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ABSTRACT Objective: The escalating global demand for nurses has
precipitated a surge in immigration, primarily characterized by a no-
table influx of individuals from low-income countries to high-income
nations. This research aims to explore the professional experiences of
Turkish nurses who have immigrated to Germany. Material and Meth-
ods: A descriptive phenomenological qualitative approach was utilized
in this study. Due to the limited number of immigrants Turkish nurses,
the snowball sampling method was employed. The data for the study
were collected during the period of July to September 2018. Twelve
nurses were selected as samples for the study. The interviews were con-
ducted face-to-face using a semi-structured form, and the conversations
were recorded. Results: The findings from the interviews yielded three
main themes: (1) providing care to patients from diverse cultures, (2)
caring for patients from the same culture, and (3) opinions about the
country where the nurse works. Conclusion: Immigrant nurses have
encountered some challenges in their professional lives, including high
cultural diversity, communication barriers, racism, an inadequate num-
ber of nurses, and a heavy workload. However, having adequate insur-
ance services, better earnings compared to their home country, and
flexibility in working hours were found to have a positive impact on
the nurses. Overall, the nurses’ positive and negative experiences have
led them to recommend immigration to their colleagues in their home
country. The experiences of immigrant nurses hold crucial importance
in guiding other nurses considering migration and addressing the chal-
lenges they may face in the future.
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OZET Amag: Hemsirelere olan kiiresel talep, 6zellikle diisiik gelirli iil-
kelerden yiiksek gelirli tilkelere go¢ii artirmistir. Bu aragtirmanin amaci,
Almanya’ya go¢ etmis Tiirk hemsirelerin mesleki deneyimlerini kes-
fetmektir. Gereg¢ ve Yontemler: Bu ¢alismada, betimsel fenomenolo-
jik nitel bir yaklagim kullanilmistir. Gégmen Tiirk hemsirelerin sinirl
sayida olmasi nedeniyle kartopu 6rnekleme yontemi uygulanmistir.
Aragtirmanin verileri Temmuz-Eyliil 2018 tarihleri arasinda toplan-
mistir. Calisma i¢in 12 hemgire 6rnekleme alinmistir. Goriismeler yari
yapilandirtlmis form kullanilarak yiiz yiize yapilmistir ve ses kaydina
alinmistir. Bulgular: Goriismelerden elde edilen bulgular 3 ana tema
ortaya koymustur: (1) farkli kiiltiirlerden hastalara bakim saglama, (2)
ayn kiiltiirden hastalara bakim saglama ve (3) ¢alisilan tilke hakkin-
daki goriisler. Sonu¢: Gogmen hemsireler mesleki yasamlarinda bazi
zorluklarla karsilasmislardir, bunlar arasinda yiiksek kiiltiirel ¢esitlilik,
iletisim engelleri, 1rk¢ilik, yetersiz hemsire sayisi ve agir is yikii bu-
lunmaktadir. Bununla birlikte, yeterli sigorta hizmetleri, kendi tilkele-
rine kiyasla daha iyi kazang elde etme ve esnek calisma saatleri,
hemgireler tarafindan olumlu deneyimler olarak vurgulanmistir. Gog-
men Tirk hemsirelerin olumlu ve olumsuz deneyimleri sonucunda,
kendi iilkelerindeki meslektaslarina gogii onerdikleri gorilmiistiir. Gog-
men hemsirelerin deneyimleri, gog¢ii diisiinen diger hemsirelere reh-
berlik etmesi ve gelecekte karsilasabilecekleri zorluklar: ele almasi
acisindan 6nem tagimaktadir.

Anahtar Kelimeler: Go¢ ve gogmenlik; hemsirelik

The current phenomenon of nurse immigration
has attracted global attention, although it is not a re-
cent development.! The international labor market
provides nurses with opportunities for global em-
ployment.? The shortage of nurses in many countries

is a significant factor driving nurse immigration.
Many countries, particularly those with high income,
provide job opportunities for international nurses to
compensate for the insufficient number of local grad-
uates.’ A large number of nurses, most of whom are
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women, migrate to other countries in search of better
earnings and working conditions, a higher quality of
life, protection, job mobility, professional develop-
ment, safety, or sometimes simply for a change or ad-
venture.’

In a study conducted with Turkish student
nurses, it was reported that the primary choices for
migration as nurses were the United States in the first
place, followed by Germany in the second place.
Within the same study, it was identified that among
the reasons for desiring migration, the aspiration
for living in a more liberated country and enhanc-
ing the quality of life ranked prominently.* Glob-
ally, around 12.5% of nurses work in a country
other than their country of origin.” Mass recruit-
ment campaigns and incentives have encouraged
nurses to immigrate.® During times of critical short-
age, certain countries, such as the UK, Australia, and
Switzerland, have placed nurses on a list for prefer-
ential treatment.’

