RESEARCH

How nurses use
experience from clinical
placement in
Madagascar in their daily
work
Leif Steinar Alfsvåg
Fagseksjonsleiar for bachelor i sjukepleie
Institutt for helse- og omsorgsvitskap, Høgskulen på Vestlandet, campus Stord
Siri Nyen
Intensivsjukepleiar, praksisfasilitator og studiekoordinator
Lovasoa, Madagaskar og Det Norske Misjonsselskap (NMS)
Margrethe Bakstad Søvik
Internasjonal koordinator
Fakultet for helsefag, VID vitenskapelige høgskole, studiested Bergen

Internationalisation

Learning outcomes

Intercultural competence

Norwegian nursing education

Qualitative study

Sykepleien Forskning 2022;17(88305):e-88305
DOI: 10.4220/Sykepleienf.2022.88305en

Summary

Background: It is a national goal for half of all students to complete an
international clinical placement. Student exchanges have proven to be
important for achieving intercultural competence, but there is a lack of
knowledge about how nurses use this competence in future practice. Such
competence is necessary for meeting the need for equal access to health and
care services in a multicultural society.
Objective: The objective of the study was to develop knowledge about how
quali ed registered nurses (RNs) in Norway use the experience gained from
clinical placement in the Global South in their daily work.
Method: The study has a qualitative design that includes both a questionnaire
with open-ended questions (n = 77) and individual interviews (n = 4) with
quali ed RNs who completed clinical placement in Madagascar. The data were
collected in online questionnaires in May 2020 and interviews were held in the
autumn of 2020. The informants were asked about clinical placement in
Madagascar, and how they use the learning outcomes in their daily work.
Results: The study shows that the experience gained from clinical placement in
the Global South provides intercultural competence, and also leads to personal
and professional growth. In retrospect, the informants point out that as
quali ed RNs they try to have a conscientious approach to minority patients
because they remember how it felt to be an outsider. The perspective of
gratitude, which is largely linked to inequalities in health services, has
motivated many RNs to help realise the goal of equal access to health and care
services.
Conclusion: The study shows that the RNs acquired intercultural competence
during clinical placement in Madagascar. They report that they use this
competence actively in their work with patients from other cultures. Our
ndings indicate that former international exchange students can serve as
bridge-builders by recognising the needs of minority patients whilst also
helping them adapt to the Norwegian context. This suggests that clinical
placement in the Global South should continue to be a core component in the
Norwegian nursing education.

The number of inhabitants with a minority background is constantly increasing in
Norway (1). This means greater cultural diversity, which requires a broader range of
competence in RNs (2, 3).

A stronger focus on internationalisation for nursing students could be one way of
meeting the need for equal access to health and care services. The Ministry of
Education and Research has set a goal for half of all students to complete an
international clinical placement (4).
Internationalisation can help ensure that students gain an intercultural
understanding and develop the ability to solve problems, show initiative, exercise
creativity and foster collaboration and change (4). This is in line with the
regulations on national guidelines for nursing education: ‘The candidate must use
cultural competence and cultural understanding in the assessment, planning,
implementation and evaluation of nursing care’ (5).
In this article, we build on Dahl’s understanding of intercultural competence, i.e.
‘the ability to communicate adequately and appropriately in a given situation with
people from di erent backgrounds. This requires appropriate behaviour, adequate
knowledge and ethics’ (6, p. 294).
With a view to internationalisation, Norwegian educational institutions facilitate
clinical placement in the Global South. Learning outcomes from such placements
can include personal and professional growth, improved language skills,
development of intercultural competence and knowledge about global health and
health systems in other countries (7–12).
However, it cannot automatically be assumed that students learn relevant
competence in clinical placement in the Global South. Studies show that factors
such as language and major di erences in resources and in the practice of nursing
between Norway and the host country can hinder the exchange of knowledge (13).
The result is also dependent on e ective follow-up and supervision of the students
(10–12).
Most studies of nursing student exchanges to Africa have been conducted shortly
after completion of the clinical placement, and do not tell us very much about how
nurses apply their practical experience from abroad to future practice (10, 11, 13–
15).
Previous research therefore calls for more studies to nd out more about the
extent to which quali ed RNs are able to use their clinical placement experience in
their daily work in the health service (8, 16). Figure 1 provides some facts about
Madagascar.

