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Summary
Background: The aim of student exchanges in higher education is to develop
personal and professional competence. One of the learning outcomes stipulated
for the nursing education is the ability to apply knowledge about cultural
competence and understanding. Several studies indicate that student exchanges
have a large impact on competence development.
Objective: The objective of this study was to gain insight into how participation
in a 12-week student exchange impacted on nurses in the years that followed.

Method: We conducted qualitative interviews with seven nurses who took part
in a student exchange ve years earlier.
Results: The nurses described a process in which the exchange helped them
develop personal qualities and cultural competence and increased their
awareness of how they communicated. In the interviews, the nurses relived
situations from their clinical placement in the ‘here and now’. Although the
nurses found it di cult to de ne the learning outcomes from the exchange,
they indicated that they had learned a great deal. Several of them highlighted
how they tried to understand ethnic minority patients and their families and to
be understood.
Discussion: The nurses said that the exchange had strengthened their personal
and professional development, and continues to do so. Meeting people from a
di erent cultural background to their own in a foreign and unfamiliar culture
over a period of time reinforced this e ect as the nurses had to nd new ways to
mobilise their personal and professional resources.
Conclusion: The exchange had a lasting impact on the nurses’ personal
awareness, professional development and competence development. Meeting
people in di erent situations over a period of time in an unfamiliar culture also
helped to strengthen their cultural competence. The nurses found that cultural
competence is important for practising nursing in a multicultural society, and
that it is di cult to obtain this competence in clinical placements in Norway.
However, more research is needed into nurses’ experiences from student
exchanges, where the focus is on the impact of the exchange on their
professional practice.

Student exchanges over a certain time period are one of the most e ective ways of
developing cultural competence. Students who live in a di erent culture for a
period are ‘strangers’, and this gives them the opportunity to see how cultures
di er (1–4).
Although more research is needed on the learning outcomes of exchanges, studies
show that exchanges contribute to personal, professional and cognitive
development in the form of strengthened cultural sensitivity and competence (5–
7). Report no. 7 to the Storting (2020–2021) (8) follows up Report no. 16 to the
Storting (2016–2017) (9) by emphasising that all students should gain international
experience as part of their education, and that student mobility in higher education
should be increased.

International exchanges are also important for educational institutions and society
in general because they generate knowledge that cannot be developed by any other
means in education programmes (8). Student mobility will strengthen the cultural
competence of nursing students. Another one of the goals in nursing education is
for pedagogical learning activities to be incorporated into the education, which will
help strengthen nurses’ knowledge, understanding, commitment and trust in
interactions with patients from other cultural backgrounds (10).
One of the learning outcome descriptors in the new national guidelines for nursing
education (Section 5 c) is that the student ‘is able to apply knowledge of cultural
competence and cultural understanding in nursing assessments, planning,
practices and evaluations’ (11).
Report no. 16 to the Storting (2016–2017) (9) emphasises that nursing education
programmes should qualify candidates to be active, sough-after and responsible
participants in the international community. Together with the goal of delivering
patient-centred nursing regardless of cultural background, this emphasis actualises
nurses’ development of cultural competence (12).
Cultural competence can be de ned as ‘the ongoing process in which the
healthcare professional continuously strives to achieve the ability and availability
to work e ectively within the cultural context of the patient’ (12).
Interpersonal encounters are a prerequisite for developing cultural competence,
and the competence is developed through ve components: 1) awareness of own
cultural prejudices, 2) knowledge of cultural and ethnic groups, 3) skills in
conducting cultural assessments, 4) encounters with people from a di erent
cultural background, and 5) a desire to develop one’s own cultural awareness (13).
Alpers discovered that nurses need better cultural competence in their contact
with patients and families from other cultural backgrounds. The competence is
linked to communication and interaction, understanding illness and treatment, and
how symptoms manifest themselves (14).
A literature review of healthcare personnel’s cultural competence shows that it
increases signi cantly following interventions that involve training in cultural
competence, and that this increase has a signi cant association with patient
satisfaction (15).