The German Federal law enacted in 2012 abol-
ished the requirement for German citizenship to work
in certain professions in Germany. Additionally, the
Skilled Labor Immigration Law, which was enacted
in 2020, aimed to facilitate the flow of skilled labor
from third countries to the German labor market.
These laws allow non-German citizens to work in
Germany as health personnel, including doctors, mid-
wives, and nurses. However, immigration from
Tiirkiye to Germany did not begin with these regula-
tions alone. In fact, the “October 31, 1961 Labor
Agreement” signed between Tiirkiye and Germany
led to the participation of many Turks in the foreign
labor force in Germany.® Immigration mobility has
continued in various fields since those years, with an
increasing number of health professionals immigrat-
ing in recent years, particularly doctors and nurses.
Notably, the rise of companies supporting the immi-
gration process and the increasing demand for Ger-
man language courses for nurses are notable trends.
The professional experiences of nurses after the im-
migration process are a matter of curiosity, but there
is no research on the professional experiences of im-
migrant Turkish nurses. This study was conducted to
reveal the professional experiences of immigrant
Turkish nurses working in Berlin, Germany.
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RESEARCH QUESTION

What are the professional experiences of migrant
Turkish nurses working in the city of Berlin, Ger-
many?

I MATERIAL AND METHODS
STUDY DESIGN AND SETTING

In this study, a descriptive phenomenological quali-
tative research design was employed to investigate
the professional experiences of migrant Turkish
nurses. This type of study aims to comprehensively
understand and describe a specific area, focusing on
individuals’ experiences.” Due to the limited number
of Turkish nurses working abroad as immigrants and
the difficulty of reaching them, the snowball sam-
pling method was utilized.'® The researcher reached
out to nurses of Turkish origin working abroad as im-
migrants through key contacts, and new participants
were recruited for the study through the contribution
of the interviewed participants.

STUDY PARTICIPANTS

The inclusion criteria for the study comprised having
worked as a nurse in Germany for a minimum of one
year, being of Turkish origin, and demonstrating pro-
ficiency in speaking and understanding the Turkish
language. Sixteen Turkish nurses working in Berlin
were invited to participate in the research; however,
two nurses were unable to participate due to time con-
straints, and two others were unavailable during the
study period as they were in another city. Therefore,
the study was completed with the participation of
twelve nurses. The sample was selected using the cri-
terion sampling method, which is used to identify and
select individuals who possess knowledge about or
have experience with a relevant phenomenon.'' The
number of participants was sufficient to capture the
knowledge and experience of immigrant nurses/mid-
wives while being low enough to avoid overcompli-
cating the content analysis.

DATA COLLECTION

The data for the research were collected during the
period of July to September 2018 when the researcher
visited Berlin as a short-term investigator. The nurses
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reached through the snowball method were contacted
to assess their suitability based on research criteria.
Those deemed eligible were provided with informa-
tion about the purpose of the study and requested to
schedule an appointment for the interview. Appoint-
ments were scheduled with nurses who willingly
agreed to participate at a suitable time, and face-to-
face interviews were conducted in a quiet room at
their respective clinics, where only the researcher and
participant were present during the discussions. To
obtain detailed and individualized data, an in-depth
interview method was employed. The interviews
were conducted by the female researcher herself, who
had prior experience in qualitative research, using
semi-structured question forms with the participants’
consent. Concurrently, notes were taken during the
interviews, and audio recordings were made. No re-
peated interviews were conducted. The questions
used in the in-depth interviews are provided in Table
1. Each session lasted approximately 45-60 minutes,
and only one nurse was interviewed at a time.

ETHICAL CONSIDERATION

The Ankara University Health Sciences Lower Ethics
Committee (date: June 25, 2018; no: 157) approved
the study. Participants were informed that they had
the right to withdraw from the interview at any time.
They were informed about the study’s purpose and
scope, and written informed consent was obtained
from them. No personal identification information
was requested from the participants. The research has
been conducted in accordance with the principles of
the Helsinki Declaration. The Consolidated Criteria
for Reporting Qualitative Research checklist was
used to report the study.'?

