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Strangers in Strange Lands
A Metasynthesis of Lived
Experiences of Immigrant Asian
Nurses Working in Western Countries

Yu Xu, PhD, RN, CTN

Nurses from Asian countries make up the majority of immigrant nurses globally. Although
there are a limited number of studies on the lived experiences of Asian nurses working
in Western countries, the development of nursing science will be impeded if the rich un-
derstanding gleaned from these studies is not synthesized. Using Noblit and Hare’s (Meta-
ethnography: Synthesizing Qualitative Studies. Newbury Park, Calif: Sage; 1988) procedures,
a metasynthesis was conducted on 14 studies that met preset selection criteria. Four overarch-
ing themes emerged: (a) communication as a daunting challenge; (b) differences in nursing
practice; (c) marginalization, discrimination, and exploitation; and (d) cultural differences.
Based on the metasynthesis, a large narrative and expanded interpretation was constructed
and implications for nursing knowledge development, clinical practice, and policy making
are elaborated. Key words: adaptation, Asian nurses, foreign nurses, lived experiences,
metasynthesis

NURSE SHORTAGE is a global issue.1,2

Asian nurses from the Philippines and
India have been the major targets of inter-
national recruitment.3 For instance, interna-
tionally educated nurses made up 3.5% of the
estimated 2.9 million US nurse workforce in
2004 and among them 50.2% were from the
Philippines alone.4 Buchan reported that In-
dia and the Philippines were the top 2 source
countries for internationally recruited nurses
(IRNs) in the United Kingdom during 2004–
2005.5

Author Affiliation: University of Nevada, Las
Vegas.

Funding for this research was provided by the Small
Faculty Fund, University of Connecticut. The author
thanks Drs Barbara Jacobs, Carolyn Yucha, Cheryl
Bowles, Michele Clark, and Nancy Menzel for critiquing
an earlier version of this manuscript. Thanks also go to
Drs Ola Fox, Paulette Williams, Barbara Schneider, and
Tish Smyer for sharing their insight and to the 3 anony-
mous reviewers for their valuable comments.

Corresponding Author: Yu Xu, PhD, RN, CTN, Uni-
versity of Nevada at Las Vegas School of Nurs-
ing, 4505 Maryland Parkway, Las Vegas, NV 89154
(mailto:yu.xu@unlv.edu).

Both published literature and anecdotal
evidence suggest that Asian nurses working
in Western countries encounter unique chal-
lenges that profoundly affect their relation-
ships with their patients, coworkers, physi-
cians, supervisors, employers, and the host
country at large. In addition, these challenges
impact their relationships with peers from
their home countries, their own immediate
and extended families, and most importantly,
their inner most selves. Because these chal-
lenges and associated issues are intertwined
with gender, race, and culture, the dynamics
of the interactions among these factors signif-
icantly affect the work and life experiences of
Asian nurses and deserve a serious and rigor-
ous examination.

As early as the 1970s, researchers started
documenting and examining the experiences
of Asian nurses working in the United
States.6–9 Most of the early studies were con-
centrated on Filipino nurses in the United
States, primarily because they were the pre-
dominant subgroup of international nurses.
In the last decade and particularly in re-
cent years, qualitative studies on Asian

246



Lived Experiences of Asian Nurses 247

nurses working in Western countries have
flourished.6,10–20 These studies not only “re-
newed” the previously little-heard voices of
Asian nurses but also expanded the geograph-
ical boundary beyond the United States.

However, systematic searches revealed no
scholarly efforts to synthesize the avail-
able research except one systematic review
that evaluated studies on black (African
and Caribbean) and minority ethnic (Asian)
nurses in the United Kingdom.21 Essentially,
this review concludes that the experiences
of black and minority ethnic nurses is “gen-
erally poorly researched”21(p50) and there is
a “lack of comprehensive literature concern-
ing experiences of overseas black and minor-
ity ethnic nurses in the UK.”21(p54) In addi-
tion, it identifies “a notable lack of empirical
studies with gaps in knowledge, theory, and
methodology”21(p54) and suggests a need for
“rigorous, high-quality research.”21(p53) How-
ever, the limitations of this review in con-
text of the purpose of this metasynthesis are
apparent: (a) its focus on how to conduct
a rigorous systematic review rather than the
substantive issues encountered by black and
minority ethnic nurses; (b) its exclusion of
studies conducted outside the United King-
dom; and (c) its inclusion of nonresearch
literature.

The absence of a metasynthesis of the ex-
periences of Asian nurses working in Western
countries indicates a cross-disciplinary knowl-
edge gap. The purpose of this metasynthesis is
to provide cumulative insight into the collec-
tively lived experiences of these Asian nurses
in order to advance nursing knowledge and to
inform practice, policy, and future research.
For the purpose of this study, Asian nurses
are defined as nurses whose home countries
are in Asia.

METHODS

Metasynthesis is a method of synthesizing
findings from qualitative studies. According
to Sandelowski and colleagues, metasynthe-
sis refers to “the theories, grand narratives,
generalizations, or interpretative translations

produced from the integration or comparison
of findings from qualitative studies.”22(p366)

Specifically, metasynthesis refers to translat-
ing qualitative studies into each other so that
a grand narrative or interpretation can emerge
that is more than a sum of the parts.22 Unlike
meta-analysis where the purpose is to reduce
findings (ie, data), the purpose of metasynthe-
sis is to allow for an enlarged interpretation.22

Procedures

Systematic searches through the Cumula-
tive Index to Nursing and Allied Health Liter-
ature (CINAHL), MEDLINE, PsychINFO, Soci-
ological Abstracts, and ERIC were performed
in consultation with an experienced health
sciences librarian. To minimize bias against
nonpublished research literature, a search
through ProQuest Dissertations and Theses
was also conducted. The following terms
and their variations and combinations were
used as search terms: “Asian nurses,” “for-
eign nurses,” “foreign-born nurses,” “interna-
tionally educated nurses,” “internationally re-
cruited nurses,”“international nurses,”“immi-
grant nurses,”and names of a half dozen Asian
countries or regions such as Korea and Tai-
wan. These electronic searches did not set
any specific cutoff dates; the last search was
performed in July of 2006. In addition, an-
cestral searches (ie, tracing relevant studies
through references in qualified studies) were
conducted. Finally, targeted journals that had
published studies on the topic were hand-
searched. Two criteria were set for inclusion
in this metasynthesis: (a) empirical studies
published in English that had a qualitative re-
search design or contained qualitative data
and (b) studies that focused on the experi-
ences of Asian nurses working as clinicians in
Western countries.