Since 2008, Norwegian undergraduate nursing students have been able to
undertake clinical placements at Tanga International Competence Centre (TICC)
in Tanzania (16). The students participate in clinical placements in health clinics,
day centres, school health services and retirement homes, and in mental health
services in home nursing and outpatient clinics.
Approximately 60–80 students live at TICC at any one time. The majority are
nursing students, but students from other areas of health and social care are also
represented. At TICC, the nursing students receive daily supervision in clinical
practice from nurses employed by TICC who know the local conditions and
culture.
In addition to facilitating learning situations and supervising bedside care, the
TICC nurses translate from Swahili into English where necessary. At the end of
each day, the students take part in a one-hour re ection group, where they share
and re ect on the day’s experiences from clinical practice with the supervisor.
Following focus group interviews with 21 students who completed a 12-week
clinical placement in their fth semester at TICC in the autumn of 2015, it was
concluded that the students’ cultural competence was strengthened during the
student exchange (5). Student nurses’ experiences of exchanges and the positive
impact of student mobility on professional and personal development are well
documented, but there is a lack of knowledge on how student exchanges in other
cultures impact on nurses in the longer term.
Objective of the study

The objective of the study was to gain an insight into the impact that the student
exchanges at TICC in 2015 had on the participants’ nursing practice in the years
that followed.

Method
We conducted individual interviews in order to gain an insight into the impact that
student exchanges had had on the nurses in the years that followed (17). The study
sample was the 21 nursing students who participated in the focus group interviews
in the autumn of 2015 (5).
In connection with the interviews conducted in 2015, the participants gave
informed consent to be contacted and participate in a follow-up study. The rst
author sent out invitations to participate in this follow-up study via text and email
in August 2020. Up to two reminders were sent. Eleven nurses declined the
invitation, three did not respond, and seven accepted. Six of those who accepted
were from the same university, and the seventh was from a di erent university.

The rst author conducted seven individual interviews during the week
commencing 27 September 2020. Due to COVID-19 restrictions and for practical
reasons, these interviews were held over the telephone, and were recorded. The
interviewer used an interview guide with two main themes: 1) ‘Your experiences
from the student exchange in 2015’, and 2) ‘What impact has the exchange had on
you in your nursing role?’.
The interviews lasted 37-46 minutes and were transcribed verbatim. The
interviewer summarised what had been said throughout the interviews and at the
end, and asked the participants to con rm his understanding of the content. NVivo
12 software was used to systematise the data.
Our data analysis was inspired by a three-phase qualitative inductive content
analysis: 1) Preparation, 2) Organisation, and 3) Reporting, where the rst phase
involved a systematic reading of all the interviews in order to gain an overall
impression (18).
The ‘Organisation’ phase consisted of three stages: open coding, categorisation and
abstraction. In this phase, we read each interview and coded the meaning of the
sentences and paragraphs. Categorising involves collating codes that are
considered to belong to the same subcategories from each interview and as a
whole. Subcategories that are considered to be linked are grouped together in order
to reduce the number of categories. Each author worked independently in the
analysis process up to this point.
In the last phase of the process, we discussed and drew up the categories together.
The categories formed the basis for an abstraction, which is a general description
of the meanings conveyed in the interviews grouped into main categories. In our
study, this analysis process resulted in three main thematic categories (18).

The study was approved by the data protection o cer at the Norwegian Centre for
Research Data (reference number 657253) (19). Information about the study and a
consent form were attached to the email invitation to participate. The information
letter attached to the email invitation described the procedures regarding data
protection, anonymity and the right to withdraw.
This information was orally repeated during the interviews, and oral consent was
obtained from all participants before starting the audio recording. The participants
were numbered from 1 to 7 to enable us to identify those who might want to
withdraw. The audio recordings were stored on a server with two-factor
identi cation and deleted after transcription.

Results
Table 2 gives an overview of the participants in the study. They completed their
bachelor’s degree in nursing in the spring of 2016.

The interviews with the nurses showed that their experiences from the student
exchange in 2015 and the impact it had in the years that followed can be divided
into three main categories:

• Student exchange fostered the development of personal qualities
• Student exchange increases awareness about communication
• Student exchange fostered the development of cultural competence
All the nurses indicated that they had learned a lot during their stay at TICC, but
when they were asked to give examples of what they had learned, they found it
di cult to be speci c or to provide examples.

«They relived situations from maternity wards, school
health services, clinics or home visits in the ‘here and
now’.»
In the interviews, however, several nurses said that discussing the exchange was
making them reminisce about Tanzania. They relived situations from maternity
wards, school health services, clinics or home visits in the ‘here and now’, and
described how these experiences have subsequently had a major impact on them.
Several nurses also pointed out that the daily re ection groups at TICC had a
major impact on their learning process.

Student exchange fostered the development of personal qualities

Overall, the nurses gave the clear impression that the student exchange had
strengthened their personal qualities. Nurse number 2 described her experience as
follows:
‘You’re young, and you’re a nursing student, and you think you’re going to save the
world and, yeah, help other people. Then you go down there and suddenly realise
that “Oh! Things are maybe not quite as I thought they were”, and you grow a lot as
a person. Then you start to see the bigger picture and start thinking. You start to
re ect a lot on why things are the way they are. And you grow both as a human
being, within yourself, and in your role as a professional. I was a di erent person
when I came back.’