Objectives and research questions

The objective of the study is to develop knowledge about how quali ed RNs use
their experience from clinical placement in the Global South in their daily work in
Norway. Key questions relate to the bene ts of Norwegian nursing students
travelling abroad to low-income countries like Madagascar, and how they report
using this in their daily work.

Method
The study has a qualitative and exploratory design in which open-ended questions
were asked in an anonymous questionnaire and individual in-depth interviews. We
thus managed to obtain a large dataset from the survey, whilst also gathering more
in-depth information about the informants’ experiences in individual interviews
(19).

Material

Data were collected via an online questionnaire in May 2020. In the questionnaire,
the informants were asked about the clinical placement in Madagascar and how
they use their experiences from this in their daily work. In the individual in-depth
interviews, a semi-structured interview method was used to explore what the
informants felt they had learned from clinical placement in Madagascar, and how
they use this competence in their nursing practice.
In the interviews, we used an interview guide that contained 17 questions divided
into three thematic areas. This guide was designed with the aim of addressing the
research question. The informants were given the opportunity to talk freely about
the di erent topics, and some accounts addressed several of the questions in the
interview guide.
The interviews were conducted via Zoom in the autumn of 2020, and the
recordings were transcribed verbatim by the second author. Each interview lasted
between 45 and 60 minutes.
Sample and data collection

In the period from autumn 2016 to spring 2019, 120 nursing students from several
Norwegian educational institutions were on clinical placements of 4 to 12 weeks at
various health institutions in Madagascar. The nursing students worked in
association with a local competence centre and were recruited to the study through
the study coordinator at the centre via already established Messenger chat groups.
All former nursing students who had a clinical placement in Madagascar during the
relevant period were invited to participate in the study. Selection criteria were
completed nursing education, at least one year of work experience as a nurse, and
clinical placement in Madagascar.
A total of 77 informants completed the entire questionnaire and met the selection
criteria. Four informants were recruited via the questionnaire and took part in indepth interviews conducted by the rst author (LSA) and a colleague. Table 1 gives
an overview of the informants.

Data analysis

The texts were analysed using systematic text condensation according to
Malterud’s (20) four-step content analysis method. The aim was to obtain
knowledge about the informants’ experiences during clinical placement, and how
this has bene tted them in future practice.

The analysis process has gone back and forth between the various steps in several
phases, and has not therefore been a linear process. In the rst step, we
familiarised ourselves with the material by reading the texts individually. This gave
us an indication of preliminary themes (20).
We rst read the answers to the open-ended questions in the survey and then the
interviews. The themes that emerged in the in-depth interviews corresponded to
those from the survey, and we gained a deeper understanding of these themes, but
no new themes emerged.
In the second step, we returned to the texts and identi ed meaning units. Each of
the authors colour-coded the units separately, which led to di erent code groups
clearly emerging. We then jointly ensured that the various meaning units were
placed in the right code group.
In the third step, we divided the code groups into several subgroups. We did this
individually before discussing which subgroups were most relevant to our further
work on the text.
The next step was to condense the content using arti cial quotes based on a
summary of several meaning units from the same subgroup. The code groups also
changed during the process since the subgroups provided new insight into what
would be relevant to include.
The fourth and nal step was recontextualisation. The ndings, which are loyal to
what the informants reported and give the reader insight and understanding (20),
were summarised in sub- and main categories. In the nal step, these were
presented in the results section.
An excerpt of the analysis, from steps 2 to 4, is shown in Table 2. Here we deviate
slightly from Malterud (20), whose model uses categories as opposed to sub- and
main categories.

Ethical aspects

The study was evaluated by the Norwegian Centre for Research Data (NSD),
reference 297455. All informants provided informed consent.