Types of qualitative research designs had
no effect on selection. For a qualified study
using a mixed method design or an overall
quantitative design with a qualitative com-
ponent, only data from the qualitative por-
tion of the study were included for synthesis.
For studies that included both Asian nurses
and nurses from other countries, only data
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specifically identified from Asian nurses were
incorporated. When the nationalities of in-
cluded nurses could not be determined, ef-
forts were made to contact the primary au-
thor of the original study for clarification to
make an inclusion or exclusion decision. As
a result, a few qualitative studies had to be
excluded because of the inability to separate
the qualitative data among groups of interna-
tional nurses, even though the author(s) had
a blanket statement indicating nurses from
Asian countries made up part of the samples.
For one study, the primary author refused to
disclose the national origins of participating
nurses because of concern with confidential-
ity since the sample was very small.

Sample

Sampling in the real world is rarely sim-
ple and clear-cut. For this metasynthesis,
studies based on the same sample but re-
porting different aspects of research find-
ings were counted separately; however, they
were grouped together in analyses to con-
serve space. This situation applied to several
studies.9–11,20 When it was impossible to dif-
ferentiate data from Asian nurses and data
from nurses coming from other countries in
the original report of 2 studies,10,11 an inquiry
was made. Based on an e-mail reply from the
primary author (O. Alexis, [oalexis@brookes.
ac.uk] e-mail, July 28, 2006) indicating the
applicability of all the identified themes to
Asian nurses, both studies were included in
this metasynthesis. Despite repeated efforts,
one master of science thesis study from the
University of Birmingham in the United King-
dom could not be obtained to evaluate for in-
clusion. The final sample for this metasynthe-
sis included 14 studies.

Data analysis

The established 7-phase procedures pro-

posed by Noblit and Hare23(pp26–29) were em-
ployed in this metasynthesis. In phase 1, this
researcher determined the studies to include
on the basis of the above 2 selection criteria.
In phase 2, the researcher identified what was

relevant to the purpose of this metasynthesis.
In phase 3, the researcher read and re-read
all the selected studies to become engaged
with the results and contexts. In phase 4, how
the selected studies were related to one an-
other was examined. Several procedures were
undertaken in this phase: (a) making a list
of key metaphors (ie, “themes,” “concepts,”
or “phrases”) from each study; (b) identify-
ing relations among these metaphors (ie, “re-
ciprocal,” “refutational,” or presenting a “line
of argument”); and (c) making initial assump-
tions of the relationships among the selected
studies. After comparing all the metaphors
from the selected studies, it was determined
that the relationships among these metaphors
were reciprocal because they were about sim-
ilar things in similar “directions.” In phase
5, the selected studies were translated into
each other by juxtaposing the key metaphors.
“Translations are especially unique syntheses,
because they protect the particular, respect
holism, and enable comparison. An adequate
translation maintains the central metaphors
and/or concepts of each account in their re-
lation to other key metaphors or concepts
in that account” (original emphasis).23(p28) In
phase 6, the translations were synthesized.
This involved “putting together”a whole that
was more than what the each individual study
implied. In phase 7, this researcher expressed
the synthesis through written word. During
the working process of the 7 steps, the advice
from Sandelowski and colleagues was kept in
mind:

Qualitative metasynthesis is not a trivial pursuit,

but rather a complex exercise in interpretation:

Carefully peeling away the surface layers of stud-

ies to find their hearts and souls in a way that does

the least damage to them. Synthesists must analyze

studies in sufficient detail to preserve the integrity

of each study and yet not become so immersed in

detail that no useable synthesis is produced.22(p370)

RESULTS

Demographic and methodological charac-
teristics of all the studies included in this
metasynthesis are provided in Tables 1 and 2.



Lived Experiences of Asian Nurses 249
T

a
b

le
1

.
D

e
m

o
g
ra

p
h

ic
ch

ar
ac

te
ri

st
ic

s
o

f
th

e
p

ar
ti

c
ip

an
ts

o
f

in
d

iv
id

u
al

st
u

d
ie

s
in

th
e

m
e
ta

sy
n

th
e
si

sa

S
a
m

p
le

M
a
ri

ta
l

T
im

e
in

h
o

st
T
y

p
e

o
f

p
r
o

g
ra

m
N

a
ti

o
n

a
li

ty
o

f

S
tu

d
y

si
z
e

A
g
e

st
a
tu

s
G

e
n

d
e
r

c
o

u
n

tr
y

R
e
li

g
io

n
g
ra

d
u

a
te

d
fr

o
m

A
si

a
n

n
u

rs
e
s

A
le

x
is

&
V

yd
e
li
n

g
u

m

(2
0

0
4

,
2

0
0

5
a)

1
2

b
..

.
..

.
F

=
7

M
=

5

..
.

..
.

..
.

P
h

il
ip

p
in

e
s

A
ll
e
n

&
L
ar

se
n

(2
0

0
3

)c

6
7

(1
1

A
si

an
s)

2
5

–
6

1
..

.
F

=
5

8

M
=

9

M
e
an

=
3

.8
y

..
.

..
.

P
h

il
ip

p
in

e
s

In
d

ia

P
ak

is
ta

n

D
an

ie
l
e
t

al
(2

0
0

1
)

2
4

..
.

..
.

F
=

2
3

M
=

1

G
ro

u
p

1
=

3
m

o

G
ro

u
p

2
=

2
w

k

..
.

..
.

P
h

il
ip

p
in

e
s

D
av

is
o

n
(1

9
9
3
)

1
0

4
2
–
5
9

..
.

F
=

1
0

5
–
2

4
y

M
ai

n
ly

C
at

h
o

li
c

B
SN

=
6

M
SN

=
2

P
h

D
=

2

P
h

il
ip

p
in

e
s

D
ic

ic
c
o

-B
lo

o
m

(2
0

0
4

)
1

0
4

0
–
5

0
M

=
1

0
F

=
1

0
2

0
–
2

5
y

C
h

ri
st

ia
n

D
ip

lo
m

a
In

d
ia

L
o

p
e
z

(1
9

9
0

)
1

0
..

.
M

=
7

S
=

3

F
=

9

M
=

1

<
2

y
=

4

4
–
6

y
=

3

>
1

0
y

=
3

C
at

h
o

li
c

M
o

st
ly

B
SN

P
h

il
ip

p
in

e
s

M
at

ti
&

T
ay

lo
r

(2
0

0
5

)
1

2
d

..
.

..
.

7
M

=
5

9
m

o
—

2
y

..
.

..
.

In
d

ia

P
h

il
ip

p
in

e
s

M
c
G

o
n

ag
le

e
t

al

(2
0

0
4

)

1
0

..
.

..
.

F
&

M
>

3
m

o
..

.
..

.
P

h
il
ip

p
in

e
s

M
ir

af
lo

r
(1

9
7

6
)e

4
0

5
2

1
to

>
6

0
M

=
2

0
5

S
=

1
9

0

Sp
=

3

W
=

6

F
=

3
8

4

M
=

2
1

A
fe

w
m

o
M

ai
n

ly
C

at
h

o
li
c

5
-y

r
B

SN
=

1
1

2

4
-y

r
B

SN
=

5
3

4
-y

r
d

ip
lo

m
a

=
2

3
8

P
h

il
ip

p
in

e
s

Sp
an

g
le

r
(1

9
9

1
)

2
6

2
5

–
5

1
..

