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ABSTRACT

In North America, internationally educated nurses (IEN) have played an essential role in addressing the nursing shortage as a
result of immigration and increasing international recruitment. Given the importance of the IEN role in the delivery of patient
care, it is vital that IENs who are involved in educational programs to prepare them for practice in North America are integrated
as health care team members. The purpose of this paper is to explore internationally educated nursing students’ experiences
of integration in the acute care hospital setting. A qualitative design was used to explore nine IEN students’ experiences of
integration in the acute care practice setting. IEN students involved in a bridging educational program in nursing participated in
individual interviews lasting 60-90 minutes. Interviews were transcribed verbatim. Researchers engaged in meaning making
where initial categories were shaped into themes. Participants expressed having a dual identity as nurse and student, feeling
like outsiders and experiencing discrimination in the practice setting, and IENs experienced challenges around discontinuity of
relationships, language, and use of technology. IENs also discovered opportunities to learn and grow. To support the meaningful
integration of IENs into clinical practice, it is crucial that the academic environment and practice partners ensure IEN students
have positive and effective learning experiences where they feel part of the interprofessional team, and can ultimately deliver safe
client care.
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1. INTRODUCTION

Nursing shortages continue to be an issue globally. Within
Canada there are predictions for an estimated shortage of
60,000 full time equivalent RNs by 2022.[1] As unemploy-
ment rates are predicted to drop in the United States by 2015,
nursing shortages thought to be reduced may re-occur.[2] In
the United Kingdom, there has been a net outflow of nurses
and decrease in funding for nursing education which has
led to a shortage of nurses, while international recruitment
of nurses doubled from 2010 to 2012.[3] In Western coun-

tries, internationally educated nurses (IEN) have played an
essential role in addressing the nursing shortage as a result
of immigration and increasing international recruitment.[4]

Despite the consistent numbers of IENs entering the Cana-
dian nursing workforce, many IENs continue to face personal
challenges and structural barriers as they strive to integrate
into clinical settings.[5] Overcoming language barriers and
cultural differences have been identified as creating feelings
of isolation for IENs as they integrate into the workplace.[5]

Cultural differences include different role expectations of the
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nurse and differences in health care systems, while structural
barriers such as marginalization, racism and discrimination
have been reported.[6] Perceived preparatory differences in
scope of practice, and communication issues have also been
highlighted as challenges that IEN students uniquely experi-
ence.[7]

In spite of the identified challenges, there remains insufficient
system supports to facilitate IENs entering the workforce in
Ontario.[8] For IENs who have successfully completed the
national regulatory exam, often other roadblocks are encoun-
tered when trying to find employment, such as finding an
employer willing to hire an IEN. IENs often took a less sat-
isfying job (i.e., personal support workers) where the full
extent of their skills was not recognized.[9] When IENs con-
fronted such challenges while attempting to integrate into
clinical practice, the outcome has been decreased retention
of IENs in the workplace.[10] IENs lacked confidence, felt
stigmatized as “refresher nurses”, and felt like outsiders as a
consequence of the treatment they received from employers
and colleagues.[11]

In Canada, there are 23,176 internationally educated reg-
istered nurses and 2400 internationally educated licensed
practical nurses/registered practical nurses with 48% of the
internationally educated registered nurses in Canada working
in Ontario.[12] In 2013, IENs made up 29.7% of new Regis-
tered Nurse applicants and 40% of new Registered Practical
Nurse (RPN) applicants in Ontario.[13] While overall num-
bers of IENs in Canada has remained relatively constant
from 7.9% in 2007 to 8.6% in 2011,[12] applications for im-
migration among female registered nurses as the principal
economic applicant has increased from 170 in 2002 to 2150
in 2011. This dramatic increase as principal economic ap-
plicant or major breadwinner for the family emphasizes the
role of the IEN in supporting the family.