DATAANALYSIS

The interviews were transcribed verbatim, and the re-
sulting transcriptions were transferred to a Microsoft
Word file (Microsoft Software, USA). MAXQDA
software (VERBI Software, Germany) was used to an-
alyze the data. Each file was uploaded to MAXQDA
software as a single document, and the participants
were assigned codes such as P1, P2, P3, etc. The con-
stant comparative method used to group phenomena
into diverse categories through constant comparison
was used to analyze the data. Firstly, the meaning units
were separated into groups of emerging categories that
were related to the topic. Secondly, these categories
were compared and classified into thematic elements
that were extracted from the data and associated with
the categories. In the third step, 2 experts who were
not part of this research combined, analyzed, and re-
evaluated the data twice. However transcripts could
not be provided to the participants for their comments
and/or corrections, and participants were not able to
provide feedback on the findings.

I RESULTS

To protect participants’ privacy, they were assigned
codes P1-P12. The participating nurses were between
the ages of 28 and 57, all of whom had a nuclear fam-
ily structure, and half of them perceived their eco-
nomic status as high income. The working experience
of the nurses in Germany varied between 3 and 25
years (Table 2). The interview findings were classi-
fied into three main themes: (1) providing care for
patients from different cultures, (2) caring for patients
from the same culture, and (3) opinions about the
country where the nurse works.

TABLE 1: In-depth interview questions.

Can you tell us about your working conditions as a migrant nurse?

Can you tell us about the characteristics of the health institution that you are currently working for, such as the patient population and team members?
What kind of reactions do you get from the patients that you provide care for?

What kind of reactions do you get from your colleagues and other members of the healthcare team?

What do you think are the advantages of working as an immigrant nurse in this country?

What do you think are the challenges of working as an immigrant nurse in this country?

What advice do you give to your colleagues who are considering immigrating to Germany?
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TABLE 2: Participants characteristics.
Age Family type Economical situation Working time in Germany
P1 52 Nuclear Middle income 25
P2 28 Nuclear Middle income 3
P3 31 Nuclear High income 4
P4 57 Nuclear Middle income 20
P5 53 Nuclear High income 20
P6 35 Nuclear Low income 5
P7 52 Nuclear Low income 24
P8 35 Nuclear High income 7
P9 40 Nuclear Middle income 1"
P10 29 Nuclear High income 4
P11 46 Nuclear High income 14
P12 33 Nuclear High income 4

PROVIDING CARE FOR PATIENTS FROM
DIFFERENT CULTURES

The hierarchical model of the first theme, “providing
care for patients from different cultures”, is presented
in Figure 1. This theme was explored through 9 dif-
ferent codes. Table 3 presents the expressions of
nurses pertaining to the codes reported within this

thematic category.

CARING FOR PATIENTS FROM THE SAME CULTURE

The hierarchical code subdivision model for the sec-
ond theme of the research, which is caring for pa-
tients from the same culture, is presented in Figure 2.
Three distinct codes were identified under this theme.

Difficulty in
Communication (6)

Transcultural Care
Education (7)

Getting Assistance from
Translation (3)

High CuI(uraI m //m:):ance of Body

Language (1)
Providing Care for Pa!lents from Different
Cultures

Racism (12) / \

Positive Responses (7)

Equal 1reatment of
Patients (2)

Suppor(lng Patients from
His/Her Own Culture (6)

FIGURE 1: The codes of the theme of providing care for patients from different
cultures.
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Table 4 presents the expressions of nurses pertaining
to the codes reported within this thematic category.

OPINIONS ABOUT THE COUNTRY WHERE THE
NURSE WORKS

The hierarchical code subdivision model for the final
theme of the study, “Opinions about the country
where the nurse works,” is presented in Figure 3. This
theme was investigated through three categories.
Table 5 presents the expressions of nurses pertaining

to the codes reported within this thematic category.

The distribution of the participants’ expressions
by frequency is presented in Figure 4. The codes dis-
played in larger font size represent more frequently
used expressions, whereas those in smaller font size
represent less frequently used ones.

