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Eleven universities of applied sciences in Finland provide nursing education in
English. The number of international students applying for this degree
programme is increasing every year. Having guided practices in clinical settings
is a part of the degree programme. Being international students, they might have
to face many challenges during the guided practices which include cultural
differences, language barriers and problems regarding communication and
co-operation which have been mentioned by previous researchers as well.

The purpose of the thesis is to map out the challenges faced by the international
nursing students in Finland in their guided practices. The goal is to improve the
learning outcomes of guided practices for international nursing students in
Finland. The research problem is: What kind of communication and co-operation
challenges do the international nursing students face during their guided
practices in Finland?

Quantitative research method was used and questionnaire made in Webropol
was sent to third and fourth year international nursing students of seven
universities of applied sciences in Finland by email and seventy students
participated.

As per results, the main challenges faced by the international nursing students
during their guided practices in Finland were cultural differences and language
barriers due to which proper communication and co-operation could not be
established with their supervisors. The feelings of not being equally treated as
Finnish nursing students have been pointed out. But there were some positive
aspects too such as the students were able to develop their Finnish language
skills with each guided practices. There is also a need of more guidance and
support from clinical supervisors to the international nursing students during their
guided practices especially because of language barrier and cultural differences.
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1. INTRODUCTION

Twenty-one universities of applied sciences (out of twenty-five) offer degree
programs in nursing in the country. In addition to bilingual education, eleven
universities of applied sciences also provide nursing programs in English. The
program consists of 210 study points (ECTS) and runs over 3.5 years of full time
study. The students are awarded Bachelor of Health Care at the completion of

their studies (Ministry of Education and Culture, 2015)

Each year, international students uproot themselves from their home countries,
families, friends and other key people within their social support networks to
pursue study at universities around the globe. Most international students
assimilate and acculturate in the "host" culture successfully. However, some
international students are challenged and distressed by cultural differences,
social isolation, academic differences, and difficulties with English language
proficiency. In the article “A Grounded Theory of International Student
Well-being” through grounded theory method, analyses revealed how
international students survived the human costs of transition shock during their
sojourn and thrived while negotiating changes in physical environment, and

cultural, academic, and social differences. (McLachlan & Justice 2009, 27)

Foreign students rarely acquire Finnish friends, and there is a feeling that
getting to know Finnish students is a slow and difficult process. This is partly
because the Finns stick to their own image of Finnishness by maintaining

stereotypically disparaging images of themselves. (Taajamo, M. 2005)

Nowadays along with society development, human’s cognitive knowledge of
health has been improved. There are more and more nursing students coming
from other countries to Finland to seek for better nursing education and guided

practice, due to Finland’s tuition free policy and well-developed health care



facilities. With more and more incoming nursing students, it turns hospital into a

multicultural working place.

The authors think that the quality of education in Finland is very good and one
can achieve good quality education and advanced health care training in
Finland. Having come from China and Nepal, they look forward to work in
Finland after their graduation. They have had many guided practices and have
come to realize through their own practical experiences that there are many
challenges one has to face during guided practices such as cultural barriers,
difficulty in communication and lack of proper guidance. Hence, they developed
the interest towards this subject and were further motivated by the researches
that have been done earlier regarding this topic such as “International student
nurses’ experiences of clinical practice in the Finnish health care system” by
Mattila, Pitkajarvi and Erikkson and “Foreigners Studying Nursing in Finland: A

Study about Experiences from Practical Placements” by Giacomo.

The research is about some common challenges experienced by international
nursing students in Finland during their guided practices. Many international
nursing students have reflected some challenges they have faced in their
guided practices. Although those challenges faced by these old students had
been solved with the help of their mentors and their own efforts, problems and
difficulties may still exist, repeat and bother new trainees again. So in response
to this situation among international nursing students this research’s purpose is
to map out the challenges faced by the international nursing students in Finland
during their guided practices. The aim is to find out relevant information about
the common challenges experienced by the international nursing students in
Finland in their guided practices and elaborate them. The goal is to improve the
learning outcomes of guided practices for international nursing students in

Finland.



