries they still face discriminatioagism, alienation, being assigned to a
different specialty; and devaluation and abuse ftbeir non-immigrant coworkers,
patients and their families and the society atdatghas been noted that the working
conditions of immigrant nurses are less favour#de native nurses as they are being
used to fill up difficult shifts in order to ensutiee continuity of good quality health
services in many western countries. (SOPEMI 2064, 198.)

Previous studies that were done in the United Komgd United States, Iceland,
Australia, and Canada also revealed more diffiesltiaced by immigrant nurses -
among them were cultural and social displacemmarginalization, not regarded as
qualified nurses, feeling of being policed, no suppcultural shock and language and
communication difficulties (George 2005, 61-63).e3& had led to many immigrant
nurses’ resignation (Sloane & Williams & Zimmerm2810, 734). Clinical practice
should take place in a supportive environment (BrdvHerd & Humphries & Paton
2005, 84). A research conducted in southern Fintamthternational nursing students’
experiences of clinical practice in the Finnish Itieare system narrated restricted
learning and compromised human dignity as parhefrtegative experiences; therefore
it is no surprise that immigrant nursing studerdasehnegative experiences during their
guided clinical practice (Mattila & Pitk&jarvi & Esson 2009, 153-157).



3.1 Communication in nursing

One of the Principles of Nursing Practice statBijrses and nursing staffs are in the
heart of communication process: they access, reaoddreport on the treatment and
care, handle information sensitively and confidghtj deal with complaints
effectively, and are conscientious in reporting thimgs they are concerned about. °
Documentation during handover, information sharimganaging complaints, and
reporting incidents and concerns are the more fobraspects of communication.
Communication is central to human interaction, amithout it people cannot relate to
those around them, make needs and concerns knowelil about their feelings. One of
the most basic goals for nursing is that patientsdients and those who care for them

experience effective communication. (Cassey & Wab11, 35.)

Communication is very important in nursing (Jirwe@errish & Emami 2010, 437).
Communication difficulty is one of the main diffities that pose a great obstacle to
immigrant nursing students while doing their guidekhical practice in various
healthcare settings around the world. Immigransimgy students encounter difficulties
in situations where they do not speak the sameuksyg as their patients/clients. A
research on nursing students” experiences of comeation in cross-cultural care
encounters that was conducted in United Kingdomwslo that nursing students
experienced particularly, difficulties communicafiwith patients with whom they did
not share a common language. This led to giving daat was mechanical and
impersonal. They were fearful of making mistaked ktked skills and confidence to
get information from patients. Although nursing dents from different cultural
background sought creative ways to communicate ywétents/clients, they lacked
skills and confidence in cross-cultural communmati (Jirwe & Gerrish & Emami
2010, 436.)
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3.2 Co-operation

Kappeli (1995, 251) stated that cooperation atragreal level means working together
with other people towards a common end, and it e trust and respect towards
other people’s perceptions, perspectives and peaftce. Teamwork means to work
cooperatively as a group to achieve shared godidlig8 2009, 1). Clinical learning
environment is an interactive network of forces hivit the clinical setting which
influences the students” learning outcomes. Thecamnof learning climate also
emphasises the importance of physical, human, petsonal, and organisational
properties, mutual respect and trust among teadaisstudents. (Chan 2002, 518.)
Individual employees are increasingly dependentamperation with fellow employees
to perform well in their job, and any limitation twooperation puts strain on the
individual employee and will result in a lower lévef health and performance
(Wickstrom & Helela-Hannus & Joki & Laine & Pen&i Tamminen-Peter & Soininen
1998, 327).

In Australia, immigrant nursing students whom Esiglwas not their first language

faced discrimination by the staff in clinical eramments which, as a result, had a
negative impact on their learning. They were aliedaand isolated by the staff and
patients and also faced rejection and discrimimabyg domestic students. (Jeong &
Hickey & Levett-Jones & Pitt & Hoffman & Norton & i@ 2010, 239-241.) In Finland,

staff and patients commented on the immigrant ngrstudents” skin colours and
refused handshakes from the students (McDermoty-12810, 268). Students were
called names and some patients refused care frem,ttvhile some students felt the
staff was ignoring them (Mattilla & Pitk&jarvi & Eksson 2009, 155).

3.3 Guidance

According to Plant (2008, 9), career guidance awises and activities that help
individuals to make educational, training and oatigmal choices and to manage their
careers in schools, in the workplace, in commuaityrivate sectors. Different terms

such as mentoring, coaching, and supervision haen hused, but guidance is a
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fundamental modus of workplace learning in the ggsions at pre-qualifying and post-
gualifying levels (Plant 2008, 171). According tondkews & Roberts (2003, 479),
students see the Guide as someone who can helpwitanalinical problems as they
are seen as experts in the field, who understamsinguissues and help students to
make sense of the clinical placement. The workplace place where the students try
out and test their theoretical and technical kndggeand develop their skills and the
proper attitudes in applying this knowledge undher guidance of a skilled professional
(Plant 2008, 177, 178). A professional is an irdlinal who possesses expert knowledge
and skill in a particular field, acquired througirrhal education in institutions of higher
learning and through experience, and who useskti@awledge and skill on behalf of
society by serving specified clients (Gaberson &rroan 2010, 7). Educational
researchers have identified workplace as a riclidsleape of formal and informal
learning resources. Guidance consists of trainiegetitive tasks and rule-bound
behaviours and it involves learning to perform fskiy in accordance with stored and

ready-made rules, governed by knowledge. (Plan8 2007, 180.)