.
F

&
M

<
5

y
=

1
4

5
–
1

0
y

=
7

>
1

0
y

=
5

M
ai

n
ly

C
at

h
o

li
c

B
SN

=
2

3

D
ip

lo
m

a
=

3

P
h

il
ip

p
in

e
s

W
it

h
e
rs

&
Sn

o
w

b
al

l

(2
0

0
3

)f

4
5

2
5

–
3

9
..

.
F

=
3

1

M
=

1
2

3
–
1

8
m

o
..

.
..

.
P

h
il
ip

p
in

e
s

Y
i
(1

9
9

3
)

Y
i
&

Je
ze

w
sk

i
(2

0
0

0
)

1
2

2
5

–
5

7
M

=
8

D
=

1

S
=

3

F
=

1
2

1
–
2

3
y

C
h

ri
st

ia
n

=
1

0
M

SN
=

3

B
SN

=
5

D
ip

lo
m

a
=

4

K
o

re
a

a
U

n
d

e
r

“M
ar

it
al

St
at

u
s”

:
M

=
m

ar
ri

e
d

;
S

=
si

n
g
le

;
Sp

=
se

p
ar

at
e
d

;
D

=
d

iv
o

rc
e
d

;
W

=
w

id
o

w
e
d

.
U

n
d

e
r

“G
e
n

d
e
r”

:
F

=
fe

m
al

e
;
M

=
m

al
e
.

b
T

h
is

fi
g
u

re
in

c
lu

d
e
d

an
u

n
sp

e
c
if

ic
n

u
m

b
e
r

o
f

n
u

rs
e
s

fr
o

m
So

u
th

A
fr

ic
a,

th
e

C
ar

ib
b

e
an

,
an

d
Su

b
-S

ah
ar

an
A

fr
ic

a.
c
T

h
e

d
e
m

o
g
ra

p
h

ic
al

p
ro

fi
le

re
p

o
rt

e
d

h
e
re

is
fo

r
th

e
to

ta
l
sa

m
p

le
(N

=
6
7
)

d
u

e
to

th
e

u
n

av
ai

la
b

il
it

y
o

f
sp

e
c
if

ic
d

e
m

o
g
ra

p
h

ic
al

d
at

a
o

n
th

e
1
1

A
si

an
n

u
rs

e
s.

d
T

h
is

fi
g
u

re
in

c
lu

d
e
d

an
u

n
sp

e
c
if

ie
d

n
u

m
b

e
r

o
f

n
o

n
-A

si
an

n
u

rs
e
s.

e
Su

m
o

f
su

b
c
at

e
g
o

ry
fi

g
u

re
s

u
n

d
e
r

“M
ar

it
al

St
at

u
s”

is
n

o
t

e
q

u
al

to
4

0
5

d
u

e
to

m
is

si
n

g
d

at
a

in
th

e
o

ri
g
in

al
st

u
d

y.
f S

u
m

o
f

su
b

c
at

e
g
o

ry
fi

g
u

re
s

u
n

d
e
r

“G
e
n

d
e
r”

is
n

o
t

e
q

u
al

to
4

5
d

u
e

to
m

is
si

n
g

d
at

a
in

th
e

o
ri

g
in

al
st

u
d

y.



250 ADVANCES IN NURSING SCIENCE/JULY–SEPTEMBER 2007
T

a
b

le
2

.
M

e
th

o
d

o
lo

g
ic

al
ch

ar
ac

te
ri

st
ic

s
o

f
in

c
lu

d
e
d

st
u

d
ie

s
in

th
e

m
e
ta

sy
n

th
e
si

s

D
is

c
ip

li
n

e
R

e
se

a
r
c
h

d
e
si

g
n

a
n

d

S
tu

d
y

p
u

b
li

sh
e
d

in
C

o
u

n
tr

y
D

a
ta

a
n

a
ly

si
s

m
e
th

o
d

d
a
ta

-c
o

ll
e
c
ti

o
n

m
e
th

o
d

A
le

x
is

&
V

yd
e
li
n

g
u

m
(2

0
0

4
,
2

0
0

5
a)

N
u

rs
in

g
U

n
it

e
d

K
in

g
d

o
m

T
h

e
m

at
ic

an
al

ys
is

P
h

e
n

o
m

e
n

o
lo

g
y

(f
o

c
u

s
g
ro

u
p

)

A
ll
e
n

&
L
ar

se
n

(2
0

0
3

)
N

u
rs

in
g

U
n

it
e
d

K
in

g
d

o
m

T
h

e
m

at
ic

an
al

ys
is

P
h

e
n

o
m

e
n

o
lo

g
y

(f
o

c
u

s
g
ro

u
p

)

D
an

ie
l
(2

0
0

1
)

N
u

rs
in

g
U

n
it

e
d

K
in

g
d

o
m

T
h

e
m

at
ic

an
al

ys
is

P
h

e
n

o
m

e
n

o
lo

g
y

(f
o

c
u

s
g
ro

u
p

)

D
av

is
o

n
(1

9
9
3
)

A
si

an

A
m

e
ri

c
an

st
u

d
ie

s

U
n

it
e
d

St
at

e
s

T
h

e
m

at
ic

an
al

ys
is

O
ra

l
h

is
to

ry
(i

n
te

rv
ie

w
)

D
ic

ic
c
o

-B
lo

o
m

(2
0

0
4

)
N

u
rs

in
g

U
n

it
e
d

St
at

e
s

C
o

n
te

n
t

an
al

ys
is

an
d

c
ri

ti
c
al

c
as

e
an

al
ys

is

G
e
n

e
ra

l
d

e
sc

ri
p

ti
ve

d
e
si

g
n

(i
n

te
rv

ie
w

)

L
o

p
e
z

(1
9

9
0

)
E
d

u
c
at

io
n

U
n

it
e
d

St
at

e
s

T
h

e
m

at
ic

an
al

ys
is

G
e
n

e
ra

l
d

e
sc

ri
p

ti
ve

d
e
si

g
n

(i
n

te
rv

ie
w

)

M
at

ti
&

T
ay

lo
r

(2
0

0
5

)
N

u
rs

in
g

U
n

it
e
d

K
in

g
d

o
m

T
h

e
m

at
ic

an
al

ys
is

G
e
n

e
ra

l
d

e
sc

ri
p

ti
ve

d
e
si

g
n

(s
e
m

is
tr

u
c
tu

re
d

in
te

rv
ie

w
)

M
c
G

o
n

ag
le

e
t

al
.
(2

0
0

4
)