I DISCUSSION

The results of the study indicated that the professional
experiences of immigrant nurses were primarily re-
lated to cultural characteristics. The experiences of
most nurses in caring for patients from different cul-
tures were related to high cultural diversity, racism,
transcultural care education, and communication dif-
ficulties. Since World War II, there has been a sig-
nificant immigration movement to the country where
the research was conducted to revive its economy.
Consequently, it is not surprising that patients and
caregivers from many different countries come to-
gether, and this immigration mobility still has a sig-
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Caring for Patients from the Same Culture

Patients’ Demand For

Spiritual Satisfaction (15) More Attention (8)

Comfortin
Communication (8)

FIGURE 2: The codes of the theme of caring for patients from the same culture.

nificant impact today. However, multicultural interactions necessi-
tate continuous development of effective intercultural communica-
tion competence in healthcare. Healthcare workers frequently provide
care to people from different cultures; therefore, it is essential to de-
velop intercultural communication techniques in hospitals and im-
prove educational systems at schools to ensure the provision of more
productive and safer nursing care.'* On the contrary, nurses who meet
the labor requirements of the sector have reported instances of expe-
riencing racism. Racism is characterized as the articulation of beliefs
that rationalize racial inequality, which may involve hereditary as-
pects such as skin color, as well as cultural disparities that assume
the superiority of certain groups over other.'* Migrant nurses, partic-
ularly those belonging to ethnic and racial minorities, encounter both
workplace and societal challenges characterized by over hostility and
racism."” A systematic review of studies conducted on nurses who
immigrated from countries such as the Philippines, India, Europe,
and Africa, many of which were conducted in the USA, indicated
that immigrant or minority group nurses were more likely to experi-
ence work-related health problems and unfairness than native nurses.
It was also found that these nurses were subjected to discrimination,
which led to health problems for them.'*

On the other hand, it appears that there is a sensitivity towards
cultural diversity in nursing care in the country. The participating
nurses reported that they received education on transcultural care. Tran-
scultural approaches are crucial in caring for immigrant patients as cul-

TABLE 4: The codes of the theme of caring for patients from the same culture and expressions of nurses.
“When | have Turkish patients, | am very happy. | am proud to serve them, and I finish the day happily. When you do your job, all patients thank you, but our patients’ thanks come with prayers.

German patients like formal communication, and therefore you use formal language.” Turkish patients, on the other hand, are happy to be called “aunt” and “uncle.” (P5)
“Turkish patients expect more attention from us; they have more requests. When they see me, they say, “you are from our homeland; you come from Tiirkiye.
” So, they expect more attention and care, or they say, “There was a Turkish nurse here. Can she come?” “Come on daughter; you can do it. Come on daughter; you can arrange this?”

“Of course, | feel more comfortable when providing care for patients from our own culture. Even your way of addressing changes; for example,

They say, “God bless you, my daughter.” This nurtures us spiritually.” (P6)

They have such expectations from us.” (P9)

Expressions of nurses

tural characteristics play a significant role in various issues, including
how individuals perceive their illness and continue their treatment.!”
Leininger and McFarland has noted that nursing care that ignores a
cultural approach could potentially harm the individual rather than
benefit them, and that culture-specific care could increase individual
satisfaction with care and contribute to the healing process.'®

As stated by Larsen et al., having cultural competence can im-
prove nurses’ communication skills and enable them to gather im-
portant information from patients.'* Placing emphasis on transcultural

Spiritual satisfaction
Comfort in communication
Patients’ demand for more attention

Codes
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v

Low Number Of Nurses

AN

V/

Advantages of The
COun!ry Where SheIHe
Works

-/

Adequate Earnings (3)

Alternative Worklng

Hours (11) Adequate Insuranc

Services (3)

Career Development
Opportunities (10)

v

Low Earnings (6)

v

Disadvantages of the
Country Where She/He
Works

v

Opinions About The Country Where She/He
Works

v

Intensive Working Hours

/!

\v

Advice To Nurses Who
Want To Immigrate

SN

v v

Recommending Not Recommending
Immigration (12) Immigration (1)

e

v

Learning the Language
(5)

FIGURE 3: The codes of the theme of opinions about the country where nurse works.

care and providing education on this topic is crucial
for enhancing the quality of nursing care.

Our research revealed that nurses faced chal-
lenges in communication, which is a critical aspect
of providing care. Due to globalization and migration,
nurses encounter patients who speak different lan-
guages.!? Consistent with our findings, Choi et al. re-
ported that immigrant nurses encountered language
barriers while communicating with colleagues and pa-
tients.”’ A study on interpersonal communication in in-
tercultural nursing care in India found that all nurses
acknowledged language as a barrier to understanding
culturally diverse patients and delivering care.'?

A systematic review on the effects of language
barriers in healthcare revealed that communication
problems arose between healthcare professionals and
patients, which reduced the satisfaction of both parties
and the quality of healthcare delivery and patient
safety.”! Neglecting language barriers resulted in poor
nurse-patient communication, decreased quality of
care, and negative care-related consequences.”> Com-
munication barriers exist between healthcare providers

1135

and patients, and it is difficult to overcome them in
the healthcare system.” Furthermore, language bar-
riers between nurses and patients not only escalate
stress and workload but also render care delivery
more intricate.”* This study suggested some solutions
to the problem, such as nurses supporting patients
from their own culture, employing translators, and
having documents in different languages. These ini-
tiatives seem to minimize communication problems.