Mentoring has been identified as a guidance agtaitd the mentor is responsible for
the mentee’s continuous development (Plant 2008780 Mentoring is a process of
assigning a more skilled with a less skilled persatih the purpose of increasing the
skills of the mentee, and a mentor is anyone whpatts knowledge or skills unto
another person, while a mentee is a person whonaltees and uses effectively the
knowledge and skills offered by the mentor (Grossn2®07, 3, 5). In nursing,
mentoring empowers the mentor and mentee to deyeogonally and professionally
within the auspices of a caring, collaborative, aespectful environment; the mentee
needs to be able to offer a new set, resourcesnoe gonnection to the relationship that
will benefit the mentor (Grossman 2007, 2, 6). Antor builds up a relationship with
her mentee through appreciative dialogue (PlanB2@0) and this relationship allows
junior members of a group an opportunity to recguelance, advice, and opportunities
for personal and professional development, while thentor’s role involves role
modelling, counselling, acceptance, confirmatiomg &iendship (Grossman 2007, 4,
7).
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Mentoring assists in advancement of career for bwghmentor and mentee, and assists
the new nurse in becoming socialized into the mwitmal nurse’s role (Grossman
2007, 35, 36). Mentoring also ensures that merdeesmplish goals more quickly and
to become professionally socialized which is thémadte outcome of mentoring.
Mentorship is a professional friendship, a relaglop that enhances skill building and
self-confidence in the mentees. Effective mentorpasitively influences mentee
leadership skills. (Grossman 2007, 127-129.)

Some healthcare units in Finland refused to acoaptigrant nursing students with
inadequate Finnish language skills. Many of theésunomplained about lack of staff,
too many students coming for guided clinical p@stiand the use of English when
guiding immigrant nursing students. Many of theffshad negative attitudes towards
the students in the form of unwelcomed attitudesatds the students and being
reluctant to speak English which resulted to a comgse of the students” opportunity
to learn. (Pitkajarvi & Eriksson & Kekki 2010, 556.

The clinical setting is the place where the stuasmbhes in contact with the patient or
consumer for the purpose of testing theories aachieg skills; the role of the student
in nursing education should be primarily that odrleer, not nurse. Nursing faculty
members seem to expect competent performancellsf Bkim students in first attempt,
and they usually keep detailed records of the stisddailures and shortcomings, which
are later used to grade the students” performamb@sing faculty members should
expect students to make mistakes and not hold gienfeas the standard, instead they
should build a climate of mutual trust and resgecthat students will understand that
they are not allowed to make mistakes that woutthhgatients. (Gaberson & Oermann
2010, 8-10.)

In the clinical setting, the main activity of theather is clinical instructions or teaching
and not supervision of students. Supervision hasnbdescribed as overseeing,
directing, and managing others” work which is maggropriate for professional

practice situations, not the learning environm@umpetent guiding is the appropriate

role of the teacher in the clinical setting. Thader guides, supports, stimulates, and
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facilitates learning by designing appropriate atiég in appropriate setting and allows
the student to experience that learning. (Gabets@ermann 2010, 6.)

3.4 Coping methods

According to Lambert & Lambert (2008, 40), copisghe constant change of cognitive
and behavioural efforts to manage specific extearad internal demands that are
appraised as taxing or exceeding the resource$ieofpérson. Challenges faced by
immigrant nurses affect their adaptation, expemsnadheir retention and quality of
patient care. Immigrant nurses who successfullypattatheir host cultures are more
satisfied with their jobs, and they stay longertheir jobs and contribute to better

patient outcomes. (Bae 2011, 82.)

Many factors influence the successful adaptatiorinohigrant nurses to their host
cultures. These factors include learning and beegrfluent with the language of the
host country, developing host culture-specific akrand non-verbal communication
styles, becoming familiar with at-work and out-obk routines, overcoming feelings
of isolation and of being disliked and devaluedcoreiling differences between
personal and societal values, and having constauisere to the host culture’s norms
and social process. (Ea & ltzhaki & Ehrenfeld &zpatrick 2010, 446.) A study of
British nursing students in Finland revealed thamne students who faced language
barriers developed adaptation ability and positiearning experiences in difficult
situations to gain intercultural knowledge. AlsoAmerica, some immigrant nursing
students socialized with Americans and had bettiapttion than those who were
attached with people from their own culture. Theaveloped confidence with their
English skills and had better adaptation to thet lvo&ure. (McDermott-Levy 2010,
268.)

Some coping methods found to be effective for rairseghe workplace irrespective of
their country of origin were planful and probleming, seeking social support, self-
control, and positive reappraisal (Lambert & LamI2808, 41).
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4 IMPLEMENTATION OF THE RESEARCH

This research was carried out to describe the Imgueriences of immigrant nursing
students in Finland. The authors chose qualitainterpretative-phenomenological
(hermeneutics) approach, which was the appropresearch approach. The interview

guestions were meant to answer the research gaestio

4.1 The purpose and the aim of the research

The purpose of this study was to describe expegrnd immigrant nursing students
during their guided clinical practice in Finlandhd authors wanted to describe the
experiences of the immigrant nursing students fischommunication and interaction
with patients, mentors, nurses and the societyinveihd outside the healthcare setting;

and their coping methods.

The aim of this study was to provide useful infotima that could be used to improve
the quality of guidance in clinical practice by enstanding the feelings of immigrant
nursing students and their coping skills, and hoywrbmote the good experiences and
alleviate any difficulties they might had faced.ig bktudy could be used by Universities
of Applied Sciences, healthcare professionals andi$h healthcare system to give
adequate information to the students such as wehakpect in their clinical practice
places, to provide psychological support througachers” visits and listening to
students problems and providing appropriate adeité help, to provide conducive
atmosphere through good guidance and better caapetzetween nurses and students
in order to improve the learning outcomes for immrarg nursing students during their

guided clinical practice in Finland.

4.2 Research questions

The research questions were “What kind of expeesmn immigrant nursing students
have in their guided clinical practice in the hiee#tre settings? And what kind of
experiences do immigrant nursing students haverenyeay life outside the healthcare

settings in Finland?” Interview questions were taddo guide the participants through
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naturalistic conversations and the participants ewallowed to deviate from the

interview questions. (see Attachment 1.)

4.3 Collection of data

According to Moule & Goodman (2009, 210), interptete phenomenology focuses on
understanding the lived experience rather than Imekescribing it. Polit & Hungler
(1999, 246) proposed the use of qualitative inttgiive-phenomenological
(hermeneutics) approach in this type of researtis &pproach requires participants
who have adequately relevant experiences in treedarthe research.