2. CULTURE

The term “culture” applies to groups, such as tribes, ethnicities, nations, or
national sub societies. Once the group is defined, it is possible to measure to
what extent a particular cultural element- value, norm, or other- is shared by the

group’s members. (Minkov 2011, 11)

According to De and Richardson (2008) cultural factors are becoming more
important within the health care sector, both for the change within the patient
population and staff population as well. Soroff et al. (2002) sustain that cultural
diversity within the staff population can be a way of responding to the new
needs of cultural diversity in the health care field. Foreign nursing students may
represent for the future an important source of cultural diversity, enabling health
care services to offer more culturally competent care. Culture as a concept
refers the way people ‘give order to the world’ (Novinger 2001). According to
Novinger (2001) culture is a filter for communication by its patterns of language
and behavior. Consequently culture is tightly connected to the knowledge,
experiences, meanings, beliefs, values, attitudes, religions, perception of the

environment, role expectations people have.

2.1 Definition of Culture

There are many concepts of culture, ranging from the simple to the complex:

1. Culture is just ‘the way we do things around here.” Culture is the set of norms
by which things are run --or simple ‘are’.

2. Culture is the logic by which we give order to the world.

3. Culture refers to ‘knowledge, experience, meanings, beliefs, values,
attitudes, religions, concepts of self, the universe and self-universe,

relationships, hierarchies of statues, role expectations, spatial relations and



time concepts’ accumulated by large group of people over generations
through individual and group effort. ‘Culture manifests itself both in patterns
of language and thought, and in forms of activity and behavior.” Culture
filters communication.

(Novinger 2001, 14)

Some definitions of culture are:

a. the integrated pattern of human knowledge, belief, and behavior that
depends upon the capacity for learning and transmitting knowledge to
succeeding generations

b. the customary beliefs, social forms, and material traits of a racial, religious,
or social group; also : the characteristic features of everyday existence (as
diversions or a way of life) shared by people in a place or time <popular
culture> <southern culture>

c. the set of shared attitudes, values, goals, and practices that characterizes an
institution or organization <a corporate culture focused on the bottom line>

d. the set of values, conventions, or social practices associated with a
particular field, activity, or societal characteristic.

(Merriam Webster online dictionary, 2014)

Anthropologists Edward T. Hall, in his catalyzing work The Silent Language,
states that culture is not one thing, but rather a complex series of interrelated
activities with origins deeply buried in our past. He treats culture in its entirety as
a form of communication. Culture is communication and communication is
culture. In a living, dynamic circle, culture governs communication and

communication creates, reinforces, and re-creates culture. (Novinger 2001, 14)

‘Language use is also a type (and a part) of social behavior in many different

institutional realms (e.g., political, economic, religious, family) that are



themselves bound to culture’ (Schiffrin 2001, p. 139-140). Thus, the norms that
guide cultural communication both reflect and constitute social institutions and

organizations.

The term culture has different associations according to whether we have in
mind the development of an individual, of a group or class, or of a whole society.
The culture of the individual is dependent upon the culture of a group or class,
and that the culture of the group or class is dependent upon the culture of the
whole society to which that group or class belongs. Therefore it is the culture of
the society that is fundamental, and it is the meaning of the term ‘culture’ in

relation to the whole society that should be examined first. (T.S Eliot, 2010)

2.2 Cultural Differences

Cultural differences have always been critical and controversial. The main
reason for this argument lies within the lack of knowledge and understanding of

cultures and the misconception of race and ethnicity. (Parvis 2013)

Guirdham (1995) says that to work successfully with people of other cultures,
you must understand their ways of working. For example, Americans value
direct verbal interaction and ‘straight speaking’ whereas the Japanese value
spiral logic and indirect verbal interaction. Both the Japanese and Chinese
place great importance on ‘saving face’ and ensuring that neither the sender nor
receiver of a message is embarrassed. Consequently they may appear to
understand a message when they don't, or to agree with you when they have no

intention of complying with your wishes.

Different concepts of culture lead to different approaches to its study. Some
scholars view culture as a system of shared meanings that may be unique to a

particular society or a group of societies. For example, black is a symbol of
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death in some countries but not in others. Calling your superiors by their first
names would not have a significant meaning in a Scandinavian country but it

would be a sign of utmost disrespect in Asia (Minkov 2011).