The majority of nurses in the study reported ex-
periencing spiritual satisfaction when providing care
for patients from their own culture. Spirituality, orig-
inating from the Latin word “spiritus,” refers to the
concept of being alive and feeling life in a broader
sense. It involves meeting the needs of the mind and
spirit, and is one of the fundamental components of
holistic care philosophy.?® Spiritual satisfaction can
provide individuals with strength, hope, peace, and
relief in dealing with various problems, such as as-
suming social responsibility, reducing pain, stress,
and depression, and improving their quality of life.?
For nurses, experiencing spiritual satisfaction during
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care provision can serve as a

powerful coping mechanism in

dealing with the negative aspects
of their profession that they may
encounter within immigrant com-
munities. Additionally, the nurses
in the study reported that they
found it easier to communicate
when providing care for patients
from their own cultural back-

When sharing their perspec-
tives on the country in which they
reside, some immigrant nurses in-
dicated that their income was in-
sufficient, there were a limited
number of nurses, and the work-
ing hours were demanding. The
demand for nurse employment is
increasing steadily, and there is
a shortage of nurses. According
to the International Council of
Nurses, approximately 13 mil-
lion nurses will be required to
address the global nurse short-
age in the future. Governments
should take steps to mitigate the
risk and improve nurse reten-

Although the nurses who
participated in the study encoun-
tered some challenges, nearly all
of them recommended immigra-
tion to their colleagues. This find-

grounds.

tion.”’

ing can be interpreted as an
indication of their professional

satisfaction in the country to
which they immigrated. In a sys-
tematic review, it was reported
that some nurses returned to their
home countries or moved to an-
other country. However, those
who remained abroad enjoyed
better career opportunities and
made positive contributions to the
workforce despite initial chal-
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Equal Treatment of Patients

Career Development Opportunities
Alternative Working Hours
Recommending Immigration

. Low Number Of Nurses ]
Patients’ Demand For More Attention

Comfort in Communication
Importance of Body Language Adequate Insurance Services Getting Assistance from Translation

High Cultural Diversity
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Difficulty in Communication

Spiritual Satisfaction

Intensive Working Hours

FIGURE 4: Code cloud.

lenges.?® Pressley et al. demonstrates that employers
offer a range of career opportunities for international
nurses including equitable pay, economic rewards
and opportunities for continuing professional devel-
opment.'

STRENGTHS AND LIMITATIONS

This study possesses both strengths and limitations.
The first limitation lies in its phenomenological na-
ture, rendering the findings not readily generalizable.
Nevertheless, the insights garnered from the research
have provided a better understanding of the profes-
sional experiences of immigrant Turkish nurses. The
second limitation is the inability of participants to
provide feedback on the findings. Despite these lim-
itations, the study also boasts significant strengths.
Primarily, it is the first study, to the best of our
knowledge, to delve into the professional experiences
of immigrant Turkish nurses. Additionally, the study
adhered to the Consolidated Criteria for Reporting
Qualitative Research checklist for its reporting.
Lastly, the data analysis was conducted using the
MAXQDA software.

I CONCLUSION

The international migration of nurses has become in-
creasingly prevalent, predominantly motivated by the
pursuit of enhanced living standards in developed
countries, particularly among low-income or devel-

oping nations. The findings of this study revolve
around the professional experiences of immigrant
Turkish nurses, focusing on their interactions with
patients from either similar or diverse cultural back-
grounds. Within this scope, their experiences with cul-
turally diverse patients encompassed heightened
cultural diversity, encounters with racism, an em-
phasis on transcultural care education in the host
country, and challenges in communication. On the
other hand, their experiences in providing care to
nurses from the same cultural background concen-
trated on spiritual satisfaction, comfort in communi-
cation, and patients’ demand for more attention. As
for the last theme of the study, the nurses’ perspec-
tives and experiences related to their host country
emerged. Under the disadvantages theme, they em-
phasized low earnings, low number of nurses, and in-
tensive working hours, while the advantages theme
covered recommending immigration, learning the
language, and not recommending immigration. Con-
sidering the likely continuity of nurse migration in
the forthcoming years, the experiences of immigrant
nurses hold significance in guiding other nurses con-
templating immigration and in identifying and ad-
dressing the challenges they encounter.

Source of Finance

During this study, no financial or spiritual support was received
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