Participants for our study were selected purpobefid fulfill the purpose of this
research. They were above 20 years old, born @eutSdand, immigrated to Finland,
and had studied at least for two years in Univiesiof Applied Sciences in Finland.
The participants were students from different gutis and cultural backgrounds
namely: Africa, Asia and Europe. None of them wasnf Scandinavian country. They
understood the purpose of this study and werengilto participate in the study. Four
participants were interviewed individually. Accandi to Moule & Goodman (2009,
267; see also Polit & Hungler 1999, 299), therends particular sample size in
gualitative research, but the researcher should airachieving data saturation. The
participants were engaged in naturalistic convamsatthat lasted for 30 to 45 minutes
each. A naturalistic conversation was used in otddyuild-up rapport and to promote
openness and honesty with the participants, withem expression of approval,
disapproval, or surprise (Polit & Hungler 1999, B4ihe interviews were conducted in
English with an open mind to discover what was reewl different. The interviews
were recorded with prior consent of the participanTo maintain privacy of
participants, the interviews were conducted in gggvand quiet place at a particular
time as agreed by the two parties. According tatRlIHungler (1999, 346-347),
interview questions were repeated when necessagyndore better understanding; and
neutral, nondirective probe was used to elicit amgeful information from the

participants.
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4.4 Data analysis

The hermeneutic, interpretative phenomenology m®ees used for data analysis. The
data analysis began immediately all data had be#ected. The recorded interviews
were privately listened to several times beforedcaiption. They were replayed where
necessary to ensure understanding of the conwamsatvhile transcribing them. The
recorded interviews were reproduced as an exagt icop written form and the whole
data was read many times to make sense of it whitlg aim was to become immersed
in the data, which was why the written material wead through several times (Elo &
Kyng6s 2008, 109). Data was analyzed to identifgrielated themes and insights to
ensure that meanings are extracted. Thematic adalag were used to bring out the
expressions from the text that were relevant tordsearch questions. The data was
grouped into authentic quotes that were clarifieth wimplified quotes from the text.
The expressions from the quotes were used to fateuwpper and lower categories.
The purpose of creating categories was to provideneans of describing the
phenomenon, to increase understanding and to denknawledge (Elo & Kyngos
2008, 111). The data was finally categorised indsitve or negative experience (see
Attachment 2).

Systematic approach involved reading the text, ding it into meaning units,
identifying meaning units in transferable and gaherays, presenting common themes
and experiences and illustrating those using gootarom the text to support the
findings (Moule & Goodman 2006, 211).
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5 RESULTS

During the analysis of the experiences of immignamtsing students in Finland, six
major themes were identified. They were

* Communication

* Guidance

» Cooperation

e Teachers” role

» Living and studying in Finland

» Coping skills.

The themes were presented using descriptions wiitheatic quotes from the

participants.

5.1 Communication

Some of the participants reported that they hagnoeblem communicating with their
mentors, some nurses and nursing students duraig dhided clinical practice. The
nurses and nursing students were eager to comne@nidth the immigrant nursing
students in English and in Finnish.

“...I have not really faced any communication problenwe use English
to communicate with nurses and other nursing sttedef

“...I personally think that my Finnish language skithre not too bad
and | have been able to give report during my gdipieactice...”

Finnish nursing students were more eager to congatgiwith immigrant nursing
students in English, while many Finnish nurses whsry to speak English at initial
contact. They also reported that communicating titdse Finnish nursing students was

an opportunity for them to improve their Finnishdaage skills.

“...communication with these nursing students hasibesy good...we
try to talk to each other in English and in Finniahthe same time and
we learn from each otherspeaking Finnish with the students has helped
improve my Finnish skills...”
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There was good interaction between some immigrargimg students and nurses and
Finnish nursing students. They had a sense of bgignas they were involved in
nursing activities in their practice places. Thegrevable to ask questions about some
illnesses and procedures and they got clear answén®se questions from the nurses.
Their involvement in those nursing activities was saurce of motivation,

encouragement and discovery of their potentials.

While some immigrant nursing students narrated goothmunication experience
during their practice placements, others lackedréogired Finnish language skills to
communicate effectively with patients/clients imiiish health care setting. They felt
worthless, because they relied so much on theitere@nd nurses while carrying out

some nursing tasks.

“...the obvious problem is with the patients...Il findmiore difficult to
communicate with patients...”

They could not get a username and password fossiagethe patients” information
database. One of the participants sédidhink that we should have one because even
though we could not understand the whole documientatystem, but it's part of the
practice.”

Some of the students could not carry out a singdk that required little Finnish skills.

“...the main problem is the language barrier...inalyillo communicate
with the patients in Finnish is a barrier...I thirtkis a big problem...”

The students faced more communication problemresytunately, some of the nurses
were very shy to speak English with them, while sahthe nurses did not understand

English.

“...most of them are shy to speak English with me. eoms during my
practice some nurses can’t speak good English...”

As a result of communication problem, some mentortgd not give an introduction of
their wards to the students in English. A partioipsaid:“l and three Finnish students
went to one ward, but my mentor spoke only Finteslus and | did not get any

information about that ward from her. She did nalktwith me and did not
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communicate with me. When the doctor comes arobedwvard, she goes with him

without taking me along.”

The students were neglected and were not carled) & nursing activities. Some of
them were left wondering without any understandafigvhat was going on in those
wards where they were practicing. The students edported rejections from nurses
with a reason that they, the nurses, could notkspead English.

“...she does not like to speak English with me...stiendt ask someone
to take me and did not talk with me...”

“... I cannot guide you because | cannot speak gaugligh...”

Interaction between immigrant nursing students paiients, mentors, staff and other
nursing students as a result of good communicdistered learning and this was
categorized as positive experience. Inadequate coneation created a barrier in the
form of poor interaction, inadequate care, and igtapon of an opportunity to learn;

this is classified as a negative experience.

