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(4)Abstract


With the increase of culturally diverse people residing in Denmark, it has become 
 imperative to provide student nurses with knowledge and skills that will enable them to 
 become culturally sensitive in order interact effectively with clients from culturally 
 diverse backgrounds. The aim of this study was to explore whether student nurses 
 develop cultural sensitivity as a consequence of living and studying in a culture that is 
 different from their own. Seven Danish student nurses who had participated in student 
 exchanges in Jamaica, Australia, Malta and Greenland took part in this study. A 
 qualitative research methodology based on Gadamer’s hermeneutic philosophy was 
 utilized. Open dialogical in depth interviews were used to collect data. Three horizons 
 emerged from the data analysis. These were experiencing transition from one culture to 
 another, adjusting to cultural differences and developing  cultural sensitivity and 
 growing personally.


The international learning experiences as a context for developing cultural sensitivity 
 was characterized by periods of psychological stress in the beginning of the exchange, 
 involvement with the people in the host culture, direct patient contact, personal 


characteristics of openness and flexibility and support networks facilitated the students 
transition and adjustment to the host culture. Reflection on their experiences with 
students from a similar background to themselves and clinical mentors from the host 
culture assisted the students in their understanding of cultural diversity.   



(5)Acknowledgements


I would like to acknowledge the following people for their support.


 Dr de Sales Turner, my supervisor in Australia for her consistent encouragement,
    wisdom and advice, which have been invaluable throughout this study.


       


 Dr. Margarethe Lorensen, my supervisor in Norway for support, understanding
    and reasoned judgement throughout this study.


 To the participants of this study, who openly and enthusiastically shared their stories.


   Thank you so much for the part you played in bringing this work into being.



(6)Introduction:


Nursing in Denmark today is becoming a multicultural experience and since the 1960’s 
 Denmark has become a multicultural, pluralistic society. The population of 5.3 million 
 people is becoming culturally and ethnically diverse. In 1991, 4.4 % of the population 
 were immigrants, and in 2001 this figure was 7.2 %. It is projected that 9.5 % of the 
 total population will be immigrants in 2020 (Årbog, 2001) Reasons for the increasing 
 culturally and ethnically diverse population are work, immigration and refugee status 
 (Jensen, 1998).


In spite of the population becoming more culturally diverse the health care system and 
 nursing education has remained mono-cultural, focusing on the norms and needs of the 
 majority culture. According to Zarreparvar (2000) the health care professionals in the 
 Danish health care system consider the “New Danes “ or ethnic minority as a problem 
 and source of irritation (p.228). For example, the health care system and its health 
 professionals expect the user of the health care system to speak the Danish language and
 have knowledge of their rights and responsibilities, as well as be an active participant in 
 their treatment.  Zarrehparvar’s claims that lack of fulfilment of these expectations leads
 to inadequate service, discrimination and inadequate care and treatment for ethnic 
 minorities. 


Zarrehparvar’s claims are supported by a study conducted by an anthropologist in an 
obstetric ward in a general hospital in Copenhagen. Jahn (2001) found ethnic minorities 
were often classified as “problematic patients” (p.80).  Staff claimed these patients did 
not know the rules and brought other traditions and ways of thinking into the very 



(7)regulated work of the hospital. For these reasons, ethnic minorities were often left alone,
 did not receive the same care or treatment, nor the same information or time as the 
 Danish patients. Reasons offered for this were language difficulties and the nurses 
 lacked knowledge of the ethnic patients’ culture.  Based on the findings from Jahn’s 
 study, Roland (2002) suggested that the health care system has also failed the registered 
 nurses, as they are inadequately prepared educationally to meet the needs of the clients 
 from diverse cultural backgrounds and often feel at a loss when providing care, leading 
 to irritation and anger within themselves.  Roland has recommended that undergraduate 
 nursing programs prepare student nurses to become culturally sensitive, in order to meet
 the needs of the clients with a different cultural background. 


Zarrehparvar (2000) has defined cultural sensitivity as an awareness of oneself and 
 one’s own culture. She goes on to say this awareness is essential to being open and 
 respectful to cultural differences.  Lynam (1992); Ramsden (1999); and Mitchelson and 
 Latham (2000) have supported this definition, by claiming that exploring and 


confirming one’s own cultural values and prejudices are essential to increasing 


awareness and cultural sensitivity to people from diverse cultural backgrounds. Locke 
 (1992) has claimed that to help in relationships with the culturally diverse, it is 


necessary to know one’s own biases, values and interests, as well as one’s own culture, 
 in order to enhance one’s sensitivity to another culture. He goes on to say that the first 
 step to understanding others is having awareness of the self. McMurray (2003) is in 
 agreement that cultural sensitivity requires openness and respect for cultural differences.


However, she has claimed that cultural sensitivity includes more than being open and 
respectful to cultural differences.  It also requires understanding the dynamics of 
another culture, enabling the nurse to assess the elements within the behaviour patterns 



(8)of social roles that makes them special and conducive to health. Bennett (1986) is in 
 agreement with McMurray and has defined cultural sensitivity as awareness of the 
 importance of cultural differences and to the points of view of people from other 
 cultures.  It is therefore relevant to explore how student nurses develop cultural 
 sensitivity, given the changing demographics of the Danish population.


Studies on the effects of international education report that transition and adaptation to 
 another culture is an effective way for students to develop an understanding of oneself, 
 one’s culture, and to develop cultural sensitivity ( Kaufmann, 1992; Bennett,1986; 


Martin, 1989; Zorn, 1996).  Thus, this study explores whether being involved in an 
 international learning experience promotes cultural sensitivity in student nurses. 


Background: 


The art of meeting people from other cultures consists of the ability to move into the 
 other’s world without loosing oneself and at the same time being open and embracing 
 the differences in a multicultural society (Hansen, 2001). Styles (1993) referred to the 
 21st century as the International Century.  Since the end of WW2, the Cold War, and 
 the fall of the Berlin Wall, as well as the advent of rapidly advancing technology, 
 cyberspace, complex bureaucracies and increasing ethnic diversities, we have moved 
 from a world in which society, commerce and education have been defined within the 
 boundary of nation states, to one in which they are perceived as part of a global 


community (Toffler, 1980; Hansen, 2001). Globalisation with its changing demographic
trends and reasons for cultural diversities compels us to evaluate how we promote 
cultural sensitivity in nursing education and practice. This is essential to understand the 
multifaceted and co-dependent collection of cultural, political, economic and 



(9)representational beliefs that inform different populations’ views about health, illness, 
 birth and death. 


Denmark is becoming a multicultural society as demonstrated by the following 
 demographic trends. During the period from 1991 to 2001 there was an increase in 
 immigrants from 140,369 to 308,674 people, with 11.2 % of these migrants coming 
 from other Scandinavian countries; 16.4 % from European Union (EU) countries; 2.3 %
 from North America; and 70.1% from third world countries. The projected figure for the
 migrant population is 504,400 in 2020 (Årbog, 2001).  In comparison with multicultural
 societies such as the United States of America these figures are small. In 1998 70% of 
 the population in the United States of America (U.S.A) was of White European descent.