A
ll
ie

d
h

e
al

th
Ir

e
la

n
d

T
h

e
m

at
ic

an
al

ys
is

P
h

e
n

o
m

e
n

o
lo

g
y

(f
o

c
u

s
g
ro

u
p

)

M
ir

af
lo

r
(1

9
7

6
)a

E
d

u
c
at

io
n

U
n

it
e
d

St
at

e
s

T
h

e
m

at
ic

an
al

ys
is

Q
u

an
ti

ta
ti

ve
d

e
si

g
n

w
it

h

q
u

al
it

at
iv

e
c
o

m
p

o
n

e
n

t

(o
p

e
n

-e
n

d
e
d

q
u

e
st

io
n

s
in

q
u

e
st

io
n

n
ai

re
)

Sp
an

g
le

r
(1

9
9
1
)

N
u

rs
in

g
U

n
it

e
d

St
at

e
s

L
e
in

in
ge

r’
s

E
th

n
o

n
u

rs
in

g

P
h

as
e
s

o
f

Q
u

al
it

at
iv

e
D

at
a

A
n

al
ys

is
(T

h
e
m

at
ic

an
al

ys
is

v
ia

in
d

u
c
ti

o
n

)

E
th

n
o

n
u

rs
in

g
(e

th
n

o
n

u
rs

in
g

in
te

rv
ie

w
,
o

b
se

rv
at

io
n

)

W
it

h
e
rs

&
Sn

o
w

b
al

l
(2

0
0

3
)b

N
u

rs
in

g
U

n
it

e
d

K
in

g
d

o
m

T
h

e
m

at
ic

an
al

ys
is

M
ix

e
d

m
e
th

o
d

d
e
si

g
n

(s
e
m

is
tr

u
c
tu

re
d

in
te

rv
ie

w
)

Y
i
(1

9
9

3
)

an
d

Y
i
&

Je
ze

w
sk

i
(2

0
0

0
)

N
u

rs
in

g
U

n
it

e
d

St
at

e
s

C
o

n
st

an
t

c
o

m
p

ar
at

iv
e

m
e
th

o
d

G
ro

u
n

d
e
d

th
e
o

ry

a
O

n
ly

q
u

al
it

at
iv

e
d

at
a

fr
o

m
th

is
q

u
an

ti
ta

ti
ve

st
u

d
y

w
e
re

in
c
lu

d
e
d

fo
r

an
al

ys
is

.
b
O

n
ly

q
u

al
it

at
iv

e
d

at
a

fr
o

m
th

is
m

ix
e
d

m
e
th

o
d

st
u

d
y

w
e
re

in
c
lu

d
e
d

fo
r

an
al

ys
is

.



Lived Experiences of Asian Nurses 251

Out of the 14 studies, 4 were doctoral dis-
sertations, 1 was master’s thesis, and the rest
(9) were research reports. The disciplines
or fields represented by the selected stud-
ies were nursing, education, Asian American
studies, and allied health. These studies took
place in 3 countries (United States, United
Kingdom, and Ireland), involving nurses from
4 Asian countries (India, Korea, Pakistan, and
the Philippines). The most frequently used re-
search design was phenomenology (n = 5)
and general descriptive design (ie, qualitative
descriptive studies without identifying a spe-
cific research design) (n = 3), followed by
grounded theory (n = 2), ethnonursing (n =
1), oral history (n = 1), mixed method design
(n = 1), and quantitative design with a quali-
tative component (n = 1). In addition, a de-
tailed table of metaphors, themes, and con-
cepts from the 14 studies was constructed
and translated into each other, using Noblit
and Hare23 as outlined above (Table 3). What
follows is a descriptive and interpretive report
of the lived experiences of Asian nurses under
4 overarching themes.

Theme 1: Communication as a daunting

challenge

Communication is critical in healthcare set-
tings, especially for nurses who work with
patients around the clock to conduct assess-
ment, plan, coordinate, and deliver care, and
evaluate interventions. By definition, commu-
nication is the creation of shared meaning and
understanding. However, because of a variety
of factors, Asian nurses encounter an array of
difficulties that hinder their ability to commu-
nicate.

Unfamiliarity with accents and
informal language usage

All of the included studies except one16

documented language difficulties of Asian
nurses, including agonizing experiences, es-
pecially during the initial period following
their arrival in a new country. No matter how
well Asian nurses thought they were prepared

linguistically, they still found themselves not
prepared enough to meet the communication
needs in a foreign country. For many Asian
nurses, language was a major obstacle for sur-
vival, both at work and in other aspects of
their lives, particularly during the initial time
after arrival.

The communication difficulties came
from unfamiliar accents; usage of slang,
idioms, jargon, abbreviations; recorded
shift reports; and idiosyncratic physicians’
handwriting.6–12,15,17,19,20 Difficulties also
rose from differences between the “book
English” they learned formally in their home
countries and the “street English” used in
the new country.7 For instance, to newly
arrived Filipino nurses, the euphemistic use
of “potty”(for “bedpan”)was new; the British
use of “theater” for “operating room” was
unheard of; and the idiomatic use of the
words such as “hell” as in “You are a hell of
a good worker” was seemingly paradoxical
and puzzling to their linear interpretation.
Another example was the response “Uh-huh”
because different tones had different and
even opposite meanings.

Frequently, communication difficulty was
compounded by frustration, stress, and psy-
chological breakdown, and prevented Asian
nurses from performing at their best, espe-
cially with regard to patient care, leaving
them with a deeply saddened feeling of inade-
quacy, shame, and self-pity. From time to time,
they questioned their ability to “handle” the
new job and wondered “Why am I here?” So-
matic symptoms were also reported from the
associated distress.9 At its worst, communica-
tion deficiency led to downward psychologi-
cal spiral such as depression and resulted in
job termination.7

Communication deficiency not only af-
fected the effectiveness and efficiency of
care delivery to patients but also impacted
patients’ families and the healthcare team
in a variety of ways. In extreme cases, pa-
tients refused care by Asian nurses merely
because of their inability to create mutual
understanding.7 Such incidents were painful,
humiliating, and devastating because such
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refusals were interpreted by the involved
nurses as incompetence to fulfill the ba-
sic duties for which they were hired. More-
over, Asian nurses tended to take such
events personally because of their cultural up-
bringing and socialization. What made this
feeling of inadequacy even worse was the cog-
nitive dissonance with their self-perceived im-
age as caring, compassionate, and competent
professionals.7,9,24

Telecommunication as most challenging

Verbal communication over the telephone
was reported as the most nerve-racking ex-
periences for Asian nurses. Fear of making
medical errors from communication mistakes
and from other situational factors such as a
medical emergency or talking to an awaken-
ing on-call physician at an early morning hour
could magnify the experienced stress due to
absence of nonverbal cues for validation as ev-
idenced by the following reflexive reaction:
“During the first few days on the job, I ran to
the bathroom when the phone rang.”9(p93)