Notwithstanding the previously noted challenges, there re-
mains a paucity of research focused on designing and evaluat-
ing interventions to ease IEN’s transition into the workplace,
the dynamics of cross cultural workforces, and investigation
into the perspectives of IENs on nursing care and the role of
the nurse – all areas in need of urgent attention according to
research scholars focused on nurse retention.[8] Successful
transition of internationally educated health professionals
to employment is imperative for retention, and ultimately,
for quality patient care when there is a shortage of health
professionals to meet the increasing needs of society in the
Canadian health care system.[9] There is a paucity of litera-
ture focused on the experience of IENs as nursing students,
as the majority of the literature regarding IENs is situated
from a practicing nurse perspective. Therefore, in order

to understand IEN students’ integration into the acute care
setting during a transitional bridging program, the authors
conducted a study to explore IENs’ experiences in a student
role in the acute care practice environment.

The purpose of the study was to explore IEN students’ ex-
periences of integrating into an acute care teaching hospital.
The primary research question that guided this study was:
What are IEN students’ perceptions of integration in acute
care clinical settings during involvement in a ‘Bridging for
Internationally Educated Nurses’ program (BIEN) program?
The aims were: 1) to explore the perceptions of integration
of IEN students in the acute care clinical setting, and 2) to
understand the needs of IENs for successful integration into
an acute care setting. The concept of integration is charac-
terized primarily as a process of combination where two or
more elements are merged with sufficient interaction so that
unity of the newly formed entity is achieved. The attributes
of the concept of integration, therefore, include process, com-
bination, interaction, and unity.[14] In this study, the term
integration was conceptualized to mean being accepted as
part of a clinical team in a hospital setting where IEN stu-
dents could learn effectively. In this sense, integration was
understood as a process, which involved health professionals
working together as one group while maintaining one’s own
individual style as a nurse.

2. METHOD
The research methodology used in this study was hermeneu-
tic phenomenology. Hermeneutic phenomenology has both
descriptive (phenomenological) and interpretive (hermeneu-
tic) elements.[15, 16] The objective of phenomenology is to
fully describe the lived experience with the intent to “let
things speak for themselves”; however, hermeneutic phe-
nomenology claims there are no such things as uninterpreted
phenomena–even the facts of lived experience need to be
captured in language and this is an interpretive (hermeneutic)
process.[16] The lived experience is thus described with the
intent to understand what that experience meant to those
who lived it rather than provide causal explanations of that
experience.[16–18] Hermeneutic phenomenology was selected
as a methodology for this study to provide for a deeper un-
derstanding of IENs’ experiences in the acute care setting.
Hermeneutic phenomenology as a methodology provides
attention to the language and meaning of IENs’ experiences.
“Phenomenology is the study of the lifeworld-the world as it
is immediately experienced rather than as we conceptualize,
categorize, or theorize about it” (p. 37).[16] Phenomenology
is the search for what it means to be human and for this study
to have a fuller grasp of what it means to be an internationally
educated nursing student.
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2.1 Research design
A qualitative design was used to explore IEN students’ expe-
riences of integration in the acute care practice setting. In-
terpretive phenomenological studies use small sample sizes
with the aim of the study to express the perceptions and un-
derstandings of the participants.[19] The goal is to develop a
rich description of the phenomena.

Phenomenological themes are the structures of experience.
A thematic phrase only serves to point at, to allude to, or to
hint at, an aspect of the phenomenon. In this study, the high-
lighting approach was used to uncover themes. In the high-
lighting approach the researchers read the text several times
and asked, “What are the statements or phrases that seem
particularly essential or revealing about the experience being
described?” (p. 61).[20] During the analysis process, the
researchers spent a prolonged period of time independently
immersed in the data–reading and re-reading the transcripts
and reflecting on the content until an intuitive understand-
ing or crystallization of the text was achieved. When there
were differences between researchers in identifying meaning
from the content, further discussion occurred until consensus
was negotiated among the researchers. Themes represent-
ing descriptive categories formed a preliminary framework
for analysis, such as words, phrases or events that appeared
to be similar were grouped into the same category. These
categories were gradually modified or replaced during the
subsequent stages of analysis that followed.