5.2 Guidance

It was very clear to some of the students, from tleginning of their practice
placement, what they were able to do in their gliidénical practice places and how
they could achieve their aims and goals duringrtpeactice. Their mentors showed
them around the wards and made all vital infornma#igailable in English. The students
felt the willingness of their mentors to guide them

“...when | came here, they showed me around and latets all
information for me...it was clear for me what | camahd what | cannot
do...my mentors were willing to guide me well...”

A student had this to sayin my first guided practice, it was in the eldedgare home. |
had a period of six weeks, but | spent the firstkvgetting orientated and getting used
to the layout of the building and staff. There was a lot of clinical training going on.
As the guided practice progressed, we were doingeraod more procedures, e.g.
taking blood tests, inserting urinary catheters;. éthen, my mentor would first of all

teach me how to do a particular procedure by dadinghile | watched; and the next
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time we needed to do the same procedure she wdlald ane to do it with her

supervision. | found in my first guided practicattthe guiding was really good.”

The students were allowed to put their skills tsttand got encouragement and
assistance, when necessary, from their mentorsir Thentors pointed out their

mistakes clearly and in a good manner.

“...my mentors in the wards all want to held.get more opportunity to
practice my nursing skills...they would point out thistakes in a very
nice way...”

The students reported that their mentors were otfspheand friendly when guiding
them. They also said that they had always achigkiett goals during their guided

clinical practice.

“...I have always achieved my goals when | have guoedtor, it is easy
for me to practice, | mean, if the mentor shouldriEndly...”

In busy wards, the students could not get enougtlagae. Their mentors were very

busy and had little time for them.

“...it is quite difficult for my mentor to give me auguidance...”

The students were only observing what was goingvitimout actively participating in

those nursing activities and they were not involirethe planning of daily nursing care
for patients. There was no explanation for any ingrgare that was given to a patient
or any procedure that was done. Sometimes, themstsidvere left behind when their

mentors had gone to carry out a nursing task.

“...I'was like standing there and watching what thegre doing without
doing anything myself...my mentor cannot explain ¢éowhy they are
doing things...there are situations in which my mentd just go to do
something without asking me to go with her...”

The wards could not relieve mentors of some tas&n@ble them have time to guide
immigrant nursing students. The situation forcetheoof the students to ask their

mentors and other nurses what they had to do.

“...the nurses were very busy that they could notrycane along
sometimes...| had to be active and ask what | shebauld”
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Positive experience existed as good guidance wipidmoted learning. Inactive
participation in nursing activities was a negatxperience that hindered learning new

nursing skills or improving already acquired nugsskills.

5.3 Cooperation

Immigrant nursing students reported that there g@sd cooperation from Finnish
nursing students. Some of them said that there cmaperation from the nurses and
other healthcare professionals. It manifested & fodrm of trust, support, and being
allowed to contribute in patients” care plan anthdpegiven a responsibility in the
nursing activities in those wards.

“...with my mentors, it has been very good...all wanthelp...they
trusted me and gave me the opportunity to pracéind learn many
nursing skills...”

They reported that there was cooperation from ptstias well.

“...I have not had any problem with cooperation betwene and the
patients and nursing students...l have had very ipesgixperiences with
the patients and clients...patients are friendly...”

Good cooperation promoted conducive environment semse of belonging which

helped the students to work to their full potendiating their guided clinical practice.

Some students said that they were excluded froomweak in their various guided
clinical practice places. They felt that they werdsiders due to isolation, worthless as
a result of devaluation, and incapable of being pamursing teamwork due to the
priority that was given to the Finnish nursing €nts.

“...some nurses do not care...there were some case® Whe nurses
did not talk to me at all throughout my guided pgree in those
wards...sometimes the nurse says, you can follow Rhmanish
students...”

Some of the students decided to stick to their orenturing their guided clinical
practice, since they were not accepted by the atheses. A student saitl: always

follow my supervisor since | don’t know what's gadm around me.”
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They were not able to learn how to work in a teastause there was no cooperation
from other nurses. Cooperation between immigramsing students and patients and
nurses promoted conducive environment during guicledcal practice; this was a
positive experience. Negative experience was reghaas devaluation which created
feelings of worthlessness and alienation in thelggiiclinical practice places.

5.4 Teachers' role

Teachers helped the students to achieve their goalaims in guided clinical practice.

The students said that the teachers were like middén between them and their
mentors and head nurses. The students were eudloate in two weeks during their

guided clinical practice. The teachers visited shadents to evaluate how they were
achieving their goals and aims or how they had eedd them and to make any
necessary changes when the students found itudific achieve their goals and aims.
Many of them said that it was a nice way to guident. They also reported that they
got support and satisfaction from their teacheist.v

“...the teachers usually come to see or visit me @way two weeks to
discuss with me how my practice is and how | a&hiey goal...my
teachers have been very supportive during my gyidactice...”

The teachers made sure that the mentors underteagbals and aims of the students.
A student said‘They also help me to achieve my goals and ainguided practice by
explaining to my mentors about my goals and aimgimmish language when these

mentors do not understand very good English.”

The students reported that they were used to tbaohers, because they had been with
them for a long time in school. Some of the stusl@méferred to talk about problems in
practice places with their teachers. The teachadshielped to find solutions to some of
the problems.

“... am used to them in school than a mentor thamist met at my
guided practice place ...I feel more comfortable tecuss with my
teachers...they talk to my mentors or head nursesyipractice places
about my problems...”
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There was a better understanding between the teaahd the students which made it
easier for the students to tell them about thelprob they were facing in their practice

places.

The students said that they did not get adequdtemiation about their practice
placements. Some of them who had found for therasgivactice placements reported
redundancy on the part of the teachers to makeirieguabout their placements;
therefore they had to find out the information attbeir practical places by themselves.

“...I have not really had any information about tlgiided practice
places where | am going...”