However, by the year 2020 it is estimated that only 53% will be of white European 
 descent (U.S, Census, 1998). In spite of the fact that the Danish figures are small in 
 comparison with the United States, the figures represent a shift from a mono-cultural 
 society to a need for an increased understanding of other cultures and the importance of 
 acknowledging the meaning of culture in health care. These figures indicate that 


Denmark has become a destination for immigrants and refugees seeking a change in 
 lifestyles and opportunities. Whether this change is voluntarily or is due to a traumatic 
 displacement after war, famine, religion and political persecution, these people leave 
 their homeland to settle in Denmark, which they perceive as offering relative safety, 
 freedom and opportunities for personal success (Jensen, 1999). 


As Denmark is becoming more diverse, there is an increasing need for nurse educators 
and student nurses to develop an understanding of culture, its relationship to illness and 
health and the context in which culturally sensitive care is delivered. It is therefore 



(10)important that student nurses develop an understanding of the influences of culture on 
 health, awareness of the impact of one’s own cultural background on interaction with 
 others and sensitivity towards the diverse cultural groups as part of their curriculum. 


Amendments made to Danish Nurses Education Act in 2002 recognized the principles 
 set out by the World Health Organization (WHO) in that people have a right and duty to
 participate individually and collectively in the planning and implementation of their 
 health care. Implicit in this principle is an imperative to acknowledge cultural 


differences in health perspectives, social organizations and management styles.  Another
 principle for the global objectives is found in the Jakarta Declaration and requires 
 investment in health care to meet the needs of certain groups such as women, children, 
 older people, indigenous, poor and marginalized populations (Jakarta Declaration, 
 World Health Organization, 2002). 


Based on the global objectives to meet the health needs of people from diverse cultural 
backgrounds, the Danish Nurses Education Act requires that undergraduate nursing 
education must prepare student nurses to be able to work in partnership with patients, 
relatives, colleagues and other disciplines regardless of their ethnicity, culture, religion 
and language (Bekendtgørelse, 2001). The challenge for nurses are that people should 
be nursed with regard for all that makes them unique, rather than regardless of ethnic, 
cultural, religious and language background. Even though the Danish National Board 
has the responsibility for ensuring pre-registration programs provide student nurses with
cultural understanding, it does not provide curriculum guidelines for how the school 
should implement these. It is up to the individual nursing school to determine the course
content and methods to achieve cultural sensitivity. 



(11)Lack of cultural sensitivity by nurses and other health care professionals can alienate the
 very people whom nurses purport to help ( Mitchelson & Latham,2000). During my 
 experience as a nurse teacher with students in the clinical area in Denmark, informal 
 comments expressed by registered nurses who acted as the student nurses clinical 
 supervisors/mentors were that they lacked understanding of cultural diversities, 


knowledge, and were ethnocentric, as well as lacked educational preparation. They also 
 stated they felt inadequate in helping students, as they lacked multicultural skills 


themselves.


During my involvement with international students I became interested in exploring 
 how living and studying in another culture may encourage the development of cultural 
 sensitivity. During the student’s international experience they spent a week in Poland 
 and were asked to keep a diary, comparing the health care system of their host country 
 that is Denmark, their own country and the health care in Poland, including their 
 subjective experiences. In addition, the students were required to keep a reflective 
 journal of their clinical experience in Denmark.  In their reflective journal, many of the 
 student nurses wrote they had become more aware of the dominant culture, and socio-
 political factors that influenced the health care in each country. In addition they 
 expressed greater awareness of their role, when interacting with clients who had a 
 different cultural background and language to their own. They stated that living and 
 studying in another country had increased their awareness of their own culture, feelings 
 of being different and feeling that they were part of a minority.  These student’s 


comments stimulated my interest in exploring whether student nurses develop cultural 
sensitivity as a consequence of an international learning experience, as seen through 
their eyes.



(12)Aim:


The aim of this study is to explore whether student nurses develop cultural sensitivity as
 a consequence of living and studying in a culture that is different from their own.


Rational and importance of the study:


With the increase of culturally diverse people residing in Denmark as previously 
 discussed, comes an imperative for student nurses to develop knowledge about other 
 cultures and to acquire skills that will enable them to interact with clients from 


culturally diverse backgrounds. A serious conceptual problem exists within nursing in 
 Denmark, in that nurses are taught in the mono-cultural western paradigm, yet still are 
 expected to meet the health needs of clients from diverse cultural backgrounds.


Currently there is no research that has explored the impact of student nurses from 
 Denmark participating in international education. With the increased cultural diversity 
 in Denmark and the need for culturally relevant care, it is clear there is a need to 
 identify how students become culturally sensitive, in order to inform nursing education 
 and improve practice. It is proposed that this phenomenological study will explore if 
 student nurses who have engaged in overseas study programs develop cultural 
 sensitivity.


Research approach and limitation of the study:


A qualitative research methodology was utilized, based on Gadamer’s  hermeneutic 
phenomenology  (Gadamer, 1989). Open ended dialogical in depth interviews were 
used to collect data. The purpose of the interviews was to explore the student nurses’ 



(13)reflections of whether study abroad enhanced their development of cultural sensitivity. 


The texts generated from the interviews were the source of research data.


Data analysis was undertaken using a hermeneutic approach to guide the interpretation 
 of meaning (Norris 2002; Turner 2003).  Further elaboration regarding the study 
 methodology and methods are provided in Chapters 3 and 4 of this thesis.


The study was limited to a homogenous small sample of seven student nurses from a 
 School of Nursing located in Viborg County. Even though the findings may be of 
 interest to other schools of nursing, no attempt will be made to generalize the results.


This chapter has provided some background information regarding this study and an 
 overview of the thesis and rational for the study. Chapter 2 provides an historical 
 account of culture in nursing in general and the historical context of international 
 education.  Also a discussion will be provided on related literature on international 
 education, with particular reference to Bennett’s model of cultural sensitivity, which 
 reviews some studies in international education. This is followed by a discussion on 
 culture, cultural sensitivity and cultural sensitivity and nursing. Chapter 3 describes the 
 research methodology and Chapter 4 the method. Chapter 5 presents the findings. 


Chapter 6 presents a discussion. Chapter 7 provides a conclusion to the study and will 
address the implication of the findings and areas for further research.



(14)Chapter 2: Review of Related Literature
 Introduction


To accomplish the literature review a variety of search techniques and approaches were 
 used. These included searching using electronic bibliographic data bases such as 
 CINAHL Pubmed, ERIC and  PsychINFO. Search terms which were combined with 
 each other included, cultural sensitivity, cultural congruent care, nursing education and 
 culture, cultural sensitivity and student nurses, cultural competency and nursing 


education, international education and culture, study abroad and student exchanges, 
 globalization and nursing. Reference lists from identified studies were also used. These 
 search techniques produced a wealth of material and laid the foundation and conceptual 
 framework for exploring the impact of internationalization to the development of 
 cultural sensitivity in student nurses. 