2.2 Sample
After obtaining institutional ethics approval, twenty IEN stu-
dents who had been enrolled in a “bridging program” were
contacted. The bridging program offered at the community
college provided IENs, both Registered Nurse and Registered
Practical Nurse, educational preparation to meet competency
standards for safe practice in Ontario. The program offers
the IEN an individualized program completed on a part-time
basis and includes both classroom and clinical experiences.
IEN students who had completed an acute care clinical course
in the bridging program were invited to participate in this
study. The final sample consisted of 9 IEN students (8 fe-
males and 1 male) who had completed an acute care 200
hour clinical placement experience on either a medical or
surgical unit.

2.3 Sampling procedures
The participants were purposefully selected for this study
based on their first-hand experience with the phenomena
of interest (student perceptions of integration in the acute
care practice setting). Internationally educated nursing stu-
dents were invited to participate through recruitment activi-

ties which included posters, class announcements, and post-
ings in the college program online website.

Data for this study were collected during individual inter-
views with IEN students that were 60-90 minutes in length.
All students enrolled in the bridging IEN program were in-
formed about the study and invited to participate in an in-
terview. Letters of information were provided to all IENs
in the program. At the beginning of the interview, each
participant received a letter of information about the study,
questions about the study were addressed, and then written
consent to participate was obtained from each IEN student.
The interview facilitators reminded participants that only
themes emerging from the data would be reported and that
participants’ names would be replaced by pseudonyms when
direct quotes were being used. Interviews were conducted
by members of the research team who were not involved
in the teaching or supervision of any IEN students in either
theory or clinical practicum experiences. A semi-structured
interview guide was used during the interview process to in-
vite each participant to share their perceptions of integration
in an acute care practice setting during their involvement in
a bridging program for IEN students. Each interview was
audio recorded and then transcribed verbatim.

3. RESULTS

The average age of participants was 40. Although both male
and female IEN students were invited to participate in the
study, most participants were female and their first language
included Spanish, Arabic, or Tagalog. Prior to immigrat-
ing to Canada, the IENs reported an average of 9 years of
nursing experience in varied practice settings, including the
operating room, medical-surgical units, the emergency room,
and intensive care units. The IENs in this study had lived
in Canada for an average of 7.5 years (range of 3-8 years)
prior to initiating an application for registration as a nurse
in Canada. Prior to their enrollment in the bridging program
for IENs, some participants had been employed in Canada
as personal support workers or as registered practical nurses.

There were 5 main themes identified during data analysis
related to IENs’ experiences of integration in an acute care
practice environment: (1) Dual identity – that of a nurse and
of a student; (2) An insider some of the time, an outsider
most of the time; (3) Comparing and contrasting health care
experiences; (4) Challenges of Dis-continuity, Communica-
tion and Technology; and (5) Finding opportunities to learn
and grow.

In the theme Dual identity– that of a nurse and of a student,
the IENs felt that their past nursing experience went largely
unacknowledged by patients, administrators and staff nurses.
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They wanted to be trusted, and to work with nurses who
expressed confidence in their knowledge and skills. Instead,
they were often perceived as a first year student without
clinical practice experience. As Bethany, a RN shared:

Well, I guess like any new person. . . you have
to gain that confidence. . . when people will see
you. . . okay that person is new. . . people tend to
see you as being in the [nursing] program. I
guess that was my experience that you are a stu-
dent right. So you aren’t quite a nurse, you’re a
student so a few nurses try to explain to you like
okay this is a syringe. I know. . . that’s basic.