Although student nurses seek creative ways to communicate with patients from
different cultural backgrounds they lack skills and confidence in cross-cultural

communication (Jirwe, Gerrish & Emami. 2010)

International students carry their own cultures inside them. As an individual or
as a group, the students have different ways of perceiving situations, behave
differently, speak differently, and have different values. Thus, it is not well known
or described what happens when two varied cultures meet in work place or in
practical placements (David & John, 2010). In practice international nursing
students’ different culture heritage affects international nursing students by
challenging them to learn a new language and culture during the practical
placement. Cultural values, which are deeply rooted ideas and belief systems,
are an integral part of a person. It is presumed that the individualistic way of life
and thought is enshrined in the so called western civilization which underlines
the importance of individuals over the mass. Meanwhile, in other parts of the
world especially in the developing countries like in Africa and in Asia collectivity
is more important and individuals are loyal to their family and friends. (Ludwick

& Silva, 2000)

Many countries are becoming culturally diverse, but health care systems and
nursing education often remain mono-cultural and focused on the norms and
needs of the majority culture. To meet the needs of all members of multicultural
societies, nurses need to develop cultural sensitivity and incorporate this into
care-giving. Developing cultural sensitivity involves a complex interplay
between becoming comfortable with the experience of making a transition from

one culture to another, making adjustments to cultural differences, and growing
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personally. Central to this process was the students' experience of studying in
an unfamiliar environment, experiencing stress and varying degrees of culture
shock, and making a decision to take on the ways of the host culture (Ruddock

& Turner, 2007).

Previous researches done by Latva-Pukkila (2007), Koskinen and Tossavainen
(2003 &2002) and Nahas (1998) about experiences of nursing students
undergoing their practical period in foreign cultures have shown that they often
encounter problems due to language and cultural differences. Hamilton and
Woodward-Kron (2010) note that in intercultural communication, language and
culture have an impact on the success of the interaction and unfortunately,

sometimes the impact can be negative.



12

3. CLINICAL ENVIRONMENT

Students learn most effectively in environments that facilitate learning by
encouraging and supporting and making them feel they are part of the team
(Papp, M. Markkanen, M. Von Bonsdorff, 2003). If the environment is
unpredictable, unstructured and overwhelming, students can be left with
feelings of vulnerability and anxiety. Papp et al (2003) identified that issues such
as staff shortages, a lack of mentors, increased workload, staff feeling
threatened by student nurses, and poor teaching skills can contribute to
students not feeling supported. Both the NHS(nursing health service) and
HEIs(higher education institutes) have a responsibility to provide a high
standard of nursing education and support, which includes high-quality teaching

and leadership in clinical education (Emanuel V. & Pryce-Miller M. 2013).

A clinical learning environment includes everything that surrounds the nursing
service, including the clinical settings, the staff and the patients (Papp et al.
2003). Bergland (2001) describes a learning environment to be constituted by
psychosocial, physical and organizational factors. The learning environment is
furthermore described as “[...] the conditions, forces and external stimuli that
affect the individual [...] We regard the environment as providing a network of
forces and factors which surround, engulf, and play on the individual” (Bloom,

1964 p. 87).

3.1 Communication in Clinical Environment

Communication can involve spoken and written language, body language and
the language of etiquette and protocol. Communication is the process by which
thoughts, information and instructions are passed between people.

Communication breaks down into three broad areas:
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e verbal communication
e non-verbal communication (body language)
e written communication

(Hurn & Tomalin 2013, 6)

The communication process in society performs three functions:

a. Surveillance of the environment, disclosing threats and opportunities
affecting the value position of the community and of the component parts
within it;

b. Correlation of the components of society in making a response to the
environment;

c. Transmission of the social inheritance. In general, biological equivalents can
be found in human and animal associations, and within the economy of a
single organism.

(H. D. Lasswell, 2007)

Communication is a fundamental component of cross-cultural care encounters.
Nurses experience communication difficulties in situations where they do not
speak the same language as their patients. Cross-cultural care encounters
between nurses and patients who do not speak the same language often lead to
insufficient information exchange and poor quality nursing care (Jirwe & Gerrish

& Emami 2010, 1.)

Student nurses face many challenges when communicating in cross-cultural
care encounters, especially when they do not share the same language with the
patient. Although they use a range of strategies to facilitate communication they
find themselves in situations where they are unable to communicate effectively
and this leads to dissatisfaction with the caring experience. They also lack skills
and confidence in cross-cultural communication. Even in situations where

students felt satisfied that they were able to communicate, it does not mean that
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the patient was satisfied with the interaction. In the light of these findings, is
important that nursing programs enable student nurses to become competent in
communicating in cross-cultural care encounters and that the clinical learning
environment provides them with the opportunity to put their learning into

practice. (Jirwe et al 2010, 8.)