Domino effects of communication
deficiency

Language barrier virtually affected every
other aspect of Asian nurses’ experiences.
First, it affected their confidence in them-
selves and stripped them of their dignity in
extreme cases when they felt embarrassed
because they could not express themselves
adequately.8–10,24 To save “face,” Yi9 docu-
mented that a Korean nurse was too fright-
ened to ask questions, which could poten-
tially cause harm to her patients. Second,
it further reinforced the stereotype of Asian
nurses that they were shy, unassertive, and
not tough enough to be leaders. However,
when a Filipino nurse did not fit into the
stereotype, she was labeled as un-Filipino be-
cause she was “not quiet.”6(p31) Third, lan-
guage deficiency had a vicious cycle: the less
Asian nurses spoke because of fear of mak-
ing mistakes, the longer it took for them to
develop a command of the language. Further-

more, language improvement was inherently
associated with improvement in professional
knowledge and interpersonal skills.9 Unfortu-
nately, some Asian nurses never overcame the
language barrier and had to take a lower level
position, quit nursing, or even return to their
home countries.7 These outcomes were re-
garded not only as catastrophic failures to the
involved nurses but also as bringing shame to
the nurses’ families and even home countries.

Accent and communication deficiency
as grounds for discrimination

Language was a key factor for distress to
Asian nurses because accent was unjustly
used as a “social marker” for stigmatization.12

The intense emotions were palpable in the
following comment by a Filipino nurse work-
ing in a New Jersey hospital: “They [Amer-
ican nursing staff] hate our accent. That’s
why they don’t want to work with us. Al-
though they don’t say that, you just sense
it.”7(p84) Although some Filipino nurses lived
and worked in the host country for more than
10 years, they still encountered “accent dis-
crimination.”6(p30) Being labeled “different”or
“difficult” because of an unfamiliar accent or
language deficiency was frequently used as a
vehicle for discrimination. In some cases, this
also gave their Western peers a “legitimate”
excuse for not trying to understand.

Clashes between Asian nurses and their
Western peers regarding language were con-
stant. In an extreme case, a Filipino nurse
had to resort to litigation to regain her civil
rights to speak her indigenous language in
the staff lounge during breaks.6 On the sur-
face, communication medium appeared to be
the concern; in fact, these conflicts revealed
deeper issues—intolerance, imposition, and
the seemingly paradoxical coexistence of su-
periority and insecurity on the part of Ameri-
can nurses.

Lack of communication proficiency also
negatively affected Asian nurses’ ability to
fight for their own rights: “Some people tell
us, ‘Wh y don’t you speak up?’ Maybe be-
cause we have a hard time in speaking in
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English, that’s why.”24(p185) On the other
hand, learning to “speak the same language”
facilitated the acceptance of Asian nurses by
their Western peers, and hence, their social-
ization and integration. It also served as an
indicator of their acculturation level. For ex-
ample, when a Filipino nurse expressed frus-
tration with “Oh my god,”her American peer
was very excited to tell her that she “had be-
come Americanized.”7(p90)

Theme 2: Differences in nursing

practice

Role of the nurse

One of the first differences Asian nurses dis-
covered was the autonomy granted by laws
and regulations as well as the accountability in
Western nursing.15 Initially, it was surprising
for them to learn that nurses in Western coun-
tries functioned much more independently.
However, they were also appalled that fam-
ily members did not provide or assist with
activities of daily living (ADLs) at all and de-
pended completely on the nursing staff for
meeting such needs.9–12,15,19,20 Both profes-
sionally and culturally, they were not used
to providing ADLs because those basic needs
were taken care of by families in Asian coun-
tries. Asian family members regard providing
such basic and intimate care for their loved
one as their privilege. Consequently, many
Asian nurses perceived providing ADLs as be-
ing deskilled, humiliating, demoralizing, and
a waste of their education as evidenced by
the following statements: “I feel degraded and
frustrated having to wash patients”10(p15); “I
did not expect that life as a nurse would go
around words like pee, loo, and poo.”19(p285)

In addition, many Asian nurses were not
prepared for the physical and psychologi-
cal demand in taking care of heavy and de-
pendent Western patients, referring to their
weight and high acuity.15 Furthermore, they
were highly critical of the approach to nurs-
ing where the focus was perceived to be on
the disease process rather than on the needs
of patients and holistic care. They were frus-
trated to see nursing being reduced to tech-

nical tasks that contributed little to bedside
care. To them, the most important role of the
nurse was to provide bedside care that incor-
porated the hands, mind, heart, and soul.9,24

Nursing was to give hands-on care with com-
passion, relieve suffering, and help with the
healing process. It should never be merely a
series of mechanical tasks. For instance, the
sampled Filipino nurses in Spangler’s study24

felt an “obligation to care”and emphasized pa-
tients’ physical comfort as their central con-
cern. To them, caring was expressed by “do-
ing,”especially spending time with patients.

Meanwhile, Asian nurses were shocked by
the amount of paperwork required institu-
tionally and legally. Not surprisingly, such em-
phasis on documentation was perceived as
“putting the cart before the horse” as criti-
cized by a Filipino nurse: “Nursing is bed-
side care, not paper work. Here in the U.S.
the prestige is when you are away from the
bedside. Actual patient care is relegated to
the nurses’ aide.”24(p206) Because of fast work
pace, heavy paper work, and understaffing,
many Asian nurses felt torn between provid-
ing quality patient care and getting everything
done on time, which often lead to stress, job
dissatisfaction, changing job, or even leaving
the profession once for all.

Scope of practice

Quickly, Asian nurses learned that some
routinely performed procedures in their
home countries such as cannulation,
venipuncture, and collecting arterial blood
might not fall within the legal practice in
some Western countries such as the United
Kingdom.15 Consequently, they felt that
patients under their care suffered needlessly
because of procedure delays. Such restriction
also affected their job satisfaction because
of the perception of being treated less like
professionals.

Technological and legal environment

Asian nurses had to get to know quickly
the 3 Ps: protocols, procedures, and policies,
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as well as new healthcare technologies
to adapt to a more automated healthcare
environment.8 While the use of advanced
technology was largely true in America, it was
disappointing to find that healthcare tech-
nologies in some Western countries such as
the United Kingdom were not as advanced
as expected.12 On the other hand, the le-
gal framework within which Western health-
care operated was dramatically different.7,15

For example, the emphasis on documenta-
tion took on added legal importance be-
cause “If it is not charted, it didn’t happen.”
Given the prevalence of litigation, many Asian
nurses quickly learned to practice what this
researcher called “defensive nursing” to mini-
mize the margin of error and thus liability for
both themselves and their employers. How-
ever, during the process, fear, stress, and dis-
tress could take their toll: “You have more at
stake here. If you administer a medication a
doctor ordered and it’s wrong, you are liable
since you are the one that gave it.”6(p33) The
Western notions of legality and accountabil-
ity were unfamiliar and even foreign to them
at the beginning of their first job.