Karen, with ten years of experience shared her frustration
with not being given enough responsibility: “Working with
the nurse, I expect from them to give us an assignment be-
cause we are, we are nurse; we’re not like a student. . . ”

The IENs wanted to be recognized for their experience and
education and that they would be trusted as nurses. Bethany,
who had worked in the emergency room, commented about
her desire for the co-assigned nurse to recognize her abilities:
“You’re trying to say okay I know, just see that I know, just
let me show you that I can do it.” Natasha, who had more
than 20 years of experience stated: “I hope for the future
RNs like me that they can practice with more hands on. . . if
they give you the trust and the confidence, then they can
practice. . . there’s no hesitation.” Janelle, a RN with several
years of experience in acute care spoke about the importance
of the role of the clinical teacher. She felt that the clinical
teacher must recognize the IEN as a nurse but also to be
responsible for the IENs as students. One aspect of the role
a clinical teacher assumes is the preparation of nursing staff
in the clinical area to work with the IENs. Michelle felt that
the clinical teacher had not prepared the nursing staff very
well and that the staff nurses did not know how to work with
international nurses.

With respect to the theme of feeling like an insider or out-
sider, if the IEN was included and felt part of the team, they
felt like an insider but often they felt not part of the team or
not accepted by the clients and then they felt like an outsider.
IEN students experienced feeling like an outsider when pa-
tients did not treat them as a professional or rejected their
care. Karen shared her concern about being rejected by pa-
tients because she was an IEN: “So what is client expecting
from me and what he would feel about me as an international,
not western one, not from Canada. . . [Would client] reject me
or [he] wouldn’t want [me] to touch him?” Natasha, who had
experience as a nurse clinician and teacher commented about
the lack of respect experienced from the patients: “Some
patients are not polite and in my country being a nurse you

are very respected.” Natasha continued:

Maybe it’s because we’re coloured and we’re
not from this country, sometimes you underes-
timate your skills and your ability, then some-
times they (patients) are afraid we cannot handle
that right. . . they’re asking us is there any nurse
aside from you?

Some nurses, knowingly or not, engaged in making IEN stu-
dents feel like an outsider by not including them more fully
in client care. Natasha commented:

They [nurses] are the ones talking to the pa-
tient. . . we’re just like a shadow. . . They [nurses]
think we make a mistake because we’re from
another country. . . they think maybe we’re differ-
ent. . . they think we are not safe to practice. . . we
also do safely practice because in my country if
you have one mistake, even a medical drug error
once, you lose your license right away so we’re
very, very careful too.

Another reason for the IENs being integrated into the unit
depended on whether the clinical teacher was viewed as an
insider or outsider. If the clinical teacher was part of the unit
or well known to the staff then it was much easier for the
IENs to find nurses that were willing to work with them.

The health care system in the country of origin for each IEN
participant was different in many ways compared to the Cana-
dian health care system. The IENs compared and contrasted
many areas including: technology, nurse-patient ratios, and
the role of the nurse. The role of the nurse differed from the
IENs’ home country in relation to the role of the nurse in
Ontario. There were differences in providing care to both
male and female patients. Karen shared the differences in
cultures when dealing with male patients:

I was dealing with a male client, in my country is
different than here because they keep personal
things to male, male nurse only to deal with
that. . . male patients don’t let the female nurse
touch them. . . Yeah, it was a challenge like for
example in the CCU [critical care unit] I was
inserting a male catheter. It was my first time
you know.

Differences in the provision of care were noted based on
religious or personal background. One IEN commented that
there are no cultural, personal, or religious restrictions on
provision of patient care and that as a nurse, one cares for
everybody. There were differences in the roles of the nurse
from the IENs’ home country. Karen also commented that
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aspects of the role of the nurse in Ontario would be com-
pleted by the doctor in her home country. “Here in Canada,
they are looking for teaching clients more, educating more,
and like for discharge, very big issue for them to refer, in my
country this kind of thing it’s the doctor.”

Being a member of a health care team with several health
care professionals both within nursing and outside nursing
was a new experience for some of the IENs. The scope of
the nurse’s role was much different from their home country.
Several of the IENs commented on the importance of learn-
ing about discharge planning and the administrative aspects
of nursing in Canada. Michelle who had more than twenty
years of experience commented:

It wasn’t enough to have the clinical because
here the administration issues are really differ-
ent from my country, so nurses have to work
not just with patients, they have to work with
computers, they have to work to know about the
long term care nursing home, they work with
a physiotherapist, they work with an occupa-
tional therapist - all the people, all people work
together. In clinical hours you don’t have the op-
portunity to work with all these kinds of thing.