A student said?l have chosen my own places, therefore it hasnhgeto me to just go
on and find out about the ward before | start”

They said they had had no adequate knowledge d@beuyiatients they would meet in
the wards. There were occasions in which the teachiely made phone calls to the
wards to find out that the students were presertherfirst day of their guided clinical

practice. The students were told by their teachersontact them if they had any
problems in those places. They were not visitedh®yteachers and the evaluations

were made on phone.

“... I do not think that our teachers have a very bide in our guided
practice...we are on our own after they have comegame...”

Teachers” visit was a good experience which pravidelp and encouragement. The
negative experience was inadequate information tagouled clinical practice places

which resulted to inadequate preparation on the sidhe students.

5.5 Living and studying in Finland

Immigrant nursing students reported that they hgdyed their stay in Finland. They
described Finland as a beautiful and peaceful egunt

“...Finland is a very peaceful country for me...it is l@eautiful
country...”
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There were reports of difficulty of Finnish lang@agot being able to integrate into
Finnish society, being starred at by the societabse of different look and feelings of

discomfort.

“...the biggest problem outside the healthcare sg#tims always the
language problem...I try my best to integrate int® sbciety though it is
very difficult...some people may Ilook at me becausean
different...sometimes | feel little bit discomfort...”

Positive experience was a peaceful atmosphere windsha very important factor that
promoted students” wellbeing. Poor integration amllts had negative effects on

students” mental health; this was a negative espesi

5.6 Coping skills

Immigrant nursing students reported that they tt@dmprove their nursing skills by
themselves by reading about some illnesses anccmesliat home.

“...Itry to improve my nursing skills.l.always try to read my books...”

A student said*When | was in the health centre, there were adtiopatients coming for
diabetes. | tried to read up on why there are smynpeople in Finland with diabetes
and is there any better way to treat the peopletodanately, there was not, but | tried

to learn about the illness.”

Another student saidSometimes if | don’t know some illnesses or meds; | check

the names using the dictionary and study them atehd

Some of the students tried to learn Finnish languag

“...lalso try to learn Finnish...”
One of the participants had this to sdyalso try to learn Finnish language, because |

need it in my guided practice and in my everyddiviies in Finland.”

The students said that they sought help from theentors when they encountered

difficulties in guided clinical practice.
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“...I stop and call for help..l always call my mentors and ask them what
to do...”

Outside the healthcare setting, some studentstbatdthey had friends who helped
them with some problems that they found difficoltokeal with. They also said that that

they tried to integrate into the Finnish society.

“...my friend had to help me.lf there is something | cannot deal with, |
seek help...”

“...I'try to integrate into the society...”

One of the participants saitiSometimes my friendship with my mentors, nursed, a
student nurses do not end at my guided practicegsla

The participant continuedWe always have group work in school and that haslen
me to work with different nationalities and we ajwdave student events where all the
students from all the units in our school come tvge It gives me better understanding
about our cultural differences. Most importantlg @ nursing student | have to accept
peoples’ culture because very soon | will graduael start working as a registered
nurse and | will meet patients and staffs with tieecultures at my work place.”

Adequate coping skills helped immigrant nursinglstuts to adapt in Finland.
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6 CONCLUSION

The themes found in this study verified the resoltgrevious studies of the experiences
of immigrant nurses in Finland. More importantlgetthemes put more light on how
these experiences impacted on the learning outcofrthe immigrant nursing students
in guided clinical practice in Finnish healthcasdting. Immigrant nursing students in
Finland had positive and negative experiences @ir tQuided clinical practice in
Finnish healthcare setting. Positive experiencdmered better interaction with staffs
and patients, and created conducive atmospheteettar learning outcomes (Grossman
2007, 4, 7).

Immigrant nursing students faced communicationiaifty as their major obstacle in
Finland. Due to poor communication (Jirwe & Gerr&lEmami 2010, 436), immigrant
nursing students faced rejection and poor guidanom the nurses and mentors
respectively (George 2005, 61-63; see also Jeohtickey & Levett-Jones & Pitt &
Hoffman & Norton & Ohr 2010, 239-241), and as allieshe goals and aims of guided
clinical practice were compromised. In additiorconmunication difficulty, immigrant
nursing students had negative experiences suchsasmnation, cultural shock and
inadequate information about their guided clinigabctice placements. Even in
situations where the immigrant nursing studenedttio cope on their own (Jirwe &
Gerrish & Emami 2010, 436), it was expected of teachers and the mentors to
provide adequate information and psychological supf those students, since such
measures would create better learning outcomes batigbr coping skills for the

immigrant nursing students (Grossman 2007, 4, 7).

Students were more familiar with their teachers dnetdefore were more comfortable to
discuss issues with them. Teachers should trydiditéde good understanding between
the mentors and the immigrant nursing studentsesiney are two parties of different
cultures. The result of this study can be usedniprove the learning outcomes of
immigrant nursing students in Finland. It can als® used to provide conducive
environment for immigrant nurses and potential igmaunt nurses so that they can work

to their full potential. It is recommended thatdgdl clinical practice should take place
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in a supportive environment (Brown & Herd & Hum@wi& Paton 2005, 84). Since
there is an increasing number of immigrant nursed aursing students in the
developed countries (Kingma 2007, 1281-1282; see #&lingma 2007, 1283), this
study can be applied to the healthcare institution&inland and in other countries

around the world.
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7 RIGOUR AND TRUSTWORTHINESS

Moule & Goodman (2009, 188), stated that data ctila in qualitative nursing
research can involve the participants and parbahquiry methods, and the researcher
is involved with participants rather than beingadéied. Data was collected using a
number of methods that were neither standardizechecessarily structured. The aim
was to demonstrate how the interpretations predentéhe data and conclusion drawn
reflects participants” experiences. Four key coraptsrwere developed to figure out
the rigour and trustworthiness of this study anelytiwere: credibility, dependability,
confirmability, and transferability. The data pretesl in any qualitative research report,
such as this study, has to be credible such teaiedders believe that the data presented
is a ‘true’ representation of the participants viexperience or belief. Dependability in
research refers to the ability of the research dongand the test of time. Qualitative
data cannot be seen as credible unless its depbtydebknown. Confirmability is a
measure of the objectivity of the data. To confithe objectivity, the researcher
presents an audit trail of the methods, presematidhe data and analytical processes
presented as a decision trail which are subjecte@xternal audit by a reviewer
introduced towards the end of the study. Transfltyabefers to the extent to which the
research findings can be transferred from one gbméeanother. (Moule & Goodman
2006, 188-190; see also Polit and Hungler 1999;-428.)