Results
The ndings from the study show that clinical placement in Madagascar leads to
‘intercultural competence’ and ‘personal and professional growth’, which is useful
for future nursing practice (Table 3).

Intercultural competence

Experience of being in a minority

When the students describe the experience of being a Norwegian student in
Madagascar and their encounter with a new culture, they use terms such as ‘being
an outsider’ and ‘being a foreigner’:
‘It’s something I’ve thought about a lot in hindsight. I was able to experience what
it felt like being the outsider, the one being seen as di erent’ (interview 4).
‘Being an outsider’ is described by the informants as an uncomfortable feeling of
loneliness and of being the one who needs help and not understanding what is
going on. The informants describe how, as quali ed RNs, they try to have a
conscientious approach to minority patients because they remember what it felt
like to be the outsider:
‘I’m aware of when a patient cannot speak the language well, and we’re standing
there talking in our language at our own speed. I can remember how uncomfortable
that can be, because I couldn’t understand anything. I try not to talk over the heads
of these patients and to use an interpreter or translation tool where possible, so
that we understand each other at least to some extent’ (interview 1).
Several informants indicate that the learning outcome from such experiences has a
high transfer value in their work in Norway with patients from other cultures.

Experience-based knowledge of another culture

Many of the informants describe how they now nd it easier to deal with patients
from another culture than prior to the clinical placement. They describe this new
knowledge as insight into traditions, values and attitudes, which in turn provides
greater understanding of the context of minority patients’ backgrounds:
‘I now have a better understanding of the culture of patients from other countries.
I understand their scepticism about health care, and the positive and negative
attitudes towards healthcare professionals. It’s easier to understand their situation’
(survey).

«The informants now nd it easier to deal with patients
from another culture than prior to the clinical placement.»
The role of patients’ families in health care is a recurring theme among the
informants. One informant gained a better understanding of how families need to
show compassion and express their desire for the patient’s recovery, while in
Norway we are more preoccupied with rules and procedures:
‘Here it’s very much like, “No, no. The patient needs peace and quiet, and should
only have a maximum of two visitors in their room, and preferably not too many
visits.” But my experience abroad has made me look at this a little di erently now.
We need to nd a solution that suits both parties, so that they don’t feel rejected’
(interview 4).
The informants say that they learned about other illness aetiology. One informant
describes how she uses the experiences from a village with mentally ill patients,
where the threat of witchcraft and the driving out of spirits were key elements:
‘I can see many similarities between the patients we met in the Madagascan village
and the patients here from other countries. The witchcraft and evil spirits and all
that. I get asked at work about my experiences and about how to deal with patients
who think they are bewitched’ (interview 1).
However, several informants also report that they nd it di cult to explain how
they use the experiences they have gained in their daily work:
‘But it’s di cult to pinpoint exactly what it is from Madagascar that informs my
nursing’ (interview 3).
The informants possess knowledge that they are not fully aware of. This statement
illustrates the paradoxical nature of this:

‘I don’t always have a good answer, but I tend to have some insight or experience
that I can share’ (interview 1).
Personal and professional growth

Gratitude due to a new perspective

The informants describe how their experiences from Madagascar made them feel
grateful. They describe the phenomenon of gratitude in relation to the resources in
the Norwegian health service, their personal well-being and the privileges we enjoy
in Norway.
The RNs remember working with patients who were denied life-saving treatment
or relief for severe pain due to the lack of resources in the health service. Many of
the informants said that it is these experiences that gave them perspective:
‘I’m now more aware of, or have rst-hand experience of, the major inequalities in
the world. We are so privileged here. It gives you a whole new perspective on
things’ (interview 3).
Some of the informants also point out that this perspective makes them want to
help foster change at home in Norway and to safeguard universal access to health
care. One informant describes how she is now an advocate of equal access to health
care for immigrant women because of her experiences in Madagascar. The
informants highlight those who are marginalised for various reasons:
‘I work in the eld of substance abuse, where there are a lot of wounds. I’m now
trying to persuade my employer to let us perform simple wound management for
patients with poor self-care. If they’re able to heal the terrible surgical wounds we
saw in Madagascar using only gauze and salt water, surely a welfare state like
Norway can provide an easily accessible service for those who lack self-care skills’
(survey).
Experience of being more robust