Internationalizing of the nursing curriculum is essential to help student nurses develop a
global perspective as they prepare to practice in a world of interdependent nations with 
increasing cultural diversity. It is therefore important that they develop an understanding
of culture, its relationship to illness, and health, and the context in which culturally 
sensitive care is delivered. This literature review comprises a historical perspective of 
culture in nursing, the reasons for the development of cultural sensitivity, and historical 
contexts for the development of international education. It includes an exploration of 
international education, culture, cultural sensitivity, as well as cultural sensitivity and 
nursing. 



(15)Historical Perspectives of culture in nursing


Traditionally within Denmark nursing education utilizes a biomedical model, which is 
 focused on providing care within a diagnostic and treatment regime for patients, without
 consideration of a cultural perspective. Nurses’ values are a product of their own 
 cultural background and a product of the nursing culture, as well as the culture of the 
 Western model of health and illness care. Nurses who are not knowledgeable about 
 cultural influences on health and illness are unaware that differences exists and use their
 own familiar value-based intervention when dealing with diverse population group 
 ( Lynam, 1999; Ramsden, 1993). 


Lack of cultural sensitivity can lead to misunderstanding and treatment, which is not in 
 the best interest of the patient, where health professionals do not understand the 


patient’s values and health-related beliefs.  For example, ethnocentrism by health care 
professionals has resulted in failure to provide adequate pain relief due to a lack 
understanding about the cultural expression of discomfort ( Durie, 1985; Ramsden, 
1993).  A study conducted at the University of Alberta concluded that the culturally 
insensitive individual is a person who believes that people are the same everywhere 
(Reagan, 1966).  Deagle (1986) has claimed that people who do not comply with the 
conventional Western system of health care are often considered ignorant, superstitious 
and non-compliant. Physicians and nurses are often unaware that non-compliance from 
clients occurs because health professional lack knowledge of the clients’ beliefs and 
values related to this illness and disease. The climate of mistrust and misunderstanding 
that can occur often leads to paternalistic and coercive behaviour on the part of the 
health professional who is unable or unwilling to consider the patient’s values and 
health related beliefs. Deagle (1986) gives an illustration of what can happen when 



(16)health care professionals fail to provide culturally sensitive care that demonstrates 
 understanding of the relationship of culture to illness and care giving.


A twenty year old native Haida patient delivered her third 
 normal child after a long labour. The baby was large and 
 required a difficult forceps extraction. Since the women had 
 two previous children, it was recommended to her that in view 
 of her stressful delivery, that she should have a postpartum 
 tubal-ligation. This procedure was done. Within one year the 
 patient presented in the office stating that she now wished to 
 have more children. Surgical reconstruction of her tubes was 
 not possible, and the patient remains chronically depressed. 


This is an example of mono-cultural health care. The physician
 showed great concern for the future welfare of his patient, but 
 the Haida patient was not as concerned about or aware of the 
 future implication of her actions, since in her culture, the future
 is not as important as the past.  In addition the physician asked 
 the young women to make the decision on her own, as he 
 considered it was her individual responsibility to do this, while 
 the Haida patient would have preferred to discuss the issues 
 with her extended family and friends, since a collateral 


decision is often seen as more desirable in her culture, p.1317).


In a study conducted by Murphy and MacLeod (1993) in depth interviews with nurses 
 revealed that registered nurses experienced difficulties in intercultural communication 
 with clients and a lacked knowledge about cultural differences. One nurse from the 
 study reported: 


I always remember that the relatives didn’t communicate with 
 the staff. They would not ask thing. They probably didn’t think
 they were supposed to. I felt like they didn’t care or were not 
 interested. Usually with the relatives you discuss things but 
 they just sat there (p 446).


An insidious form of coercion or lack of intercultural communication can occur in 
contexts where health care providers are culturally insensitive to the patient.  That is, 
intercultural communication difficulties occur when conflicting values or meanings are 
not identified due to lack of understanding of differences.  This results in ethnocentric 



(17)care wherein nurses practise with the belief that the western biomedical model is 
 superior to other forms of health care. 


Some reasons for ethnocentric behaviour by registered nurses were cited as lack of 
 knowledge about cultural differences, poor communication skills, stereotyping, 
 unawareness of their own attitudes, and lack of educational preparation (MacLeod & 


Murphy, 1993). These authors concluded that the skills and knowledge needed to care 
 for the ethnic minorities should be addressed in pre and post basic registration courses.


There are however, some examples of early nursing pioneers in community health who 
 recognized the importance of culture in nursing. Nightingale’s work in the Crimean war 
 and her concern with the Australian Aboriginal people made her the first transcultural 
 and international nurse in modern history ( Hagey, 1988; Morse, 1988). In 1980, Linda 
 Richards became the first international American nurse, when she established a school 
 of nursing in Japan (Masson, 1981).  In the 1900’s public health nurses Wald and Dock,
 recognized the importance of being sensitive to individual attitudes, values and beliefs 
 about health, illness when caring for the health needs of the European immigrants 
 (Hagey, 1988).


Leininger  (1978), purported to be the founder of transcultural nursing, stated that 
content regarding cultural awareness and cultural knowledge have been inadequate in 
nursing education.  The lack of these concepts in nursing practice have led to health care
providers imposing their own cultural views on clients, with the belief that the nurses 
values premised in the bio-medical were more correct. This ethnocentric view inhibits 
nurses from interacting sensitively to the needs of clients from diverse cultural 



(18)backgrounds. In 1978 Leininger developed the sunrise model of transcultural care, 
 which demonstrated her theory of cultural care and diversity. She defined transcultural 
 care as a formal area of study of cultures and subcultures in the world, with respect to 
 cultural care, health and illness. 


For nurses to be transcultural, they must be able to momentarily step out of their own 
 tradition, in order for them to perceive and understand different cultural perspectives 
 (De Santis, 1988). Knowledge and skills needed for student nurses and nurses to 
 become transcultural are not only theoretical, but require experience in interacting with 
 people from diverse cultural backgrounds. Furthermore, student nurses need opportunity
 to reflect on these experiences. In order to achieve this, the student needs to acquire an 
 understanding of inherent biases within themselves and care organizations, and how 
 these may limit the efficacy of the care provided (Lynam,1992; Bartz,1993; 


Ramsden,1993;  Mitchelsen & Latham,2000).