There are communicational problems due to international nursing students
having inadequate Finnish language skills prior to entering practical placements
(Giacomo 2009). Poor Finnish skills result in difficulties in understanding verbal
guidance from a tutor or in communicating with patients and with a tutor. Often
communication difficulties during practical placements result in acquiring more
time to understand and learn in practice. Therefore an international nursing
student would need more guidance and concentration from one’s tutor to help
the student to learn in practice. Like Giacomo’s (2009) study about international
nursing students highlighted the fact that international nursing students were
getting poorer scores in practical placements than Finnish students, which
supports the fact of international nursing students needing more tutoring than

Finnish nursing students.

Another similar research done in Finland “The Diversity Issue Reuvisited:
International Students in Clinical Environment” states that although the
international students felt welcome on their placements, they were more likely
than the Finnish students to have experience of an unsupportive clinical
environment. Compared to their Finnish peers in the same situation, the
international students felt like outsiders who were ignored and not trusted.
International students without fluent Finnish or Swedish skills also had negative
experiences with communication during their placements. Communication in the
clinical environment was found more challenging among the international

students than among the Finns. Time and again a language barrier has been
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found to form the biggest obstacle in achieving positive outcomes for culturally

diverse students during clinical rotations (Pitk&jarvi, Eriksson & Pitkala, 2012).

3.2 Co-operation in Clinical Environment

According to Merrill and Eldredge (1965), ‘co-operation is a form of social
interaction wherein two or more persons work together to gain a common end’.
H.P. Fairchild (1944) observes: ‘Co-operation is the process by which
individuals or groups combine their effort, in a more or less organized way for
the attainment of common objective.” Defining co-operation, Robert A. Nisbet
(1974) writes: ‘It is joint or collaborative behaviour toward some goal in which

there is common interest.’

In today’s densely interconnected workplaces, working with others -closely,
creatively, globally, and productively- drives organizational and personal
effectiveness. Employees work in teams formed to tackle particular projects.
They work in virtual teams with colleagues, suppliers, clients, and even
competitors they never actually meet. They work in ad hoc combinations, in
groups that emerge naturally around the coffee machine or in the corridor.
Whatever the provenance and profile of the multiple teams in your workplace,

your organization depends on them (Gratton, 2009).

On placement, students value familiarity, acceptance, trust, support, respect
and recognition of their contribution to patient care, emotional and clinical
support and opportunities to practice, all of which can help to reduce anxiety
(Chan, 2004). To provide students with this positive learning experience, HEIs
and the NHS need to have a robust partnership with clear expectations on both
sides so issues within the practice setting can be addressed (Emanuel V. &

Pryce-Miller M. 2013).
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According to a research done in Finland “International student nurses’
experiences of clinical practice in the Finnish health care system” the results
indicated that appreciative orientation, sense of belonging to the team,
enhancing independent working, growing towards professionalism and working
as a member of the team were descriptions of positive experiences.
Descriptions of negative experiences were related to restricted learning and
compromised human dignity, which lead to negative feelings of being an
outsider, decreased self-esteem, and sense of giving up and anticipation of
difficulties. The results indicate a need to develop clinical practice arrangements
when the language of the learning environment is other than that of the student
nurse. As the number of international students has increased in the Finnish
health care sector and in nursing education, it is important to recognize the
factors related to positive and negative experiences in clinical practice. (Mattila,

Pitk&jarvi & Eriksson, 2009)

In clinical placements nursing students enter new settings for learning purposes.
In order to learn the students depend upon a supportive atmosphere based on
psychological and pedagogical aspects (Saarikoski et al. 2002, Chan 2004).
This includes staff — student relationships and meaningful learning situations
constituting a pedagogic atmosphere (Saarikoski et al. 2002). Good
interpersonal relations, support and feedback have an impact on the clinical
learning environment, and they create and maintain a positive clinical learning

environment for NSs (Levett-Jones et al. 2008).

The concept of “supervision” is used with a unifying meaning and includes
different aspects of supporting NSs in their clinical learning, e.g. teaching
practical skills, assessing and facilitating learning, supporting the NSs in
obtaining clinical knowledge, giving feedback, facilitating the fusion of theory
and practice, role modeling and engaging in critical reflection with the student
(Lyth 2000, Lambert & Glacken 2005, Kilcullen 2007). Furthermore the

supervisor helps students to socialize to the nursing profession. According to
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Lofmark & Wikblad (2001) staff nurses’ negative attitudes and behaviors have

impact on nursing students’ learning in clinical placements.
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4. PURPOSE, AIMS AND RESEARCH PROBLEM

The purpose of the thesis is to map out the challenges faced by the international

nursing students in Finland in their guided practices.