Janelle spoke about her experiences as a RN in Columbia.
As the RN, she would care for 25 or 30 patients with a per-
sonal support worker. The personal support worker had an
expanded role where they would be giving medications and
performing many skills. When she came to Canada, she was
surprised to see the changes in the personal support worker
role from Columbia and was especially surprised to learn
about the registered practice nurse and the communication
clerk role; there was no equivalent in Columbia.

In nursing, continuity of care is an important part of practice.
That perspective was not equally valued in the realm of clini-
cal education with students. When an IEN was working with
different nurses every day, the IEN would meet with different
expectations. Janelle stated that one assigned nurse would
want the IEN to have everything checked and the assigned
nurse for the next shift would question the IEN’s confidence
in giving medications when she asked for her medications to
be checked. Some of the IENs spoke about the difficulty with
getting to know the nurses when they changed frequently.
Maxine shared:

The nurses change all the time so it is difficult to
know all the nurses. . . I don’t know, it was hard
to go every day to ask somebody who wants to
work with me. . . It was difficult to contact the
nurse, yeah do you want to work with me, do
you understand me?

Patricia stated, “It’s not easy to introduce yourself the first
day because every shift you will see different people.” For
Janelle, the change in the nursing staff on a daily basis was
very different from her experiences in her home country of
Columbia. The nurses would work the same 6 hour shift
so there was very little change in staffing based on the shift
and if there were casual nurses called in to work, they were
always the same nurses. She also commented that the lack of
continuity in care in Canada resulted in an increased amount
of time required to get information about the client by the
nurses.

Some of the IENs spoke about the lack of feeling welcomed
on the nursing unit. For example, Bethany commented “Can
we be with you?. . . so it’s pretty much you feel like you’re
begging like please take me.” Michelle expressed how diffi-
cult it was to develop relationships with the nurses on the unit.
“Actually, people start in that way you say good morning and
none of the nurses says to you. . . Other times, sometimes
they say hello sometimes they didn’t want to speak to you.”
This perceived lack of support affected the IENs’ integration
onto the nursing unit.

However, there were some nurses who were welcoming, re-
spected IEN students’ needs, and helped them feel like an
insider as part of the team. Rachel stated:

From the beginning, we have an orientation and
they said if you don’t understand just let us know.
Most of the nurses they are really good, really
good. They welcome us, they encouraged us,
they helped us, they teach us everything and
they give us information on whatever we ask. . . I
know sometimes because they are so busy and
it’s a busy time.

Another IEN commented on the support that she received
from the nurses, “If I can’t pronounce or I don’t understand
usually I ask them to, can you just explain to me?” The nurses
that were supportive and welcoming of the IEN helped the
IEN to be integrated into the nursing unit.

The IENs who felt they were less proficient in English found
communication more challenging in the clinical setting. The
IENs identified written documentation as a challenge in-
cluding abbreviations and short forms. One IEN was con-
cerned about her ability to communicate with the patients.
Philomene stated:

You have to translate all your profession to an-
other language. So you have to learn how to
speak to the patients because at the school you
learn from books but in the field like the English
is really different, and sometimes when I speak
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to the patients they cannot understand me, they
can’t, nurses they have, they are patient, so they
try to understand me but no the patients have,
they are ill, they are ill. . .

Janelle added that she was nervous when speaking with doc-
tors, and when calling the pharmacy. She found it a challenge
when asking someone to spell their name because of the dif-
ferences in the alphabet from her first language to English.
Janelle found communication a challenge with the differ-
ence in pronunciation of medications such as Lasix. Lasix is
spelled similar in both Canada and Columbia but based on
the pronunciation, it was difficult for Janelle to understand
the name until she was able to see the name of the medication
in writing.