The authors believed this study to be a true reptation of the participants view as
they had asked the participants to review the amalgnd interpretation which the
participants had agreed to be true. Moreover, ttboas had always followed the
advice and reviews given by their research advisddslitionally, they spent plenty of
time in the field and had lengthy engagement waltipipants; therefore they believed
that they had generated trust in participants whichHact added credibility to this
research. The authors compared the result of éisisarch to similar researches done in
other places which generated similar result. Tesearch was presented to external
audit and they verified its dependability and confbility. The research design and
methods used in it was widely discussed which gavaid to the transferability of this

research.
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8 DISCUSSION

The result of this study revealed, not only thellehges faced by immigrant nursing
students in healthcare setting in Finland, but alswse factors that promoted their
learning outcomes. It was interesting for the argho relate their own experiences in

guided clinical practice in Finland with the paipi@nts” experiences.

8.1 Authors” experiences

The authors are immigrant nursing students in K&arnio University of Applied
Sciences. They have been in guided clinical trgimmnvarious healthcare institutions in
Finland. The greatest challenge that the authoperéenced, especially in the early
stages of guided clinical practice placement, wamraunication difficulty. They were
not able to communicate effectively with mentorsirses and patients in Finnish
language. In Finland, the language used in heakhsetting is Finnish. Many Finnish
nurses and patients have English language skillsmiost of them are not comfortable
with speaking English with immigrant nursing stutdenThe authors were able to
overcome communication difficulty by learning Fishilanguage; they were able to
communicate and get along better with patients mndes. The authors agreed that
immigrant nursing students who possessed bettendhirskills had better experiences
in the Finnish healthcare setting. The authorsefioee suggested that immigrant
nursing student in Finland should endeavour to awertheir Finnish language skills to

a certain level that would enable them to commuaiwath patients and nurses.

8.2 General discussion

Communication between students and patients, nargksther staff are very important
while in guided clinical practice (Jirwe & Gerrisgh Emami 2010, 437). This study
revealed that students with comparatively bettemish language skills had better
interaction with patients and staffs of the ingtdn. Communication difficulty was a
major obstacle to immigrant nursing students inirtlgeiided clinical practice (see

Communication in nursing, p. 9). Students with pdannish language skills had
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communication difficulties which gave rise to pdateraction within the healthcare
setting (Jirwe & Gerrish & Emami 2010, 436). Howeuwbe English language skills of
mentors and other staff also had huge impact oretlmming outcome of the students
(see Communication in nursing, p. 9). Good comnatioa resulted to encouragement,
good care to the patients and good learning outspmleile communication difficulties

gave rise to lack of understanding, being negleatati feelings of rejection, poor care

to the patients and poor learning outcomes.

Mentor’s guidance was equally important in achiguine goals and aims of the guided
clinical practice. According to Andrews & Robert2003, 474), mentorship is a
supportive mechanism; main vehicle for the actgitassociated with learning, teaching
and assessment of practice for students. Some ohiealth institutions in Finland
could not accept to guide international nursingdstis with inadequate Finnish
language skills (see Guidance, p. 10-13). A goodtondrom the students” perspective
was someone who had a genuine concern and hadtutlenss interest at heart
(Andrews & Roberts 2003, 476). In the beginningtioé guided clinical practice,
students were supposed to get oriented of the pldeey were also supposed to carry
out all the nursing activities under their mentosgpervision and get assistance and

feedbacks.

Some immigrant nursing students got good guidartra their mentors. These students
described their mentors to be friendly and respéotfhile guiding them which
enhanced their achieving the goals for the guidieital practice. According to Astedt-
Kurki & Isola (2001, 452), humour provided a chanfog relieving anxiety, tension
and insecurity. The unwelcomed attitudes experiéfgeinternational nursing students
and the mentor’s reluctance to speak English lddctoof guidance and compromised
opportunity to learn (see Guidance, p. 10-13). rivattonal nursing students
experienced this in the form of rejection by theientors, inadequate or no orientation
of the practice place, not getting explanation fimany nursing procedures and not
getting feedback from their mentors.
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Teamwork is working cooperatively to achieve shagedls; and patients also should
co-operate with nurses in order to get the best ¢Rhillips 2009, 1; also see Co-
operation, p. 10). Cooperation from patients, muraed other nursing students was
found to be good by few students and it was expeee in the form of trust, support
and being allowed to contribute in patients caen@nd performing nursing activities.
Good cooperation promoted conducive environment serkse of belonging which

helped the students to work to their full potentating their guided clinical practice.

According to McDermott-Levy (2010, 268) staff anatipnts in Finland commented on
the international nursing students” skin coloursl aefused handshakes from the
students. Some students reported of being exclirded the teamwork and this gave
them the feeling of isolation, worthlessness arfdriority in comparison to Finnish

nursing students.

Teachers played a great role in students” guidedtal practice (see Guidance p. 10—
13). The number of meetings between the studendsthe nurse teacher during
placement correlated with the students” level dis&tion (Saarikoski & Warne &
Kaila & Leino-Kilpi 2009, 597). Teachers visitedudents for evaluation and they also
made sure that mentors understood the goals arglcithe students for every guided
clinical practice. The role of the teacher durinignical practice included giving
continuous guidance to mentors, with respect totwhalents could participate in, the
pace at which they should be learning and the giahfeedback on student progress.
The students preferred to talk to the teacher éfytivere experiencing problems in
clinical areas. (Brown & Herd & Humphries & PatoA0B, 87-88.) It was easy for
students to talk about the problems in practicegdawith their teachers because of the
understanding that existed between the two patiesiever, some students did not get
proper information about the practical places avaluations were made by phone, not

by hospital visit.