Lindquist (1990) stated that international education is the preparation for social and 
economic realities that humans experience in an interdependent culturally diverse and 
competitive world. Meleis and Trangenstein (1994) have suggested that such an 
experience provides nursing students with an opportunity to reflect on their transitions 
from their home culture to the host culture. This experience has the potential to increase 
the nurses’ awareness of what it means to be in a foreign environment. As a result of 
this experience, it is anticipated that they will become more sensitive to the patients 
needs as they try to adapt to a new culture.  Furthermore, reflecting on this experience 
provides the student nurse with an opportunity to view their own experience from a new
vantage point, as well as develop understanding of the socio-political structures that 



(19)affect health care.  This argument is supported by Perry (1970) who stated that when 
 students are confronted with experiences that do not fit their worldview, they adapt their
 thinking by moving from simple concrete thinking patterns to relativistic ones.  Bennett 
 (1986) used Perry’s model of relativity as a basis for the developmental model of 
 cultural sensitivity. He suggested that the development of cultural sensitivity demands 
 attention to the subjective experience of the learner. The key to such sensitivity is the 
 way in which the student construes cultural differences.  However, it is not the events 
 the students respond to, it is the meaning they attach to these events (Kelly, 1963). For 
 this reason, Bennett (1986) stated the development of cultural sensitivity requires new 
 awareness and attitudes, and a movement through a continuum of stages. The 


developmental continuum moves from ethnocentric orientations to ethno relative 
 orientations.  Earlier stages define denial and minimization of differences and the later 
 stages define acceptance, adaptation and integration of differences into one’s 


worldview. He goes on to say, cultural sensitivity can be developed in contact with new 
 and unfamiliar persons and places.


There is general agreement that international education is likely to expose students to 
 their own prejudices and biases, which in turn can make the student more aware of their 
 own culture.  It is also suggested that interpersonal skills and reflective skills are 


enhanced by this experience (Perry, 1970; Paige, 1990; Lindquist, 1990; Bennett, 1993; 


Martin, 1993). 


 International Experience - Definition and History


In 1997 The Global Alliance for transcultural/international education (GATE) defined 
international education as any teaching or learning activity in which the students are 



(20)located in a different country to that which the institution providing the education is 
 based.  International education began in the 1940’s in USA in order to design cross-
 cultural education for the employees of the Foreign Service institute (Martin, 1993). 


The focus was the study of interaction of individuals from different cultures and the 
 beginning of intercultural communication (Hall, 1966); Martin, 1993). Another program
 that provided grants and scholarships was the Fullbright Program, which commenced in 
 1946.  Its purpose was to promote mutual understanding, with the view that nations 
 would learn to live in peace and friendships (Bureau of Educational and Cultural affairs,
 2004). American secondary schools and universities have had exchange programs for 
 the last thirty years. However these are sporadic and dependent on finance from the 
 individual institutions and individuals (Lindquist, 1990).    


The historical context of the single European market provided a need for European 
 nursing education to implement curriculum changes that enabled student nurses to 
 undertake overseas exchanges for both theory and clinical experiences.  Such 


experiences empower student nurses to become sensitive and receptive to other cultures 
 and behaviours, and to embrace cultural diversity in health care, as well as preparing 
 students for working across borders when they graduate (Caligiuri, Jacobs & Farr, 2000;


Lee, 1997). The development of educational programs such as Erasmus, Leonardo de 
 Vinci encourages student and teacher mobility in international exchanges, as well as the 
 co-operation of educational institutions within Europe (Jensen, 1999; Hansen, 2001).  


These study abroad programs provide an opportunity for student nurses to participate in 
international education in order to learn about diverse cultures and how these effect 
health status and lifestyles.



(21)International education


According to Heidemann (1999), Martin (1994), and Bennett (1993), international 
 education provides students with an opportunity to live and study in a culture different 
 to their own. This experience has the potential for affirming their self-identity, and for 
 exploring sources of bias within themselves and the structures of societies that influence
 their socialization process.  Martin (1994), and Bennett (1993), have stated that adaptive
 processes occur during the student exchange, which involve cognitive, affective and 
 behavioural dimensions. These scholars have advocated that the goal of international 
 education is for students to develop an understanding of their own/other cultures, race, 
 gender, politics and economics, and to understand the effect this has on their perception 
 of the world. This understanding will hopefully enable diverse cultural groups to co-
 exist within and across borders in the global village. This experience is psychologically 
 intense for a number of reasons. For example it requires the student to reflect upon 
 situations and experiences with which they have little experience. While adapting to 
 their host country, many students experience culture shock and as a consequence may 
 view this experience negatively.  According to Bennett (1993) however, culture shock is
 a transition experience that can enhance psychological growth, as long as the students 
 recognize this state as a defence response to cognitive dissonance. Adler (1975) has 
 described the concept of culture shock in terms of personal growth. He wrote:


cross- cultural learning experiences is a set of intensive and 
 evocative situations in which the individual experiences 
 him/herself and other people in a new way distinct from 
 previous situations and is consequently forced into new levels 
 of consciousness and understanding p.13.


Brueggemann (1987) supported Adler’s view and suggested:


that changes in individuals occur in periods of transition of 
discontinuity  disjunction and displacement and new insights 



(22)and revelation occur at points of harsh displacement and not in 
 situations of equilibrium p.36.


Theoretically this experience then forces the student to step out of the self and view all 
 previous experience from a truly critical vantage point. This promotes understanding, 
 recognition and acknowledgement of differences. These differences may be viewed as 
 resources rather than obstacles and openness to the development of respect and 


receptivity of the culturally diverse.


Therefore international education may be a relevant approach for the development of 
 cultural sensitivity. According to Meizrow (1994), critical reflection and self reflection 
 on the different situations provide the context for transformation.  In addition Gray, the 
 president of the United Negro College Fund (2002), stated that as globalisation 


continues to shrink borders, cultural, financial, religious and cultural challenges must be
 met by international education.


However it is necessary to look at the specific factors that promote adaptation, and the 
development of cultural sensitivity, as there may well be individual variations among 
students and the host environment that may encourage or impede the development of 
cultural sensitivity.   Kim (1988) has suggested that successful adaptation to the host 
culture, with the ensuing growth in interpersonal skills and cognitive growth, is affected
by a number of factors.  These factors are identified, as the student’s own cultural 
background, their value differences and, characteristics, as well as their characteristics 
of openness, flexibility, age and gender.  Further, preparation for the intercultural 
experience by the students own school; the students own attitudes, motivation, language
competence and expectations for the intercultural experience, also influence adaptation 



(23)to the host culture. In addition factors such as receptivity, openness, acceptance of the 
 students by the host culture and potential for interaction in the host culture all encourage
 adaptation and sensitivity to other cultural groups. Active involvement by the student in 
 the host culture provides the students with information about the host country and 
 understanding of different patterns in communications and relationships.  This 
 involvement provides the students with feedback about their interaction in the host 
 environment, and helps to reduce stress, thereby encouraging openness and acceptance 
 of cultural differences between the student’s own and the host culture (Cross, 1995; 


Searle & Ward, 1990). According to Torbiorn (1982) and Storti (1990), it is important 
 for students to interact with both people from their own culture, as well as people from 
 their host culture, to promote adjustment to the host culture. Torbiorn (1982) and Stort 
 (1990) claimed that interaction with people from one’s own cultural background helps 
 to confirm one’s identity, provides support for dealing with new experiences, and 
 encourages openness to differences between cultures. 