Without the non-verbal cues, some IENs found that commu-
nicating by phone or listening to report on tape to be frighten-
ing. Janelle summarized her feelings about the phone as “The
monster is the phone.” Bethany also expressed concern about
talking on the phone in an emergency situation. “Oh my god
what if I call and ask for the respiratory therapist, they don’t
understand me and like it’s a really acute patient. . . ” Olivia
expressed her difficulties with listening to taped report:

After almost six months, tape, listen to the re-
port sometimes I can ask some nurses, they have
or they translate or explain me because they
use too many abbreviations. And you know the
nurses speak in normal language so sometimes
I couldn’t understand it the tape, this one was
hard for me, actually for me the tape is too hard.

Rachel also had difficulty with taped report. “The report, oh
most of the time I didn’t understand half of it because they
say it fast.”

Another challenge for IENs was selecting the right word
while communicating. Michelle added:

Maybe when you want to say something and
you don’t know how to say, you try to change
the words so maybe that word are not the best
word for you, it’s not intention to be rude but
sometimes I am, I am rude without intention.
Yeah for example I say I would like to check,
check is supervised, I don’t say I would like to
see.

Several IENs recognized the need to improve their commu-
nication in English through practice with speaking. New or
different technologies were identified as a major challenge
for some of the IENs. Sarah who had 10 years of experience

as a nurse prior to coming to Canada described her challenges
with new technology:

Okay the procedures - I checked blood sugar
which was a new monitor, we had to go through
the exam for that and bladder scanning was also
a new procedure for me, and most of the things
were new because they were very modern like
the ceiling lift. . . the bath chair, beds how to op-
erate the beds and everything, and the most im-
portant thing is the monitors; the IV pump. . . IV
pump is still very tricky. We are still learning.

Another area in technology that was identified as a challenge
was the use of the computers. Rachel commented, “we use
the computer inside the ward too because it’s something I
never heard about it in the clinical practice.”

IENs who felt they had stronger skills in English seemed
to be more apt to seek out additional learning opportunities.
They expressed feeling more confident to do so over their
colleagues who struggled with communication. Some IENs
would take every opportunity to increase their knowledge.
Michelle was very keen to get every experience possible:
“Tried to use every opportunity that I had to learn because I
like the hospital, I work in the hospital too many times in my
country, so I tried to, to spend my time as helpful as possible,
as useful as possible for me.” Melissa was content with her
experiences working with the health care team. “I have the
opportunity to work with great professionals that gave me
the opportunity to learn from them and support me within
the practice.”

Several IENs felt that there should have been more emphasis
in orientation about policies and procedures. Through under-
standing the policies and procedures ahead of time, one IEN
felt that she could have completed simple procedures when
asked by the co-assigned nurse. Janelle stated: “Protocols
and procedures that I told my teacher because I was curious
and I was looking for information, information because I
know that if I have information I feel more confident then in
practice.”

Another IEN expressed her desire for further education and
to increase her knowledge: “And another thing that is really
important, we don’t know all the stuff here about nurse so
at this moment, I want to continue studying because I know
it’s really important to continue to do some courses to get
certificates.”

4. DISCUSSION
Based on the findings, it is apparent that a number of op-
portunities could be developed or enhanced to support IEN
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integration into the clinical setting. Similar to a study con-
ducted by Higginbottom,[21] IENs in this study stated that
their expectations with respect to a professional role were
unmet and that they felt disillusioned about the regulatory
requirements to practice as RNs and the ability for them to
practice in the specific area of their expertise. IENs living
in Canada were not being integrated into the workforce as
effectively as they could be. Experiencing a dual identity as
a nurse and student was difficult for IENs. The IENs wanted
to be recognized as being experienced and knowledgeable
qualified nurses while also having the opportunity to learn
as a student. Each IEN had unique needs which required
a more individualized approach from nurses in the clinical
area and clinical faculty to facilitate IENs’ learning. If IENs’
experiences and knowledge continue to be perceived as being
devalued, then a feeling of silencing and disenfranchisement
could occur, which could contribute to attrition of IEN stu-
dents from BIEN programs.