Theme 3: Marginalization,

discrimination, and exploitation

Nursing as a gendered profession

The vast majority of Asian nurses were fe-
males (Table 1). Because of the social percep-
tion of women as the weaker and less pow-
erful gender, stereotypes of Asian women,
and the simple fact of being in a foreign
country, Asian nurses were exposed to a
host of vulnerabilities and frequently be-
came targets of marginalization, discrimina-
tion, and exploitation.6–7,10–12,16–17,19 On a cul-
tural level, Asian nurses collectively felt “oth-
erness”or a lack of sense of belonging because
of cultural differences or lack of sufficient
cultural knowledge to fit in; hence, they felt
disfranchised from their coworkers.6,10,11,16

For instance, one Indian nurse related a dis-
heartening experience: “Nobody learned my
name for 4 months when I first came, and
when they did it. . . they shortened it and pro-

nounced it wrong. I finally stopped correcting
them.”16(p26)

To some degree, the unassertiveness of
Asian nurses contributed to what this re-
searcher termed “professional silence and
invisibility”—the lack of professional repre-
sentation and leadership positions in the
healthcare hierarchy, and hence the lack of
perceived political clout in the collective con-
sciousness of the host country. Asian nurses
(and Asians in general) as a group were taught
in their home cultures not to challenge au-
thorities or “rock the boat.”7,9,24 They also had
high expectations of others and of themselves
and expected that their preceptors and super-
visors would take on a maternal role, treating
them like a parang kapatid (like a sister) or
an “adopted mother.”These “messages” inter-
nalized through primary socialization were in-
congruent with dominant Western values and
norms. The following excerpt from a Filipino
nurse demonstrated how long she had to suf-
fer needlessly before feeling accepted enough
to request what she needed to do her job ad-
equately:

I am only 4′11′ ′ and the operating tables were al-

most at the level of my neck. Even with the use of a

stool I could hardly see what was going on with the

surgery. I could not anticipate very well the instru-

ments that the surgeons needed. They were frus-

trated and so was I. After the surgery I would go to

the bathroom and cry. It was after 3 years that I felt

I really belonged to the OR and therefore I had the

right to ask for a higher stool.7(pp87–88)

Unfair treatment and lack of equal
opportunity

Asian nurses were frequently passed over
for career opportunities and believed that
race determines promotion.6,16 In addition, in
some situations Asian nurses were paid sub-
standard wages,6 or unfairly compensated for
a lower position while being asked to take
on responsibilities of a higher one.12 More-
over, they felt that they were discriminated
against because of their skin color and “for-
eignness”: “We can change some of our out-
look, our values, but we cannot change our
looks, our accents. No matter how egalitarian
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Americans claim to be, we know that they
are not color blind. . .”24(p208) Although many
Asian nurses wanted to fight against injustice,
they felt powerless and uncertain about the
outcome. Some did fight, but at the expense
of personal health.9

Bullying and sexual harassment

At times, Asian nurses were taken advan-
tage of by their Western employers, cowork-
ers, and even subordinates.6–7,9–12,19 Receiv-
ing the “worst” patient assignment, being
given the most undesirable work shift, and be-
ing assigned to work during holidays were not
uncommon. In extreme cases, Asian nurses
were targets of bullying by prejudicial pa-
tients, physicians, peers, supervisors, and
even their subordinates. Furthermore, there
was outright harassment as Asian nurses were
perceived as exotic and sexual objects. One
Filipino nurse encountered a white patient
who asked whether he could bring her home
as a maid with a sexual overtone and profound
ignorance that the Philippines was so back-
ward that the entire country was connected
by dirt roads. This Filipino nurse fought back
courageously by replying with a laugh: “You
cannot afford to hire me.”6(p22) At other times,
Asian nurses told stories of being backstabbed
such as being reported to management with-
out their knowledge, being policed by their
white peers, intentional withholding critical
information by white peers, and a lack of
appreciation and recognition for what they
could contribute.12 We Need Respect, the title
of a recent report on the experiences of IRNs
in the United Kingdom commissioned by the
Royal College of Nursing, projected the voices
of these nurses, including those from Asia—
loud and clear.12

Having to prove self

Asian nurses believed they had to prove
themselves to their patients, peers, and su-
pervisors in order to win their trust and
support.10–12,17 Until then, there was frequent
doubt about their worth and competence.

Such apprehension and suspicion were par-
ticularly hurtful when patients under their
care were dubious about the medications
given to them and checked with their white
peers behind their back.12

Theme 4: Cultural differences

Cultural displacement

Asian nurses felt “uprooted” culturally and
“being thrown into a different world,” es-
pecially during their initial transition after
arrival.10–11,16 Meanwhile, they experienced
mounting pressure to “re-root”in the new cul-
ture. The feeling of being torn between 2
cultures was best captured by the metaphor
from an Indian nurse as “a foot here, a foot
there, a foot nowhere”16(p28) and as a “rup-
ture”16(p29) with her homeland. The sense of
cultural displacement was frequently made
worse by the fact that a majority of Asian
nurses left their close-knit families behind.
Lopez reported that one Filipino nurse spent
an average of $500 monthly on telephone fees
to relieve her nostalgia.7

Asian nurses were challenged to under-
stand the host culture and adjust to new ways
of life.6–9,24 During this adaptation process,
their own values, beliefs, and cultural norms
unavoidably clashed with those of Western
societies as the 2 systems of thinking were
likened to “oil and water.”14(p57) These cul-
tural differences ranged from different con-
cepts of time (ie, “American time” equaling
to “punctuality”) to different communication
styles, foods, and ways of life and customs
such as “Dutch treat” and buying things on
credit. In addition, they were not used to the
“loose morality”(eg, being naked in the street,
permeation of sex in the media), lack of dis-
cipline, and the “crumbling” of the family in
Western societies.8

Negativity toward the elderly

Asian nurses were not prepared culturally
for the perceived lack of respect for the el-
derly such as “Calling elders by their first
name”8(p75) and for the perceived maltreat-
ment of the elderly.15 Moreover, they resented
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what they perceived as the “elder abandon-
ment” when frail parents were institutional-
ized in nursing homes with few visitations
from their families or without family members
being at the bedside when they were hospital-
ized. This perceived lack of family obligation
and compassion was regarded as the ultimate
shame and social evil of Western societies.

Interpersonal challenge

To a large extent, interpersonal challenge
had its “roots” in the cultural upbringing of
Asian nurses, who were taught to avoid con-
flicts at all cost in order to maintain harmony.7

Culturally, Asian nurses came from collectivis-
tic cultures where “we”and “us”came before
“I” and “me.” Therefore, to say “No” was so-
cially unacceptable, especially to people with
seniority and authority. To challenge physi-
cians when necessary was expected in the
Western nursing culture, but very hard to
learn for Asian nurses, even though they re-
alized that it was a legal and professional
requirement.