The aim of the thesis is to find out relevant information about the challenges
experienced by the international nursing students in Finland in their guided
practices and elaborate them. The goal is to improve the learning outcomes of

guided practices for international nursing students in Finland.

The research problem:
What kind of communication and co-operation challenges do the international

nursing students face during their guided practices in Finland?
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5. IMPLEMENTATION OF THESIS

5.1Research Method

Quantitative research method was used for the thesis. Quantitative research
means the investigation of phenomena that lend themselves to precise
measurement and quantification, often involving a rigorous and controlled
design. In quantitative studies, researchers identify variables, develop
conceptual and operational definitions, and then collect relevant data.
Quantitative researchers collect primarily quantitative data- data in numeric form
(Polit & Beck 2008, 54). Quantitative research method establishes statistically
significant conclusions about a population by studying a representative sample of
the population. Quantitative research is better than qualitative research at
establishing causality because of the precise measurements and controlled
environment of experiments (Lowhorn, 2007). Quantitative method was used in

this research to present the results of survey in numeric data forms.

5.2 Data Collection

Researchers must measure, observe or record data using specific techniques in
order to answer their research questions. The selection of appropriate data
collection tools is therefore a key part of the research process (Moule &
Goodman 2009, 288). Questionnaires often form the basis of data recording in
the healthcare, being used to collect data as part of assessment to support
diagnosis. Used as a data collection tool in research studies, the questionnaire
can be constructed to elicit facts about individuals, events or situations or to
measure beliefs, attitudes, opinion and knowledge (Moule & Goodman 2009,

299).
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Surveys provide a descriptive account of the phenomenon or enable an existing
body of information to be further developed. It yields quantitative data which can
be generalized to a population of interest. Key features of a survey include
sampling to enable cases to be randomly selected, some control and a pilot
study. The most commonly used data collection methods for surveys are

questionnaires and structured interviews. (Moule & Goodman 2014, 337)

Questionnaire was used for the research. It was prepared based on the literature
review and was made by using Webropol programme. Webropol is an online
solution for conducting surveys, gathering data, managing feedback, and
reporting data. Using the service, information and opinions can be easily
collected from participants. Survey questions were built up based on literature
review and authors’ previous experiences of guided practices especially
regarding challenges related to communication and co-operation. In the survey
guestionnaire, questions 5, 6, 8, 10 are about communication in guided practices

and questions 7, 9, 11, 12, 13 are about co-operation in guided practices.

To conduct the research, all universities of applied sciences which have degree
programme of nursing in English were chosen and emails were sent to the
responsible persons of those universities with information about the authors,
idea paper of the thesis, questionnaire and the thesis research permit
application. After getting thesis research permits, the questionnaires were sent
to the third and fourth year international nursing students of the respective
universities using Webropol. The time period for the whole process was about
three months and the authors think that contacting universities and getting hold
of the responsible person takes time and a single email is not enough to draw
their attention. It would be nice for the universities to be reminded again. And
regarding the participants, the authors felt that they should have been contacted
early so that the participants would have enough time to participate in the

research work.
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Seven universities participated in the survey research and the sample composes
of international students enrolled and presently studying in the third and fourth
year of International Bachelor Degree Program in nursing. The total number of
students who participated was seventy and the name of the universities who
granted thesis research permits and where this research work has been carried
out were Lapland University of Applied Sciences, Novia University of Applied
Sciences, Centria University of Applied Sciences, Lahti University of Applied
Sciences, Laurea University of Applied Sciences, Metropolia University of

Applied Sciences and Turku University of Applied Sciences.

The introduction emails sent to the participants (Appendix 1), questionnaire form
(Appendix 2), thesis research permit application (Appendix 3) and thesis
commission agreement (Appendix 4) have been adhered at the end of the thesis

report.

5.3Data Analysis

Data analysis refers to the systematic organization and synthesis of research
data and in quantitative studies, the testing of hypotheses using those data.

(Polit & Beck 2008, 725)

Webropol programme was used to distribute the questionnaires to the
participants and the answers were collected in Webropol. The collected data

was analyzed by using SPSS program.

Content analysis is the simplest form of data processing. It is a process that
involves labelling the data for retrieval. The content of the data is explored,
reducing the data by the process of ‘coding’. The process of coding is one where

the researcher is retrieving the data, which can then be organized into
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categories and themes or constructs. Thus, the process relates to Miles and
Huberman’s (1994) interpreting and conclusion drawing. (Moule & Goodman

2014, 411)

Content analysis was done for the answers received from open answer question.
Using content analysis, the answers have been categorized into different groups
based on comments regarding -cultural differences, communication and

co-operation.
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6. RESULTS OF THE RESEARCH

Through survey research, data were collected in numeric forms and declarative
comments from participants were received. In order to present data in a
noticeable way, all collected numeric data were presented in different graphical

forms according to the characteristics of the operational data.