«Others emphasised that they had become more tolerant
and less judgemental.»
Other nurses said that the student exchange had taught them to be more patient.
One said she was patient before the exchange, but that this quality was
strengthened due to the awareness she gained from the new experiences in
Tanzania. Others emphasised that they had become more tolerant and less
judgemental. They now exhibit a deeper understanding of di erences during their
interactions with other people, regardless of cultural background.
The nurses described how their ability to understand other people’s situations had
improved, and how they were ‘more a able and generous’ when talking to patients.
They had generally become more interested in people and more aware that people
can have their own reasons for their choices and actions. One nurse indicated that
she now pays more attention to what others think, believe and feel.
Several nurses linked their personal development to their professional
development in their role as a nurse. One nurse said that she had taught refugees, a
task she would have turned down without the professional con dence she
developed during her student exchange. However, the nurses did not regard the
exchange as an isolated factor in their personal and professional development, but
as a signi cant contributor to their already ongoing development.
Student exchange increased awareness about communication

The nurses gained a variety of experiences within communication during the
student exchange, and they emphasised the importance of understanding and being
understood. During the exchange, they learned to adapt their communication with
patients and families to cultural frameworks and conditions. One nurse said that
she tries to be very precise when explaining to minority patients why things are
done a certain way, as she is aware that they might have done it di erently.

Several nurses indicated that the student exchange had made them more aware of
how they communicate with patients and families. Nurse 1 said the following:
‘I’ve become very aware of how I communicate. Because I think that if it was me
who had been there [in Tanga], I would’ve wanted as much information as possible.
And I also think that if I get someone from a foreign culture, then I think they
maybe communicate in a completely di erent way, and their need for information.’

«The nurses were foreigners in an unfamiliar culture.»
Nurse 2 pointed out that she has become more aware of how she communicates:
she facilitates dialogue and builds trust by showing interest in the patient in her
communication, and emphasises that she is there for their bene t. The patients
respond well when she shows that she is trying to understand.
The nurses were foreigners in an unfamiliar culture, and they now draw on this
experience when they meet people who do not speak good Norwegian and who are
foreigners in Norway:
‘I think maybe the fact that I’ve felt ‘nobody understands what I mean, and nobody
understands what I want or what I want to accomplish’, it’s frustrating. So I think,
maybe that’s one of the things I’ve learned from TICC. That sense of how di erent
cultures actually are. And you’re not able to do anything. You couldn’t say anything.
And that was also maybe a big lesson that we learned (Nurse 6).’
The nurses described how being a stranger in a culture with a foreign language has
made them more understanding, and taught them to be more patient and to
consider other perspectives when communicating with people from a di erent
cultural background. This approach also applies to communication with ethnic
Norwegian patients whose understanding of their situation di ers to that of the
nurse.
Student exchange fostered the development of cultural competence

The last main category covers the nurses’ experiences of increased cultural
understanding following their stay at TICC. Nurse 1 explained the following:

‘I’ve applied it to my work in Norway. Because I often nd in hospitals that a lot [of
colleagues] don’t understand why people from other cultures like to bring so many
relatives with them. So it’s about them having that expectation from their own
country in a way. The expectation that they can bring a lot of their family so they
can take on some of the work. However, I think that those of us who have that
cultural understanding should of course share it with our colleagues. But you’re at
least aware that you’re not familiar with the culture. And I think that’s something
you’re not aware of if you haven’t been on a cultural exchange like this.’
The nurses said that being in a di erent culture over a period of time has given
them a new understanding of the importance of a person’s culture. They extend
this to include people from di erent environments to themselves, and Nurse 7
describes it as follows:
‘It’s the same kind of thing, you do things in a slightly di erent way because you
grew up in a di erent environment. I think it’s interesting to see how people think
di erently. Or how di erent things can be for me compared to them. Or how
di erent the world looks [to them].’

Discussion
The objective of the study was to gain an insight into the experiences of nurses who
took part in a 12-week student exchange ve years earlier. The nurses emphasised
that the variety of encounters they had with people in clinical practice and in daily
life in Tanga have had a major impact on their personal and professional
development.
Interpersonal encounters are a prerequisite for developing cultural competence
(13) because this interaction generates knowledge about other people and cultures,
helps to develop skills in assessing the context and deepens the understanding of
how culture manifests itself in people’s daily lives.
Being strangers in an unfamiliar culture helped to strengthen the nurses’
development process. The nurses’ experiences in Tanga di ered to those from
earlier clinical placements in Norway due to the diversity of new situations from
daily life and clinical practice, combined with a lack of pro ciency in the language
of the host country.
Student exchange reinforced personal development

Several nurses emphasised that the student exchange reinforced their already
ongoing personal development. The personal development also impacted on their
professional development, which may partly be explained by the need to nd new
ways to mobilise personal and professional resources in their interactions with the
people they met in clinical practice.