The informants describe the experience of being more robust as developing
qualities such as courage, endurance, ‘daring to stick it out’ in di cult situations
and becoming thick-skinned. In the survey and interviews, many informants
describe tough episodes they have encountered in clinical placement. For example,
children who have died, parents who could not a ord to pay for a child’s medical
treatment, or situations where patients were treated poorly due to their lack of
resources or knowledge.

«The informants indicate that clinical placement has
developed them as human beings and as nurses.»

The informants indicate that clinical placement has developed them as human
beings and as nurses. One explained that she is better able to cope now with
di cult situations in Norway:
‘My clinical placement experience in Madagascar means that I often dare to deal
with situations that I nd frightening and challenging’ (survey).
Solution-oriented and independent

Many informants are aware that conditions in a low-cost country like Madagascar
mean that they need to think and act di erently, and that these are characteristics
and competence that can be useful in the Norwegian health service:
‘I would say that I’m much more independent and good at making decisions. I can
think in more practical terms and outside the box. But I’m also exible and
solution-oriented’ (survey).
An example of being more solution-oriented is given by one of the informants who
links their experiences with the reuse and lack of equipment in Madagascar to the
speci c work situation in Norway:
‘Some experiences stay with you, and now in the midst of a global pandemic, I’m
drawing on my experiences from working in conditions where equipment has to be
reused. You need to think di erently and creatively when equipment runs out. I’ve
become very creative in my thinking when it comes to solution-oriented nursing’
(survey).
Acquirement of professional knowledge

Several informants acquired a direct professional bene t from clinical placement in
Madagascar:
‘The clinical experience is useful for future practice. I learned anatomy and
physiology in clinical placement in a surgical ward, and saw the consequences of
conditions going untreated’ (survey).
This sentiment was also re ected in statements about how nursing students in
Norway learn a lot about training the clinical eye, but how the use of various
medical instruments actually negates the need to use this knowledge:
‘If I’m unsure, I’ll grab some medical instrument or other. In Madagascar, you have
to think for yourself and use what you have’ (interview 4).

Others also point to the value of repetition in clinical placement in Madagascar –
for example, vaccination, inserting peripheral venous cannulas, and examining and
treating children. Such statements indicate that the informants consider the
professional competence acquired during clinical placement to be useful in
professional practice in Norway.

Discussion
The aim of the study is to develop knowledge about how quali ed RNs in Norway
use the experience gained from clinical placement in the Global South in their daily
work.
Intercultural bridge-builders

Equal access to health and care services is a goal for the Norwegian welfare state
(2). This means that services must be adapted and arranged to suit the needs of the
individual patient (3). The barriers that impede equal access to healthcare services
for patients from minority groups have been shown to include language barriers, a
low level of health literacy among patients, a lack of trust in the health service,
di erences in illness and health aetiology, and a lack of knowledge about patients’
cultures among healthcare personnel (3).
A study by Alpers and Hanssen (21) found that quali ed RNs in Norway lack
knowledge about the illness aetiology and medical traditions of non-Western
cultures. This makes it di cult for healthcare personnel to understand the wishes,
needs and behaviour of patients from minority groups and their families. Research
also shows that a lack of intercultural competence impacts on patient care and
exacerbates health inequalities (22).
The informants’ descriptions of how they apply their experience from clinical
placements in Madagascar seem to indicate that they have acquired intercultural
competence (6). In both the survey and the interviews, it was apparent that
informants felt that they had become more aware that people’s experiences and
perceptions can di er from their own. This demonstrates that they have gained
insight into how a di erent set of beliefs, illness aetiology and perception of the
role of the patient’s family can a ect the nursing needs of the patient.