To enhance understanding of experiences of IENs, there
should be increased education for nursing staff and admin-
istration about the varying strengths and challenges experi-
enced by IENs. Pre-arrival orientation and structured and
comprehensive workplace orientation has been identified as
fundamental to integration of IENs into the clinical area.[21]

Nurses need to become more familiar with IEN program and
course expectations so there is increased understanding of
staff (as educator) and student role in the setting. Orientation
about the bridging program and the IENs experiences includ-
ing credentialing could be done previous to IENs arriving on
the unit. The utilization of focused clinical units within an
organization with consistent clinical faculty would help to
establish and improve integration of the IENs into the clinical
area.

In relation to the theme insider-outsider, the IENs more often
felt as outsiders. Being accepted on the unit is a critical com-
ponent of being integrated into the clinical setting. Jose[22]

found that IENs regarded support from co-workers as vital
for adaptation to and survival in the workplace. To improve
the IENs’ integration, nurses and clinical instructors need to
view culture from a constructivist perspective instead of from
a traditional essentialist view. Thus, nurses and teachers can
gain a greater understanding about how culture shapes, but
does not define people; culture is dynamic – ever changing;
culture is individual in nature; and culture is related to his-
torical, political, and social contexts. Diversity education for
all nurses in an organization would benefit the work environ-
ment of the IEN but also benefit the care environment for
the patient and families. Hagey et al.[23] suggested that all
nurses in all levels of the profession need to become educated
about diversity and to learn about discriminatory practices.

Wheeler, Foster and Hepburn[24] recommended that health-
care institutions ensure policies are in place for addressing
discrimination, and supervisors may require more training to
support nurses and manage discriminatory interactions.

IENs shared their experiences where they were viewed as
an outsider by the patients. The IENs expressed feeling
that they were being judged by their skin color and the pa-
tients did not respect them or view them as the qualified
nurse. The IENs experienced racism. Xu[6] identified that
there is widespread racism against IENs and that bridging
programs have not always addressed fundamental social is-
sues as racism, discrimination and interpersonal conflicts.[10]

In the pan-Canadian Framework of Guiding Principles and
Essential Components for IEN Bridging Programs,[25] pro-
viding a safe learning environment with culturally competent
faculty has been identified as one of the guiding principles for
all bridging programs. Nurse managers have a role in incor-
porating a professional culture including value of diversity
in a nursing unit as well as throughout the organization.[21]

In a study with IENs by Hagey et al.,[23] participants in the
study viewed breaking the silence about racism in nursing as
a fundamental duty. By not doing so, the not so subtle mes-
sage being delivered is acceptance of or lack of motivation
and leadership to address discriminatory behaviours in the
practice setting.

In the theme of comparing and contrasting, IENs compared
the Canadian health care system with the health care system
in their country of origin. The difference in scopes of prac-
tice for the nurse involved more responsibility in educating
the patients, working with different team members and in
organizing and providing holistic care including discharge
planning. IENs spoke about aspects of the nurse’s role in
Canada which would be completed by other members of
the health care team in their country of origin. Nurses in
Canada performed roles that physicians in other countries
would complete, for example with discharge planning. IENs
would have a large nurse-to-patient assignment and work
with personal support workers in expanded roles. Health care
delivery systems in other countries include large numbers
of patient care assistants.[26] IENs were required to adapt
to the new roles and differences in roles in the health care
system. In a study by Tregunno et al.,[11] IENs identified dif-
ferences in practice in Canada involving more responsibility
for patients, more involvement in clinical decision making,
respected more by other disciplines and less hierarchy with
physicians as compared to their country of origin.