Living in Finland as a whole had been good for atmall the students. They found
Finland to be a beautiful and peaceful countrynisin language was difficult to learn, it
hindered their integration into the Finnish socidtyvas not found if change of climate

had any effect on the learning outcomes of the gnamt nursing students in Finland;
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this can be further studied in the future. Furtlesrearch is needed on how to improve

the quality of nursing education for immigrant nogsstudents in Finland.

Students developed certain coping skills to martageproblems faced in health care
settings and in their day to day living. Studergadr more about the illnesses and
medications to increase their knowledge on themmeé&mf them concentrated on
learning Finnish language to be able to do theingractivities in health care setting
and in everyday life. Also, they asked help fromitimentors and nurses when needed.
Outside the healthcare setting, students sougig fiem friends. They worked in
groups which consisted of many nationalities andi@pated in different social events

which enhanced their integration into the Finnisbisty. (see Coping methods, p. 13.)

8.3 Ethical discussion

Ethics refers to the moral practices and belieféndividuals. Research that involves
human beings as participants always involves dthgésaies. According to Moule &

Goodman (2006, 56), ethical principles that areallguassociated with research
include: veracity, justice, non-maleficence, bermice and confidentiality. An

approval letter was secured from the concernedutish before the commencement of
this research. Prior to the interview, the authgos the consent of every participant.
The patrticipants were told about the study priothteir participation in the study and
they were also made to understand their free-wilWwithdraw from the study at any
time. Veracity is the ethical principle of tellirthe truth. Participants were informed
well about our research, they were given right égide whether to participate in the
research or not, without any coercion, and to wildat any time. Justice was
maintained as all participants were treated famlyd nobody was given special
preference or discriminated over other participaNts-maleficence principle was well

applied as no participants were harmed physicailyychologically, emotionally,

socially or economically. The principle of benefice guided this research as the
outcome would be beneficial to nursing faculty mwversities, teachers, hospitals and

staffs in improving the quality of guided clinigadactice of immigrant nursing students.
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Similarly, confidentiality is the ethical principleof safeguarding the personal
information which has been gathered in the studpule & Goodman 2006, 57.)

The participants were assured of anonymity andidenfiality and their individual data
was not reported without the explicit permissioonirthem. Ethically sound research
guaranteed the protection of participants” humghtsi (Moule & Goodman 2006, 45—
49.) All data collected was stored and handledccosoedance with the ethical regulations
and legislation. In addition, anonymity was acht\as names and addresses of the
participants were not used, instead a unique coake agsigned to them while being
addressed. Ethical issues in this research aroddéfetent stages; therefore they were
discussed under different stages (Moule & Goodntf92132).
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Attachment 1
INTERVIEW QUESTIONS

1 Describe the experiences of being in guided m&ad Finnish healthcare setting.

1.1 Communication: Verbal and non-verbal communicatidath
= nurses
= patients/clients

= other student nurses
1.2 Co-operation
How do immigrant student nurses work together with

= mentors
= nurses and

= other student nurses?

1.3Mentor’s guidance and feedback
1.4Teachers’ role in guided practice

1.5General feelings of

= equality
= safety
* respect

2 Describe the everyday experiences outside thehuaaé settings in Finland.

3 Describe some special events that happened in atsitie the healthcare settings

that you would always remember and feelings attetith these experiences.

4 Describe the coping skills with the possible praidein and outside healthcare

settings.
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Attachment 2

Authentic Simplified L ower Upper Unifying
guote guote category category category
..I have not| Communication
really faced has been good
any o
communication C-(::]mumiﬁtlon Immigrant Communication
problem... i ese-nursing helped -
nursing students e Positive
...we usel has been Vewstudents. |mm|.grant
English to| good communlca_ted nursing St“de_ntsexperience of
communicate _ well with | to !nteract With| communication
with nurses and S_pegklng. ngrs_es and patients, nurse
other  nursing Finnish with the Flnn!sh and. other
students. . students hasnursing nursing students
helped improve students in
...we try to talk| my Finnish| English  and
to each other in skills Finnish

English and in
Finnish at the

same time and

we learn from
each other...

i
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...the obvioug Many of the
problem is| patients in Kem

with the| central  hospita !\/Iany .
- immigran
patients  or are old and the‘/nursig Language
clients... do not understangd d . | barrier
. students, during
, | English - . .| between
LI find it their clinical .
more difficult | Inability to | practice, found hursing
to communicate with it difficult to stu.dents aﬁd
communicate | the patients in communicate patients  did
with Finnish is & with the patients not foster
patients... barrier in Finnish, good (?are
while some and learning

...the  main| Communicating
problem is the with the patients

students had np
Finnish skills at

language is very difficult all
barrier... because of the
| language barrier

...l think it is

a big

problem...
Negative
experience Of

...most of| | and three communication

them are shy Finnish students

to speakl went to one ward,

English with| but my mentor Poor

me... spoke only interaction

_ sometimes Finnish to us and |l between

did not get any

d?;(;ie S(:nni'einformation about il:lr:JrrnSiZfant rejectzziisg and

Eurses can’ that ward from he nursing students Students

speak good She did not talk with a reasor deprived

English... | with me and did that they do not Students  of
not communicate understand goodtheir

-.she — does ih me English opportunity

not like to to learn

speak English When the doctof

with me... comes around the

ward, she goe

[92)

...she did not
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ask someonewith the him
to take me and without taking me
did not talk| along

with me...

| cannot
guide you
because
cannot speak
good
English...