Studies in international Education


Reports and research on the outcomes for international study in general education have 
 been published for the last 40 years. Studies from general education in North America 
 have reported perceived benefits from studying abroad. These were increased 


confidence in the self, personal development, a less ethnocentric outlook and, 
 consciousness of learning as an object of reflection rather than something taken for 
 granted (Kaufman, Weaver & Weaver, 1992). In addition, students reported beneficial 
 outcomes from exposure to other worldviews, such as increased global understanding, 
 greater self-awareness and changes in attitudes (Nisbet & Scuckssmith, 1984; Widaman 


& Carlson, 1988; Cushener,1989; Straffon, 2003).



(24)Only two studies on high school and tertiary student exchanges in Denmark have been 
 located, and no Danish studies have been found that looked at the impact of overseas 
 studies in nursing education in Denmark.  Jensen (1998) used a qualitative approach to 
 explore intercultural communication among high school and tertiary students, 


concluding that this was a new concept in Denmark and tertiary institutions.  Jensen 
 further alleged that undergraduate programs in teaching and nursing education, as well 
 as law faculties, continued to prepare students for a mono-cultural society.


Heidemann (1997) used a quantitative and qualitative approach to investigate the extent 
 of international education within secondary education and business schools in tertiary 
 education.  She found that an international experience encouraged openness and more 
 flexible attitudes amongst students.  A number of research studies from Europe, North 
 America and Australia, have reported on the exchange experiences of student nurses. 


Common to these reports are gains in personal development, coping skills and cognitive
 growth, a greater understanding of cultural diversity, heightened feelings of what it 
 meant to be different, as well as an increased global understanding.  However, many of 
 these studies have also highlighted that students experience culture shock during their 
 exchange ( Bond & Jones, 1999; Fritsch,1990; Zorn,1995; Haloburton & Thompson, 
 1998; Pross, 2003).  


Most of the above studies have explored the outcome of learning from the international 
experience, that is, what students learned rather than how they acquired transcultural 
skills. Meleis and Trangenstein (1994), in their studies with immigrant women found 
that that transition experiences of another culture is concerned with the process. They 



(25)note that a successful transition is characterized by both process and outcome indicators.


According to these authors, process indicators involve confronting differences, 


interacting, developing confidence and coping. An outcome indicator is reflected by the 
 mastery of the new environment. To understand the transition experience, it is necessary
 to confront the differences between the new and old environment. Feeling different, 
 being perceived as different by the host culture, or seeing the world and others as 
 different can lead to periods of uncertainty, disconnectedness or culture shock (Meleis 


& Trangenstein, 1999). According to Meleis, Sawyer, Messias and Schmacher (2000), it
 is during a period of discontinuity from their own culture that people become more 
 aware of their own culture biases, prejudices and assumptions about individuals who are
 different. These authors go on to say that levels of awareness influence interactions with
 people from the different cultures and lead to increase in self-confidence and coping in 
 the new environment.


In summary, it would therefore be valuable to explore the exchange process as seen 
 through the eyes of student nurses, of whether learning about culture, and cultural 
 diversity during a student exchange develops cultural sensitivity. 


Definition of Culture



(26)Keesing (1981) noted that culture refers to patterns of behaviour. He restricted culture to
mean systems of shared ideas, systems of concepts and roles and meanings that underlie
values and beliefs and are expressed in the way humans live. Leininger (1985) defined 
culture as the values and beliefs, norms and practices of another group, which are 
learned and shared to guide decisions and actions in patterned ways. Culture then can be
understood as patterns of learned perceptions, behaviour, attitudes and beliefs by either 
individuals or a group of individuals. Individuals learn about their culture during the 
process of language learning and being socialized. 



(27)According to Mead ( 1972); Durie (1989); and Leininger (1995), parents and family are 
 the most important sources for the transfer of traditions and teach both explicit and 
 implicit behaviour of cultures. Explicit behaviours include language and interpersonal 
 distance, whereas implicit behaviour are less visible and include the way individuals 
 perceive health and illness, body language, differences in language expressions and the 
 use of titles. Furthermore, each culture has an organizational structure that distinguishes 
 it from another, which provides the structure that members of cultural groups use to 
 determine appropriate and inappropriate behaviour. Such organizational elements 
 include child rearing practices, religion, family values and attitudes, education and 
 health care systems (Battle, 1998; Leininger, 1995). During the socialization process, 
 certain patterns of thinking and behaving are acquired unconsciously. In this way we 
 may develop perceptions of something, which may lead to stereotyping of other people 
 and groups. In fact, discrimination may stem from our upbringing, education, the 
 history of our country, history lesson, schoolbooks, songs or jokes (Brislin, 1993). 


Prejudice may lead to hostile acts, such as discrimination and generalisation. This 
results in marginalizing of groups, who differ from the dominant culture. Marginalizing 
of people who look and think differently has a high cost to the individual, groups and to 
society, in terms of ill health, especially poor mental health and social problems (Mead, 
1972; Durie, 1989).For these reasons it is important for student nurses and nurses to 
learn about cultural diversity.  When addressing cultural diversity it is important to 
consider the many faces of diversity.  According to Singer (1987) and Campina-Bacote 
(2003), cultural diversity is no longer conceptualized as applying only to national or 
ethnic/racial groupings but is expanded to include religious affiliation, language, 
physical size, gender, sexual orientation, age, disability and socio-economic status.



(28)Nurses, who are educated in the Western tradition, have learned certain values about 
 health and illness. When biological information is of primary concern, cultural 


differences may not be attended to, resulting in nurses imposing their value system on 
 their clients (Leininger, 1978; Lynam, 1992). For example a nurse may not appreciate a 
 family’s reliance on a spiritual healer. It is essential to remember that a patient’s and 
 family’s perception and understanding of well-being, illness and recovery can be major 
 factors in the health care process. Kleinman (1978) has described the folk domain as the
 health care that take place outside the dominant organized professional health care 
 system. In this domain nutritional practices, such as the importance of balance in the 
 body in the form of yin and yang are used. The Chinese diet is based on the yin-yang 
 balance. By eating the right combination of foods, the correct balance can be maintained
 or restored. Thus yang (hot) foods including meats, seafood, tonics and fried foods are 
 eaten with yin (cold) foods, such as vegetables and fresh fruits. Excesses of yin or yang 
 foods could result in various illnesses; yin excess results in fever and dehydration while 
 gastric disorders can be attributed to an excess of yang.  For example a blood deficiency
 has been considered as a yin condition and requires special yang foods, such as ginger 
 and soups containing pork liver. Moreover high blood pressure, resulting from an 
 excess of yang, can be treated with garlic or celery porridge (Chen-Louie (1983), other 
 ways are use of spiritual healers and prayer. 