This is an important point in the discussion about the content and bene ts of
student exchanges, as competence entails ‘the ability to mobilise knowledge, skills,
attitudes and values, combined with a re ective learning process, in order to
engage and interact’ (20).
The nurses applied their experiences from the exchange to their daily work

The nurses were unable to describe and de ne their own learning outcomes. This
may be because their stay at TICC was ve years ago, and over time, many
experiences are transformed into general impressions. In the study from 2015,
where the nurses participated as students, many of them said that ‘they discovered
new sides of themselves, but that they would not see the implications of this until
some time had passed’ (5).
A common thread in the interviews was that during the 12-week exchange, the
nurses had a good opportunity to experience and re ect on the di erences between
people and cultures. The experiences and re ections over time led to an increased
awareness of cultural di erences and their own personal development (4, 5).

«The nurses had a good opportunity to experience and
re ect on the di erences between people and cultures.»
Meeting patients with a di erent cultural background was good training (15), and it
strengthened their cultural competence by deepening their professional
understanding of illness and treatment and of how symptoms manifested
themselves in the patients (14). Nursing education in Norway does not o er the
same scope of practical experiences and learning outcomes as TICC, and the
nurses emphasised that they use their experiences from the exchange in their daily
work as nurses.
Living at close quarters with 60-80 other Norwegian students was a challenge, but
they discussed and processed their experiences from clinical practice and daily life,
which in itself was bene cial to learning. In addition to the objective learning
outcomes found in policy documents, regulations and programme descriptions, the
students’ shared living situation was also conducive to developing cultural
competence. The nurses said that discussing and processing experiences at TICC
was an approach they have subsequently adopted with colleagues in the Norwegian
health service (21–23).

The personal and professional development that the student exchange fostered in
nurses is an important argument for developing initiatives and providing more
opportunities for students and sta to acquire international experience in the
Norwegian nursing education (8–10). New initiatives should also involve patients,
their families and sta from di erent cultural backgrounds, because this gives
students the opportunity to apply and develop their cultural competence
throughout their education (11).
Strengths and weaknesses of the study

One of the strengths of the study is that the participants were taken from the
sample in the 2015 study. It can be both a strength and a weakness that both
authors had the same prior understanding after several years of collaboration on
internationalisation in nursing (24). However, neither of the authors had had
contact with the nurses since 2015. The credibility of the study was enhanced since
both authors analysed the interview material and identi ed the same themes (25).
One of the weaknesses of the study is that only seven of the 21 students from 2015
participated, and we do not know how the other 14 would have responded. Another
weakness is that memories may have faded after ve years. Virtually all the nurses
indicated that they had learned a lot during their stay at TICC and had developed
considerably, but when asked about the learning outcomes, they found it di cult
to be speci c or to provide examples. Nevertheless, the nurses said that the
experiences from the exchange were important for their professional practice.

Conclusion
The study examined the impact that a 12-week student exchange ve years earlier
had had on seven nurses in the years that followed. The results showed that the
exchange had had long-lasting e ects on their personal awareness and professional
development, and increased their competence. Interpersonal encounters in
di erent situations in an unfamiliar culture over a period of time also strengthened
their cultural competence, which is particularly important for the nurses in their
daily professional practice in a multicultural society.
The participants linked the experiences from the exchange to personal qualities
and skills they had prior to the exchange. The exchange therefore served to raise
their awareness in the process of developing personal and professional competence
as a nurse. We recommend further research into nurses’ experiences from student
exchanges, where the emphasis is on identifying the impact on professional
practice.

The study's contribution of new knowledge

• Student exchanges are the subject of much discussion in the academic

community, and there is an abundance of literature on nursing students’
experiences from student exchanges, where learning outcomes and personal
and professional development are well documented.

• In this study, we followed up seven nurses who undertook a 12-week clinical

placement in Tanzania in the autumn of 2015 as part of a student exchange.
The exchange was part of their bachelor’s degree in nursing. We conducted
seven individual qualitative interviews with two main themes: 1) ‘Your
experiences from the student exchange in 2015’, and 2) ‘What impact has the
exchange had on you in your nursing role?’.

• The study documented the impact that a 12-week student exchange had on

seven nurses over the ve-year period following the exchange. This
generated relevant knowledge on how they developed cultural competence,
and the e ect that the exchange has had on their nursing practice.
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