«The feeling of being a foreigner and an outsider is
something they are now able to use in contact with
patients who have an immigrant background. »

Several of the informants described how the feeling of being a foreigner and an
outsider was something they were now able to use in their work with patients who
have an immigrant background. This suggests that experiences from clinical
placement make it easier for them to understand and show empathy for patients
who have a di erent cultural background.
The informants explained that they employed di erent communication techniques,
such as using interpreting services, to increase mutual understanding. This nding
is in accordance with previous studies and it shows that clinical placement in the
Global South can help break down some of the barriers to equal access to
healthcare services for patients from minority groups (9, 11).
Our ndings indicate that former nursing students who have completed a clinical
placement period in the Global South can, ideally, take on the role of bridgebuilder, as they are able to see the needs of minority group patients whilst also
helping them adapt to the Norwegian context. On the basis of their experiences in
Madagascar, the informants understand the value of being familiar with the
background and culture of the patient, and they are able to make adjustments
accordingly. This is in line with the key learning outcomes in the regulations on
national guidelines for nursing education (5), as mentioned in the introduction.
Many of the informants in our study state that they have learned a great deal from
their clinical placement in Madagascar. However, it is also clear that many of them
nd it di cult to express in words what they have learned and that they struggle to
transfer their experience to working life in Norway, especially with regard to
intercultural competence.
This is a well-known problem found in studies focusing on transforming learning
experiences to sustainable knowledge for future practice (23). It may indicate that
students undertaking clinical placement in the Global South have a greater need
than other students for guidance and tools, both during and after completing their
placement, as other studies also show (10–12).
The perspective of gratitude and social involvement

In the survey, many of the informants indicated that one of the greatest bene ts of
clinical placement in Madagascar was the sense of perspective they developed. This
was particularly linked to the poverty they encountered as well as the lack of
resources in the health service. Does the feeling of gratitude acknowledged by the
informants have relevance in the workplace? In the interviews, the perspective of
gratitude was linked to a stronger commitment to help minority groups and those
on the margins of society in Norway.

Gratitude can serve an important purpose in providing a basis for solidarity with
people less fortunate than ourselves. The government white paper on international
student mobility in higher education (Meld. St. 7 (2020–2021)) (4), points to social
involvement as a bene t for students who travel abroad and indicates that this is a
skill and attribute that can be useful later in connection with work. The white
paper suggests that this e ect is more a result of staying in a foreign country than
the content of the study programme or work placement. This indicates that for
many of the informants, the perspective of gratitude has become a motivation for
them to work towards the goal of equal access to health and care services.
The experience of gratitude has also been found in other studies of clinical
placement experiences in low-income countries (9, 10). In contrast to the
ethnocentric gratitude identi ed in the study by Hovland and Johannessen (10),
where the informants show a condescending and critical attitude towards the
health service and the competence of the healthcare personnel in the host country,
the informants in our study are generally more positive towards the local health
service.
It is possible to nd similar attitudes among some of our informants, but the
majority of the participants in our study expressed admiration over how much the
local healthcare personnel were able to accomplish with so few resources.
The di ering attitudes do not necessarily mean that the informants in our study
are more culturally sensitive than those in the study by Hovland and Johannessen
(10), but may be because a longer space of time had elapsed between the
informants’ clinical placement and the interview in our study. However, the ability
of students to participate in self-re ection, and the supervision and guidance they
receive during the clinical placement can also contribute to forming these
attitudes, as Hovland and Johannessen point out.
Personal growth

In line with the previous national guidelines for nursing education (24) and the
new regulations (5), it is a primary aim to educate independent, responsible and
innovation-oriented professionals. The informants’ responses show that although
many of the experiences they had in clinical placement were ‘unpleasant’, they had
still managed to have a valuable learning experience. An example of such learning is
the increased development of insight into their own competence.
Both personal and professional growth are topics that recur in many studies that
address the bene ts of student exchange programmes (8, 9, 15, 16). In our study, we
discuss how these forms of growth can be useful when working as a quali ed RN.