The popular domain also takes place outside the dominant organized health system. 


This form for health care may use over the counter medicine, advice from family and 
friends, herbal medication, alternative medicine for example zone therapy, massage and 
social network. In addition to the folk domain, Kleinman (1978) has described the 
professional domain, wherein health professionals make the decisions about treatment 



(29)and care of the individual, according to the bio-medical model of care. These domains 
 are similar to Leininger’s folk or generic form of health care, which take place outside 
 the dominant organized professional health care system and the professional form, 
 which encompasses the Western biomedical model (Leininger, 1978).  


Acknowledgement of the different domains of health care is essential for nurses, if they 
 are to meet the health care needs of the diverse cultural groups.  Similarly, nurses need 
 to understand and use different communication styles during their interaction with 
 clients from various cultural and social groups.  According to Gudykunst and Ting-
 Tooney (1988) and Hall (1976), communication in Western culture is described as low 
 context.  That is, people of Western cultures use explicit communication, characterized 
 as being linear and open, which is direct, to the point and goal-oriented.  Additionally, 
 within this culture, silence is viewed as positive. In contrast, other cultures such as 
 Japanese, Asian and Latin America use high context communication, wherein implicit 
 communication is used (Olguri & Gudykunst, 2002). High-context communication is 
 characterized as contextual, and emphasizes the reciprocal roles of the people 


communicating, and the status relationship between them.  Further, people who use high
 context communication use a narrative form in their conversation. 


Eye contact to people from the western culture is considered polite and a sign of 
attentiveness. However, this may be viewed as intrusive and disrespectful in other 
cultures.  For example, when gathering data from a Hispanic woman, the nurse should 
be aware that the woman’s communication style may be low keyed and she may avoid 
eye contact or be hesitant to respond to questions. This behaviour should not be 
interpreted as a lack of interest or inability to relate to others (Randall-David, 1989).  



(30)Further, people from western cultures value time efficient behaviour, reflecting a belief 
 that time is saved, lost, or wasted.  Within Western culture there is a strong emphasis on
 being on time (Rundle, 1999; Giger & Davidhizar, 1999; Ramsden, 1993). Western 
 thinking is often future oriented. People can plan for the future in many aspects of their 
 lives, believing that they, not fate, control the environment, and that they can determine 
 the direction of many areas of their lives (Giger & Davidhizar, 1999).


In many other cultures, time is present or past oriented. Taking time to build personal 
 relationships is more important than being on time.  Therefore, stopping to talk to a 
 neighbour could be more important than arriving on time for a clinic appointment. 


While preventative medicine is an important aspect of health care in Europe and North 
 America, it is not practiced in many other countries (Rundle, 1999). For example, a 
 Latin American parent may not give preventative asthma medicine when the child is not
 exhibiting symptoms at the moment. 


In high context cultures, society is group oriented. The welfare of the group and co-
 operation, rather than competition, is primarily valued, as seen in African, Arabic, 
 Asian, and Latin countries (West, 1993). Many cultures from the non-western world 
 believe in less control over the future, and more in the role of the fate.  It is therefore 
 important that student nurses learn about these organizational elements and patterns of 
 behaviour and communication, in order to provide culturally sensitive care to clients 
 from diverse cultural backgrounds


Cultural Sensitivity:



(31)Developing cultural sensitivity is an ongoing process. It is challenging and at times 
 painful, as nurse struggles to break with old and adopt new ways of thinking (Lindquist,
 1990; Styles, 1993). Cultural sensitivity has been defined by Bennett (1986, 1993) as 
 the appreciation for and receptiveness to another’s cultural heritage and values. He has 
 also suggested that cultural sensitivity can be developed in contact with new and 
 unfamiliar persons and places.  The development of cultural sensitivity is a process of 
 moving through ethnocentric and ethno-relative stages. Bennett’s model is a 


developmental model of personal growth. It is based on the concept of difference, in the
 sense that people differentiate phenomena in a variety of different ways. The goal is to 
 develop self-awareness, other cultural awareness, and skills in intercultural perception 
 and communication (Martin, 1994; Paige 1993; Bennett 1993). These authors hold the 
 view that experience is constructed according to variable structural patterns and that 
 these differences are the crucial factors in our attempts to understand and communicate 
 experiences inter-culturally. 


Cultural sensitivity then, is a developmental process that includes cognitive, affective 
 and behavioural dimensions. The cognitive dimensions include the ability to understand
 that knowledge arises from the shared world of history, culture and traditions, resulting 
 in the norms and values displayed by a cultural group. Subsequent appreciation of 
 cultural differences is affective, in the sense of feeling a threat to one’s worldview. This 
 is followed by an appreciation of cultural differences, followed by behavioural 


applications of building intercultural communication skills (Bennett, 1996). According 
 to Bennett’s six stage model of developing cultural sensitivity, the student progresses 
 from ethnocentrism to increased cultural sensitivity in the ethno-relativistic stages.  


Ethnocentrism includes stage one, two and three. The ethnocentric stage includes denial,



(32)defence and minimization. In stage one denial, there is no recognition of cultural 
 differences, which may result in the student nurse labelling the client non-compliant, 
 resistive, or demanding. In stage two, the defence stage, differences are recognized, but 
 the student feels their culture is superior to the client’s and may stereotype their client. 


In this phase the positive aspects of one’s own group is exaggerated, demonstrating an 
 allegiance to an ethnocentric view. In stage three, trivialisation of differences, 


characterises the minimization stage. The ethnorelative part includes stage four, five and
 six.  During the ethno-relative stages, the student nurse acknowledges the existence and 
 validity of other cultural beliefs and practices.  In stage four, acceptance is an aspect of 
 cultural relativism whereby one embraces a belief that one culture is not inherently 
 better or worse than another. Differences are no longer judged by the standards of one’s 
 own group difference, but are examined within their cultural context. This is the first 
 step in which effective transcultural nursing care can be delivered. 


In stage five, adaptation occurs as a result of extensive exposure to another culture. 


Adaptation to differences involves the dimension of empathy and pluralism. Empathy 
refers to the ability to shift perspectives into alternative cultural worldviews. Pluralism 
means the internalization of more than one competing paradigm. In this stage, the 
students can communicate and interact effectively with people from other cultures and 
shift their frame of reference. In stage six, integration occurs as the students move 
comfortably among cultures, recognizing variations in cultural practice.  In this stage, 
students are able to internalize more than one cultural worldview. In other words, the 
students are able to transcend the cultures of which they are part. They see themselves 
as persons in process and as facilitators of cultural transition (Bennett, 1986).  The 



(33)development of cultural sensitivity then facilitates the communication process between 
 the student nurse and the client. 