...when | came It was clear for me

here, they what | can do and
showed me what | cannot do
around ano : A
My mentors guide It was .ea5|.er fo
translated al the  immigrant
inf fi for| Me very well .
Information tor nursing students
me.... I get more| to achieve theil ggqq Positive
..my mentors oppo_rtunlty .to goals when they guidance | experience
were willing to prgctlce my nursing have good promoted | of
guide me well... skills. mentors learning o
...my mentors in | have  always guidance

achieved my goal
when | have goo(
mentor, it is easy fo
...they would| me to practice,

point out the mean, if the mentor
mistakes in & should be friendly
very nice way...

the wards al
want to help...

= = O
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...the nurses wer
very busy that
they could not
carry me along
sometimes...

..t is  quite
difficult for my
mentor to give me
much guidance...

...my mentor
cannot explain tg
me why they arg

doing things...
...there are
situations in
which my mentor
will just go to do
something
without  asking

me to go with
her...

elt was due tg

busy days in
that unit,
especially in
the operating
theatre

| had to be

» active and ash
what | should
do

|l was like
> standing there
and watching
what they are
doing without
doing
anything
myself

K :
Immigrant

nursing

students werg
not actively
» involved in
nursing

activities in
some wards

Inactive

participation  in

2nursing  activities

hindered learning
new nursing skillg
or improving
already acquire
nursing skills

) Negative
experience
of mentors’

jguidance




45

...all want to| They have bee
help... very supportive
) and ready tg
...with | my help me in my
mentors, it hasstudies
been very
good... They trusted
me and gave
..I have not me the
had apy opportunity to
problem  with practice  andg
cooperation learn many/
between me and

the patients an
nursing
students...
...patients  are
friendly...

nursing skills

[ =A

| have had very
positive

experiences
with the
patients and

clients

-

» The
nurses
Finnish
nursing
students
cooperated
with
immigrant
nursing
students

patients

and

| between

and
promoted
conducive

during
practice

Good cooperatiof

nursing

students , nurse

patientg

environment

guided

Positive
experience
of
cooperation
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...there were

some cases wherdeel like | don’t

the nurses did nd
talk to me at al
throughout my

guided practice in

those wards...

... | feel that | am
being isolated...

...the nurses giv¢
the Finnish
nursing student
more priority...

...some nurses d
not care...

...there is

equality...

no

Sometimes

=

tbelong here an
| feel like an
outsider

Finnish students
first get
information and
the nurses as
them if they can
* do some tasks

the
[

5 Sometimes
nurse says, Yo
can follow the
CFinnish students
Sometimes, in
some wards
would have
nothing to do

There
little or

kvalue

accorded
immigrant
nursing
students

was

no

ta

Devaluation
created feelings
of worthlessnes
and alienation

Negative

5 experience
5 Of
cooperation
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...my teachers
have been ver
supportive
during
guided
practice...

my

...the teachers
usually come tg
see or Vvisit me
once every 2
weeks to
discuss with me
how my
practice is anc
how | achieve

my goal...

...they talk to
my mentors of
head nurses i
my practice
places about m
problems...

..I feel more
comfortable to
discuss with my
teachers...

5 They also help
yme to achieve
my goals ang
aims in guided

practice by
explaining to
my  mentors
> about my
lgoals and
aims in
Finnish

> language
when  these
I mentors  dog
not understanc
very good
English

| am used ta

nthem in schoo
than a mento
ythat | just met
at my guided
practice place

1)

There was a Teachers’ visit tc
better students  during
understanding | their guided
between the practice  places
teachers and theprovided help anc
students in encouragement

» guided practice

Positive

) experiences
of teachers
5role

)




48

...we are on ouf
own after they
have come and' have chosen
gone... ggces own Students did not Inadequate
... | do not theref(;re it hag 98t enough information Negative
think that our| been up to meinformation . abou.t guideq ex geriences
teachers have jto just go on about their| practice  places P ]

. - . guided practice resulted to of teachers
very big role inf and find out I i role
our guided| about the ward places from th madequgte
practice... before | start teachers prepar_atlon of

the side of the
...l have not students
really had any
information
about the
guided practice
places where
am going...
...the biggest
problem  outside
the healthcare
settings is alway$| can see foi
the language people who dd _ _
problem... not have any g_ﬁ_ ) tIS F’?OF ; Negat_lve
- - ifficult to | integration and experiences
... try my best to {,ar:]e”ny t?]refrlir;(:lnse be insults ~ had outside  the
integrate into the o Finlandy it can’ integrated | negative effects health  care
society though it is b in Finland |on  students] settings
very difficult... € a vey mental health
difficult place to

...some people be
may look at me
because | am
different...
...sometimes | fee|
little bit
discomfort...
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...Finland is a | have| Immigrant Peaceful Positive
very peaceful really nursing atmosphere  wasexperiences
country  for| enjoyed my| students liked important in| outside the
me... life in | their stay in| promoting health care
o Finland Finland students’ settings
't_ IS a wellbeing
beautiful
country...
I try to|lf there is
improve  my| something I
nursing cannot dea
skills... with, | seek
help
...l also try to
learn Finnish...| | always call
my mentors Immigrant Adequate
..I stop and i i i
and ask thenpnursing coping  skills
call for help ... |\ hat to do students copedhelped
.| always try < . " by. |mprOV|_ng |mm|.grant
ometmes It | their  nursing| nursing
to read my don’t K o . .
books ont  KNOW| and  Finnish students tq Coping skills
some illnessesgyjls,  They| adapt to theil
..my friend| OF medicines, | 5155 sought for host country
had to helg check the help when they
me... names  UsINg could not cope

Lo try  to
integrate  into
the society...

the dictionary

and study them

at home

| have a friend
who helps me

to deal with
some specifig
problem  that
requires good

Finnish skills

alone




RESEARCH TIMETABLE

Time

February — July 2011

November-December 2011

December 2011

December 2011 — November 2012
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Attachment 3

Plan

Working on the research question,

literature search and overview

Finalizing research questions, acquiring
permission (see Attachment 4), gathering

contacts, Sending request
Doing interviews

Analyzing data, writing, submission and

presentation
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Attachment 4

APPROVAL TO CARRY OUT THIS RESEARCH
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