«Participants described how they had developed their
creativity, and how they felt they had become more robust
and dared to ‘stick it out’ in challenging situations.»
One study (9) found that nursing students who had carried out a clinical
placement abroad had developed individual skills and gained cultural competence
that they were able to use later in working life. This corresponds with our results,
in which participants explained that they had developed their creativity and felt
that they had become more robust and ‘dared to stick it out’ in di cult situations.
These are important qualities for a capable nursing professional facing a
challenging working day in Norway.
Gained professional knowledge despite barriers

One study comparing students on international exchanges in high-income
countries and low-income countries found that it was more di cult for the latter
group to develop professionally (7).
In our study, several informants felt that they had gained cultural and personal
insight as a result of clinical placement, in addition to professional knowledge.
Increased knowledge about anatomy and physiology, training in developing the
clinical eye and repetition were areas that the informants mentioned speci cally.
Previous studies have mainly focused on learning outcomes in the form of
intercultural competence and personal development, and have had little focus on
the professional knowledge gained through clinical placement in the Global South
(8, 10, 11).
This article shows that Norwegian students can also obtain professional knowledge
from these types of placements, despite signi cant socioeconomic di erences and
cultural barriers. However, this is conditional on the students being well-prepared,
having clear course requirements for the clinical placement and having supervisors
that follow up the students’ re ections during the placement period (8, 9).
Implications for nursing education and further research

Our ndings show that informants achieved learning outcomes as a consequence
of clinical placement in the Global South, but that it can be di cult for them to
translate this competence into actual words and actions. This suggests that
students who carry out clinical placement in the Global South have a greater need
for guidance.

Emphasis should be placed on giving students guidance in how to use their
experiences and learn from them, so that they are able to use the competence
gained in a Norwegian context. There is also a need for more research to follow up
the long-term bene ts of international clinical placement and its relevance for
work in the Norwegian health service.
Strengths and weaknesses

One strength of the study is that it provides knowledge about the experience of
clinical placement, via in-depth interviews and written responses to the survey.
However, only four in-depth interviews were conducted and some of the free-text
responses were rather brief. Moreover, we do not know if the 40 odd people who
did not respond to the survey felt that they had learnt anything.
A weakness of the study is that it only features informants who have been in
Madagascar, and we cannot therefore generalise the ndings to clinical placements
in other countries. However, we have included a broad selection of former students
from di erent educational institutions in Norway who carried out clinical
placement in Madagascar over a time span of several years.
In our study, we did not examine whether there were systematic di erences
between the experiences of students in four-week placements and those in twelveweek placements, but our review of the data did not reveal any obvious di erences.
This is an area that requires further research.

Conclusion
The study shows that RNs acquired intercultural competence as a consequence of
clinical placement in Madagascar, which they report using actively in working with
patients from other cultures. Many of the informants said it is now easier to
address patients from another culture than it was before the clinical placement,
and indicated that they bene tted from the exchange both from a professional and
personal perspective.
Our ndings indicate that former international exchange students can take on the
role of bridge-builder, as they are able to see the needs of minority group patients
whilst also helping them adapt to the Norwegian context. This suggests that
clinical placement in the Global South should also have a key place in Norwegian
nursing education in the future.

The study’s contribution of new knowledge

• Previous research has shown that nursing students who carried out clinical
placement in the Global South developed at a personal level and acquired

intercultural competence. However, we know little about how RNs use this
knowledge in their work.

• We asked quali ed RNs who had worked in the health sector for at least one
year and had completed a clinical placement in Madagascar what they had
learned and how they used this experience and knowledge in their daily
work.

• The study shows that RNs who have carried out clinical placement in
Madagascar apply their experience to practice, especially in contact with
patients from other cultures. However, the study also shows that although
many of the RNs say that they learned a great deal from the clinical
placement, they struggle to describe exactly how they use this knowledge in
practice. Employers should help ensure that these nurses are able to utilise
their experience and knowledge. The study is not therefore solely aimed at
the higher education sector but also the eld of practice in Norway.
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