In the interpersonal relationship, both the client’s and student nurse’s values come into 
 play, as both are members of cultural groups. When these values differ, it is important 
 for the student nurse to perceive the clients values as a variation rather than a deviation 
 from their espoused values. If the student nurse is able to affirm their own identity, it 
 becomes easier to show acceptance, respect and interest and to learn more about the 
 client’s culturally based needs. The ethno-relative stage allows the student to be 


receptive to the clients’ perspective and to appreciate the meaning of life processes from
 their clients’ perspective.


It is generally agreed that acquiring cultural sensitivity is a developmental process. 


Campina-Bacote (2003) agrees with Bennett (1993) that cultural awareness of self and 
 others, through cultural encounters, are essential in becoming culturally competent. 


However, it is acknowledged that this is a life-long process, to which nurses 
 continuously strive. Bennett’s model of intercultural sensitivity emphasizes 


acknowledgement of difference and the relativity of one culture to another. Unlike the 
claims of Bennett (1993), Campina-Bacote (2003) claims nurses must acknowledge 
both differences and similarities in people, in the sense that we all belong to the same 
human race, with the same basic needs.  The difference however, it is the way these 
needs are expressed. It is therefore important to include client’s health related beliefs 
and values in order to provide culturally competent care. 



(34)It would seem that Bennett’s (1986) model of intercultural development, described in 
 terms of affective, cognitive and behavioural constructs, as well as in response to 
 cultural differences, would apply to all students participating in international exchanges.


However Black (1990); Hammer, Gudykunst and Wiseman (1978); Kim (1988); and 
 Kelly and Myers (1992), have suggested that specific characteristics such as flexibility, 
 openness, autonomy, comfort with differences, emotional resistance and cultural 
 knowledge facilitate coping with culture shock, differences and adaptation.  These 
 characteristics also help facilitate acceptance of cultural diversity. 


Ishiyama (1989), and  Hammer, Gudykunst and Wiseman (1978) have identified other 
 factors necessary to consider in intercultural contacts.  These factors are how to help the
 student to establish interpersonal relations with mainstream students, teachers, and the 
 community in which they live. In addition, the student will benefit from learning 
 appropriate ways of conducting social exchanges, useful for a variety of interpersonal 
 situations, such as seeking information and help, making social contacts and 


conversation, participating in group discussion, receiving and giving feed back. 


Satisfactory social relationships with host cultural members are important for general 
 social purposes in daily living, as are confronting differences in order to gain 


acceptance, adapt and integrate more than one cultural worldview into their own. 


Cultural sensitivity and nursing


Lynam (1992) claims that giving culturally sensitive care requires both the nurse and 
the health care system to be culturally sensitive.  For this reason, it is essential that 
nursing curricula prepare students to critically examine the historical, political, social 
and cultural factors that contribute to the health care system, which are responsible for 



(35)health policies. Lynam further discusses challenges for nursing education, with one of 
 these being to achieve a balance between cultural/ethnic specific content, and develop 
 an understanding of concepts that are applicable across cultural settings. 


An approach that assigns particular practices to particular groups, and makes 
 assumptions about individuals’ health based on the cultural group (for example 
 Leininger’s [1978] sunrise model), can lead to categorizing groups and making 


assumptions about individual health based on their group membership.  One criticism of
 this approach is that it can lead to generalising and stereotyping, resulting in failure to 
 meet the needs of the individual client. Campinha-Bacote (2003) has suggested it is 
 important to acknowledge that there may be more variation within cultural groups than 
 across cultural groups. No individual is a stereotype of one’s culture of origin.  Rather, 
 individuals have a unique life experience and individual experience during the process 
 of acculturation to other cultures. 


According to Lynam (1992), cultural knowledge needs to be supplemented with 


intercultural communication skills. This necessitates the student’s understanding of their
own culture, sources of bias, and their acculturation into the nursing and biomedical 
model. It is important to explore our own values, attitudes and biases, because the 
attitudes the student holds as an individual can impact upon their behaviour towards 
people who are perceived to be different. In order to provide culturally sensitive care, it 
is necessary that the student nurse identifies and acknowledges differences, as well as 
seeking out ways of working within these differences. When considering differences, 
the student needs to recognize that culture is not static, but a dynamic process (Mead, 
1972; Lynam, 1992). 



(36)People continue to be influenced by the people and institutions with whom they interact.


It is therefore important for the student nurse to understand the transition phases that 
 refugees and immigrants pass through when they move to another country, and to 
 explore such questions as what happens to the culture of refugees and immigrants when 
 moving to another country. Do they transfer their own culture? How do they integrate 
 their values, the norms and practices of health care to the new country or do they? For 
 example, has immigration altered how a family defines itself, how their family is 
 organized, whether they experience economic difficulties, or have diminished or 
 increased their social networks? Further considerations are the impact of interaction 
 with other people, systems, what culture they identify with, and familiarity with the 
 health care system (Anderson, 1990; Jensen 1998). It is important for the student nurse 
 to deeply contemplate what culture their clients identify with. For example, children of 
 immigrant families may identify with their new culture and may experience 


considerable cultural conflict between their parents and peers (Norbeck & Tilden, 
 1988). 


Another imperative in establishing intercultural communication is developing a 
 meaningful relationship, by creating a dialogue with the client. The purpose of the 
 dialogue is to discover differences, transition stages and stress factors of refugees and 
 immigrants and to consider their health practices in partnership, with the view of 
 reaching a common goal and plan (Lynam 1992; Mitchelson & Latham, 2000).


In New Zealand, nursing education has adopted a culturally safe approach (Ramsden, 
1997). This approach requires student nurses to examine their own cultural identity and 



(37)beliefs and to explore ways in which these issues might impact on the nurse- patient 
 relationship. It incorporates inclusion about the historical and social processes involved 
 in the causation of health problems, as a way of encouraging student nurses to reflect 
 carefully on their experiences with individuals from different cultural groups (New 
 Zealand Nursing Council, 1996).


Leininger (1995) has argued that nursing is essentially a trans-cultural phenomenon,  
 that is, culturally congruent nursing care requires knowledge about patients’ cultural 
 values, beliefs and practices, as integral to providing holistic care. Her sunrise model 
 demonstrates her theory of Cultural Care Diversity and Universality. This model 
 identifies a range of issues, which together create the context of environment, language 
 and cultural background, major influences on patients, their expression of need and the 
 provision of care. According to Leininger, there are three dominant actions that are 
 essential in providing culturally congruent nursing care. These are: culture care 
 preservation and maintenance; care accommodation or negotiation and; culture care 
 restructuring and repatterning. The goal of cultural preservation is to support the use by 
 clients, of those aspects of the client’s culture that promote healthy behaviours. Cultural 
 accommodation means that the nurse negotiates with clients to include aspects of their 
 folk practices within the traditional system, to implement essential treatment plans. 