In addition, Asian nurses quickly found
out that their “all-yes” habitual mentality fre-
quently brought them unnecessary work and
even trouble in the real world because their
kindness and tendency to accommodate were
taken advantage of and even abused. Interest-
ingly, the most intense conflicts were with
nursing aides, especially those of African
American background, rather than with their
peers, supervisors, or physicians.7,9 Asian
nurses were particularly resentful if their sub-
ordinates refused to follow their directions be-
cause obedience to authority was expected
according to the ways they were brought
up.6–9,24

Inadequate training on leadership and man-
agement skills such as delegation and con-
flict resolution8 was another barrier to build-
ing productive working relationships. In ad-
dition, many Asian nurses operated under
their culture-based assumption that every em-
ployee was motivated, who was willing and
ready to carry out duties as specified in one’s
own job description. Moreover, the cultural

belief that it was an insult to someone if
he or she had to be told to perform his or
her regular duties also affected Asian nurses’
management behaviors. However, frequently
this culture-based expectation proved to be
a un-starter at Western workplaces, particu-
larly with many less motivated or unmotivated
nursing aides.

DISCUSSION

Gender, race, culture, and interpersonal

dynamics

Gender, race, and culture are at the crux of
one’s identity and impact interpersonal inter-
actions profoundly; therefore, they are salient
categories of analysis. The lived experiences
of Asian nurses working in Western coun-
tries cannot be fully understood without look-
ing through these 3 different lenses simulta-
neously. Essentially, their experiences were
framed by these 3 dimensions of one’s iden-
tity and humanity as well as their intricate in-
teractions in the ever-changing physical, tech-
nological, legal, and interpersonal contexts in
Western countries. It is from this framing that
meanings of their experiences are defined and
dynamics of relationships understood.

What Asian nurses went through was a
gendered experience. Such experiences are
crystallized in the metaphoric advertisement:
“Your cap is your passport.”14(p61) The socially
constructed image of women in general and
Asian women in particular affected not only
the perceived status of Asian nurses but also
treatment by their Western employers and
the people they interacted with. This meta-
synthesis suggested that as women, Asian
nurses were more vulnerable to social injus-
tice and sexual harassment. Moreover, Asian
nurses perceived that they had little power
to change the status quo, particularly given
the foreign contexts. The gendered experi-
ences of Asian nurses in this metasynthe-
sis validated similar experiences by minor-
ity foreign nurses documented in numerous
Western countries.11,14,25 Moreover, their gen-
dered experiences were furthermore com-
pounded by race and culture. As Thurston and
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Vissandjee pointed out: “. . .gender interacts
with other Symbolic Institutions—in particu-
lar race, class, and sexuality—to form hierar-
chies of inclusion and exclusion, is never seen
alone, and is essential to understanding the or-
ganization of society.”26(p232)

What Asian nurses went through was also
a racial experience. They reported sabotag-
ing attempts aiming to set them up for failure;
documented double standards, exploitation,
and abuse; witnessed intolerance and unre-
lenting discrimination; and encountered the
“glass ceiling,” all because of their skin color.
Perhaps, the worst example racial discrimina-
tion was against 2 Filipino nurses who were
convicted of poisoning, murder, and conspir-
acy at the Veteran Affairs Hospital in Ann Ar-
bor, Mich, in 1976 and later were acquitted
in a sensational national trial. Consequently as
a group, Filipino nurses suffered from public
suspicion about their professional intentions
and even death threat.14

Furthermore, the glass ceiling effect was
validated by longitudinal data in a study in-
dicating that the vast majority of internation-
ally educated nurses in the United States held
staff nurse positions, which increased from
71.2% to 76.7% during 1977–2000, while
their proportions in management positions
declined from 6.2% to 2.7% during 1984–
2000.27 Hawthorn also found that immigrant
nurses from non–English-speaking countries
were not only much less likely to advance
beyond the entry-level registered nurse posi-
tion but also disproportionately concentrated
in stigmatized geriatric units.28 The docu-
mented experiences of Asian nurses in this
metasynthesis revealed that racial equality in
Western countries remain merely a myth. In
light of the increasing reports of discrim-
ination against nonwhite foreign nurses in
Australia, Canada, the United Kingdom, and
the United States,3,12,14,16,25,29,30 one has to
conclude that institutional racism still exists.

Lastly, what Asian nurses went through was
also a cultural experience. The cultural her-
itage of Asian nurses was a mixed blessing,
serving as both a barrier and a resource to
their transition. Frequently, Asian nurses were
puzzled and frustrated as to what part of

“themselves” to give up and what part to re-
tain during the adaptation process. This was
an intense, and frequently agonizing, intraper-
sonal process involving soul searching, resolu-
tion of values conflicts, and even self-negation
to seek and establish a new personal, pro-
fessional, and cultural identity. Data indicated
that Asian nurses had to change who they
were in varying degrees in order to adapt suc-
cessfully to the new culture and work environ-
ment. However, changing oneself was a chal-
lenge that was at least formidable to some but
monumental to others.

Language is one of the most important car-
riers and exemplars of culture. Essentially,
language functioned as both a symbol and
a tool for Asian nurses. As a symbol, lan-
guage and its associated properties such as
accent gave away their “foreignness” and fre-
quently served as a social marker, thus of-
fering a handy vehicle for prejudice and
discrimination.28 As a tool, language served
as a fundamental instrument for survival and
adaptation both at work and in daily life in a
new culture.

The meanings and dynamics of the precar-
ious relationships between Asian nurses and
African American nurse aides in the US health-
care environment cannot be fully understood
unless the frequently cited conflicts are put
into the sociopolitical, economic, and cultural
contexts.31 Control of the work environment
is at the core of these conflicts. The under-
lying factors go far beyond the simple ex-
planations of different accents, language use
such as “Black English,” and ways of relat-
ing to one another,8 as well as cultural dif-
ferences such as work ethics.24 On the one
hand, African Americans find themselves at
the bottom of the American society. The po-
sition of African Americans nurse aides in the
US healthcare system reflects their socioeco-
nomic status in the American society at large.
They often have the most physically challeng-
ing jobs but the lowest pay. Many of these
African American nurse aides are single par-
ents with limited education and work at mul-
tiple jobs to make ends meet. Their work
and daily struggles are vividly portrayed in
Diamond’s classic ethnography of American
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nursing home care—Making Gray Gold.32

Compounding the situation is the ingrained
memory of slavery and the painful fight for
civil rights in US history. The feeling that the
system has failed them can be overwhelming,
often accompanied with a sense of power-
lessness and hopelessness. Frequently, a spark
is all that is needed to trigger an explosion
of their frustration and anger. A simple, del-
egated task from a newly arrived Asian nurse,
who is a “foreigner” with less-than-fluent En-
glish and a hard-to-understand accent but a
higher position and salary, could well be “the
last straw on the camel’s back.”