Challenges for the IEN included dis-continuity, technology,
and communication. Dis-continuity involved the lack of
continuity when working with the nursing staff due to the
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frequent change in nursing staff. The constant change in staff
prevents the IEN from developing confidence in understand-
ing expectations when working with different mentors and
the constant change prevents the IEN from developing a sup-
port system on the unit. One IEN identified that the change
in staff also affects patient care because there is much time
consumed in finding out the history of the patient’s hospital
stay. Continuity in patient care has been found to positively
influence health outcomes.[27, 28] Similarly, positive learning
outcomes could result when students are consistently work-
ing with a small team of nurses so that collegial relationship
building and trust has a chance to be established.

The use of new and different technologies has been identified
as a challenge to integration by the IEN. Challenges with
technology have also been identified by Jose.[22] IENs were
pleased with learning new technologies but required more
time, education and support to master the technologies. IENs
felt that they would require extensive assistance with tech-
nology on entering practice.[29] The academic and practice
setting could partner to invest more of a focus on preparing
IENs for the types of technologies that will be encountered
in hospital settings. A theory-based course related to infor-
matics would also extend IENs’ knowledge regarding health
literacy for themselves and for patients. The Canadian As-
sociation of Schools of Nursing (CASN) has defined entry
to practice informatics competencies that can be integrated
into the curriculum for IENs to provide knowledge and skills
to practice in an increasingly technological-enabled environ-
ment.[30] Communication was seen as a major challenge
when speaking with patients, in documentation, understand-
ing and using short forms and abbreviations, using the tele-
phone and when taping and listening to report. Documenting
findings independently has also been seen as a challenge
by other IENs.[29] Jose[22] reported that for the IENs who
were used to receiving only written orders from doctors that
taking verbal and telephone orders could be very distress-
ing. Additional research has shown that communication is
a major challenge to workplace integration for IENs.[7, 11, 31]

A focus on workplace communication would benefit IENs.
Education programs for IENs may need to review commu-
nication courses to include more opportunities to improve
language skills. For instance, the CARE (Creating Access to
Regulated Employment) Centre for Internationally Educated
Nurses has developed workplace communication courses that
are specific to meet IENs’ needs.[32] The three level courses
include therapeutic communication, nurse-client interviews,
documentation and reporting, assertiveness and working with
the interprofessional team.[32]

For the final theme, IENs were often seeking opportunities

for learning. The IENs were eager to learn in order to be
more knowledgeable and better prepared as nurses. They
wanted to take more courses, read the policies and procedures
of the agency and be prepared to participate in the care of the
patient. In a study on IENs transitioning into the workplace,
Sherman and Eggenberger[26] reported that nursing leaders
found international nurses in their work areas to be extremely
receptive to education and learning. The IENs were viewed
as smart, willing to learn, loyal and hard working. IENs
have identified the importance of education about hospital
policies and procedures.[22] IENs are often very enthusiastic
to become well integrated members of a clinical unit.

Limitations
A limitation of the study relates to the over-representation
of females in the sample. However, the inclusion of one
male participant reflected the general composition of the ed-
ucational program in which IENs were enrolled. The study
findings are limited to the acute care setting where the partic-
ipants were engaged in clinical practice as IENs.

5. CONCLUSION
This study furthers the understanding of IENs’ integration
into the clinical setting. Based on the themes identified, IEN
students are encouraged to discuss with clinical teachers
about the challenges they might encounter with clients or
staff nurses. IENs need to develop enhanced conflict manage-
ment skills to be able to more effectively engage in critical
conversations with nursing staff and faculty about client care
or colleague situations. Additional research is required to
pursue understanding of IEN experiences of integration in
a variety of practice settings. Further, research with staff
nurses and clinical instructors is warranted to gain an under-
standing of their perspective of integration of IENs during
practice-based experiences, as such knowledge could pro-
vide a broader understanding IEN education and serve to
provide additional strategies for improvement in the process
of integration. Development of a specific unit as a model
unit for integration of IENs in any setting would benefit both
the staff and IENs on the unit. Finally, cultural education
of all unit employees would enhance the understanding and
collaboration among the team members.
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