When using this model, it is important that the nurse views the client as an individual 
and works in partnership with the client, in order to avoid categorizing the client as, for 
example, an Asian.  The action of restructuring or repatterning requires the nurse to 
work with the client to make changes in health practices when these behaviours are 
harmful or decrease the client’s well-being. Bartz (1993) has suggested that student 
nurses must be given the opportunity to practice transcultural nursing and not simply be 



(38)taught the theory underpinning culture.  These approaches suggest a holistic perspective
 to nursing that considers individuals, groups and institutions involvement in interacting 
 systems of folk, popular or professional domains.


Campinha-Bacote (2003); Leininger (1995) and Lynam (1992) agree that sensitivity to 
 clients with other cultural backgrounds require that the nurse is aware of their own 
 personal values and biases. Cultural awareness then enables nurses to understand the 
 basis for their own behaviour and how it helps or hinders the delivery of holistic care to 
 persons from cultures other than their own. Further, culturally aware nurses recognize 
 that health is expressed differently across cultures and that culturally sensitive care can 
 be delivered in a variety of ways consistent with the client’s health. In addition, 


development of cultural sensitivity occurs mainly through experiences with clients of 
 other cultures through the nurses’ awareness of this experience.  


Conclusion 


Cultural sensitivity is a personal development process that requires students to reflect on
 their own culture and values, their acculturation into nursing and the bio-medical 
 cultures, as well as to explore their own biases, to avoid ethnocentric behaviour. In 
 order to interact effectively, student nurses must acknowledge differences in values 
 systems and the reasons for differences, so they can provide nursing care that is 
 sensitive to their clients’ health needs. 


Studies in general education showed that participating in international education does 
promote the development of cultural sensitivity (Bennett, 1993).The reason for this was 
that international education heightens the students’ awareness of their own cultural 



(39)identity and promotes an understanding of cultural differences during the process of 
 transition. In addition, an international exchange prompts an understanding of political 
 and social factors that affect organizational structures. 


Anecdotal and subjective description of international experience in nursing have 
 identified that characteristics such as openness, flexibility, and the importance of 
 acknowledging cultural differences are essential, when working with diverse cultural 
 groups. Reports lend support to a belief that student nurses should be given the 
 opportunity to practice knowledge and skills required to meet the health care needs of 
 people from different cultures.  Clearly there is a need to explore the effects of 


international experiences on student nurses in Denmark, to determine if such an 
experience promotes cultural sensitivity.



(40)Chapter 3 Methodology  
 Introduction:


This chapter describes the methodology used to conduct the study. It includes the 
 philosophical underpinnings of Gadamerian hermeneutic phenomenology on which this 
 qualitative research is based.  A Gadamerian hermeneutic phenomenological approach 
 has frequently been used within nursing research, as it focuses on understanding and 
 interpreting the phenomenon of understanding, what it is and how it comes into being, 
 and the interpretation of the text (Heidegger, 1962; Gadamer, 1979). 


The methodological approach to the study and reasons for choosing this approach:


A qualitative phenomenological design was considered to be ideal to explore whether 
 nursing students develop cultural sensitivity as a consequence of living and studying in 
 a culture that was different from their own.  This study was guided by the philosophy of
 Gadamerian hermeneutic phenomenology and key concepts of Gadamer’s  


phenomenology that were used included Bildung or openness to meaning, pre-
 understanding and fusion of horizons.


A phenomenological approach was selected for the conduct of this study because a 
phenomenological approach proposes to describe the meaning of the lived experience 
for individuals, in order to understand their perspective. In this way, human experience 
is inductively derived and described with the purpose of discovering the essence of 
meaning (Morse and Field, 1995).  Further, phenomenology focuses on lived experience
and is both a philosophy and research method. An underlying assumption that underpins
a phenomenological approach is that a person must communicate their experience, 
whilst the researcher attempts to understand this experience.



(41)Hermeneutics is concerned with the task of understanding and interpreting. Gadamer 
 (1989) advocated that interpretation involves ontology and language and must include 
 pre-understanding, which is a necessary condition for understanding.  The underlying 
 assumptions that underpin a Hermeneutic approach are as follows: The researcher, on 
 the basis of common meanings given by culture and language, has a preliminary 
 understanding of the human experience being studied.  Interpretation occurs through 
 analysis of the whole in order to gain new perspectives and depth of understanding. This
 is achieved by examining parts of the whole and then re-examining the whole in relation
 to the insight gained from the parts. Also there is no Archimedean worldview that is 
 atemporal and ahistorical (Palmer, 1969). Thus understanding occurs as the researcher 
 reflects on their own point of view while at the same time remaining open to the 
 similarities and differences of another’s subjective understanding of their experience. 


A hermeneutic phenomenological approach has been chosen for this study, as the 
 research methodology was suitable for this study. The aim of this research was to 
 explicate and illuminate the essence of whether participation in an international learning
 experience promoted the development of cultural sensitivity in student nurses, as seen 
 through their eyes.  An open dialogical conversation, consistent with the hermeneutical 
 approach, was used to explore this experience, to discover the inter-subjective meanings
 they attached to the development of cultural sensitivity and the intent of the 


conversation – understanding the phenomena of the international learning experience as 
 the context for the development of cultural sensitivity, was the focus of the 


conversation. 



(42)According to Gadamer (1986) the human capacity for understanding was believed to be 
 related to culture and history and is therefore not value free. Therefore objectivity is not 
 relevant when the focus of the enquiry is on understanding the meaning of people’s 
 lived experiences.  Further this approach is consistent with the researcher’s belief that 
 one cannot remain neutral when studying other people’s lived experience, in the sense 
 that the history and culture of the researchers own experience will merge with the 
 perspectives of the participants. For this reason, an interpretative methodology is 
 relevant for exploring the inter-subjective phenomena of development of cultural 
 sensitivity, situated in a different cultural context.   It is therefore appropriate to use a 
 phenomenological hermeneutic philosophy because it enables the researcher to explore 
 a phenomenon by clarifying the conditions in which understanding takes. That is, in this
 study it sought to interpret the meaning of the participants’ experience through 


exploring whether cultural sensitivity developed in student nurses as a consequence of 
 their international learning experience. This experience of learning in a culture different 
 from one’s own is contextual, dynamic and inter-subjective.


Phenomenology: Edmund Husserl


Phenomenology is concerned with the understanding what it is like to be human and 
 what meanings people attach to events of their lives (Grant & Giddings, 2002), 


Phenomenology has its origins in the work of the German philosopher Edmund Husserl.


Husserl’s understanding of consciousness as an object was derived from the mind-body 
split of Cartesian duality. For Husserl, human beings were subjects in a world of objects
and it was the study of the consciousness of those objects that he called phenomenology
(McKee, 1987). He claimed if consciousness was objective, it would be possible to look
at it in an objective way, hence he advocated bracketing as a fundamental movement 
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