On the other hand, several factors on the
part of Asian nurses also contribute to the
surfacing and development of these conflicts.
First, brought up in hierarchical cultures,
Asian nurses expect obedience from subor-
dinates. Furthermore, culturally Asian nurses
avoid interpersonal conflicts if at all possi-
ble. However, oftentimes such avoidance be-
haviors enable African American nurse aids
to become more testy and demanding. Sec-
ond, they are thrown into the preexisting,
predominant black-white racial politics that
play out in the workplace daily. However, un-
aware of the interpersonal dynamics that are
affected by the racial politics beyond hospi-
tal walls and situational factors, Asian nurses
are caught completely unprepared and clue-
less as to how to effectively handle disobedi-
ence and subsequent conflicts. Third, Asian
nurses are perceived as having multiple vul-
nerabilities and weaknesses that have further
contributed to their ineffectiveness as team
leaders: language deficiency, status as “aliens,”
job insecurity as contracted foreign nurses,
less seniority as new comers, soft voice, and
the small physical stature.

Implications for knowledge

development, clinical practice, and

policy making

Implications for nursing knowledge
development

Asian nurses working in Western coun-
tries encounter a host of unique challenges
that ultimately affect their adaptation as re-

ported above. Consequently, the experiences
and adaptation of Asian nurses in Western
countries are likely to be different from those
of non-Asian nurses, at least in some as-
pects. Consequently, this metasynthesis pro-
vides a starting point for the development
of a midrange theory regarding Asian nurses’
adaptation to the Western healthcare envi-
ronment. This theory is expected to provide
the foundation for theory-based interventions
to improve the integration of Asian nurses
into the Western healthcare environment.
In addition, such theoretical advancement
will contribute substantively to the knowl-
edge base related to “transition” as one ma-
jor area of inquiry in nursing research.33 Fi-
nally, the research on the lived experiences
of immigrant Asian nurses has opened new
areas of inquiry into the dynamics of inter-
personal relationships: How does the “failure”
of some Asian nurses affect other immigrant
nurses? What are the relationships between
native-born Asian nurses and immigrant Asian
nurses? How do immigrant nurses from dif-
ferent countries interface with each other?
Is there any “reverse discrimination” against
white nurses, especially in healthcare settings
where immigrant nurses concentrate?

Implications for practice

In light of this metasynthesis, several is-
sues need to be addressed regarding the cur-
rent orientation and transitional programs for
IRNs. First, apart from the general facility ori-
entation, there should be a tailored transi-
tional program for IRNs that specifically ad-
dresses their needs such as the differences
in nursing practice, with detailed elabora-
tions on legality, policies, and procedures
and their implications. The importance of ex-
plaining these differences cannot be overes-
timated because they directly affect patient
safety and quality of care. Second, Western
healthcare employers need to develop and
implement support mechanisms to facilitate
the adaptation and integration of IRNs. Such
measures should include mentoring programs
such as the “buddy system,”which proved ef-
fective in enhancing the adaptation of Asian
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nurses, and hence, their retention and suc-
cess. Third, cultural competence training that
facilitates mutual understanding of culture-
based values, beliefs, expectations, and be-
havioral and communication patterns is also
needed. For Asian nurses, such training needs
to be included in their prearrival recruitment
programs.

However, how to prepare Asian nurses to
handle inevitable interpersonal conflicts re-
mains a serious challenge, especially when
such conflicts are rooted in history and
framed by socioeconomic forces that are be-
yond institutional control. At the minimum,
Asian nurses should be made aware of the po-
tential conflicts arising from racial tension in
the new country prior to their arrival. In ad-
dition, exercises such as role-play to practice
how to handle these emotionally charged sit-
uations in a high-stress environment will be
helpful. A working knowledge of the history,
people, and sociopolitical system of the host
country and building a repertoire of interper-
sonal skills will certainly help in dealing with
the unavoidable conflicts.

Meanwhile, Western employers need to
understand that language acquisition is a
lengthy process that takes years of learn-
ing and practice. Asian nurses have vary-
ing levels of language skills that differ from
individual to individual and from one source
country to another. For nurses from the
Philippines and India, the language issues
might be less profound since English is one
of the official languages and most nurses from
these 2 countries were trained in English nurs-
ing programs. However, for nurses from non–
English-speaking Asian countries such as Ko-
rea, language barriers could be more challeng-
ing. Similarly, acquisition of a working knowl-
edge about a new culture also requires years
of immersion and accumulation through per-
sistent efforts.

Implications for policy making

The documented experiences of Asian
nurses in this metasynthesis underscore the
central issue of social injustice and the imper-
ative to address it head-on. The included stud-

ies reported widespread discriminatory prac-
tices and behaviors in one form or another.
Oftentimes, discrimination was covert and
subtle; other times, it was explicit and out-
right. To a large extent, the prejudice and
discrimination against Asian nurses reflect
the deeply rooted intolerance for, and in-
justice against, racial and ethnic minorities
in Western societies and nurses from these
groups. Although the eradication of racism
is a long-term goal in nursing, both West-
ern governments and employers need to de-
termine what more can be done at the so-
cietal and institutional levels. Could West-
ern governments make and implement poli-
cies on recruitment, credentialing, employ-
ment nondiscriminatory to immigrant nurses,
including those from Asia? Although many
of these policies are already in place, they
exist merely on paper in many cases, with
wide variations in their interpretation and ex-
ecution. At the institutional level, can West-
ern employers implement programs on cul-
tural diversity and competence to cultivate a
more tolerable, welcoming workplace envi-
ronment and to facilitate the communication
between Asian nurses and those they work
with? More importantly, could specific mea-
sures be institutionalized to prevent or min-
imize discrimination in hiring, performance
evaluation, compensation, and so forth so that
antidiscrimination is not merely empty lip ser-
vice or calculated political tactic?

CONCLUSIONS

Asian nurses constitute the largest group of
immigrant nurses working in Western coun-
tries. For the foreseeable future, the number
and share of Asian nurses in the global mi-
gration of nurses are likely to continue to in-
crease. This metasynthesis of the lived expe-
riences of Asian nurses working in Western
countries encapsulates their challenges, ago-
nies, and struggles for personal and profes-
sional identity and social justice. To a large ex-
tent, the story of Asian nurses is an integral
part of the collective experiences of interna-
tional nurses from other parts of the world
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and parallels those of immigrant women. The
lived experiences of Asian nurses must be first
documented and examined before any effec-
tive interventions can be designed and imple-
mented to facilitate their adaptation and inte-

gration. However, when gender, race, and cul-
ture intersect, the dynamics of relationships
of the involved groups will inevitably be com-
plex, and defies simple, linear explanations
and easy solutions.
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