6.1Background information of the participants

Age, Nationality, the number of practical placements the participants have had in
Finland and their level of Finnish language skills were the background
information of the participants obtained from this research. The participating
students had done many practical placements in Finland ranging from 2-9,

according to the collected data.

The total number of participants was 70. The youngest student participating in
this survey was 19 and the oldest was 51. In the youngest group 19-22, there
were 12 participants. The highest numbers of students were from age-group
23-26 and 27-30 with a total of 46 students. 12 participants were over 30 years
old. Hence, it can be seen that most of the participants were in their 20s (Figure

1).
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Figure 1: Frequency of participants’ age groups

Students participating in the survey were from many different countries so the
authors thought that it would be better to categorize them according to their
continents (Figure 2). The highest numbers of the participants were from Africa
which is 33 followed by Asia with 18 participants and 15 were from Europe. For
the survey research, Finnish students were not included. Among the participants
there is a particular case of mixed-race. Since the situation was complicated, it
was not categorized and mentioned separately. There were only 3 participants

from America.
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Nationality

W Africa

M Asia

m Europe

America

Mixed race

Figure 2: Nationalities of the participants

Few participants brought up the issue of racism in the comments, therefore
cross-tabulation between nationalities (continents) and feeling of outsiders
compared to Finnish nursing students was made. As shown in Table 1, 73% of
African participants, followed by 56% of Asian participants agreed that they
were treated like outsiders compared to Finnish students. The number of
European students disagreeing (47%) to it was more than the students agreeing
(33%) from Europe. 67% of participants from America stayed neutral towards
this issue. However, there were only 3 participants from America. It can be seen
that the students from Africa feel more like outsiders when they are in their

guided practices compared to students from other continents.
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Table 1: Relationship between ‘Nationalities’ and ‘feeling of outsiders’ (%)

Nationalities (Continent)
Africa | America | Asia | Europe l\:l(i;eed
Disagree 0 0 17 47 0
Feeling of outsiders | Neutral 27 67 27 20 0
Agree 73 33 56 33 100
Total 100 100 100 100 100

Among the participants, 48 of them didn’t have very good Finnish language skills
during guided practices. Only 3 participants could speak Finnish fluently (Figure
3). Some participants have mentioned in the comments that they have lived in
Finland for a few years before starting the nursing degree programme in English
therefore they acquired enough Finnish language skills beforehand of guided

practice.

What is the level of your Finnish language skill?

30

2101

Frequency

10—

[ ]

T T
Poor Satisfactory Good Excalamt

Figure 3: Level of Finnish language skill
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6.2 Communication in guided practices

Finnish language skill is a key to have good communication during guided
practices and good communication leads to establishment of good co-operation
between the students and the nurses as well as with patients too. From Figure 4,
it can be seen that 59% of participants were able to practice and sharpen their
Finnish language skills during each practice. Whether the students can develop
their Finnish language skills also depends on the practical placements and their
supervisors. One of the participants has mentioned that nurses in the operation
theater could speak fluent English which helped in the establishment of effective
communication between them. Therefore, 39% of the participants were able to
practice and sharpen their Finnish language skills only sometimes. Only 3% of
the participants could rarely develop their Finnish skills during each guided
practices.

Were you able to practice and sharpen your Finnish speaking and writing skills
during the guided practices?
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Figure 4: Ability to practice and sharpen Finnish language during guided
practices
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Most of the students agreed to the fact that inadequate Finnish language skills
have effects on the effective communication and information exchange with the
patients and the staffs (Table 2). Communication with patients (agree 79 %) has
been a little more challenging than communication with staffs (agree 69 %).
66% of the participants have also agreed that due to inadequate Finnish
language skills, it was difficult to understand patient’s talk. Further information
exchange has been roughly the same with patients (67%) as it is with staff
(64%). Then, understanding of tutor's guidance and the quality of nursing care
do not seem to be strongly affected by inadequate Finnish language skills

compared to other factors.

Table 2: Factors getting affected by inadequate Finnish language skills (%)

Disagree Neutral Agree Total
Effective communication with patients 7 14 79 100
Effective communication with staffs 14 17 69 100
Understanding of tutor's guidance 24 33 43 100
Understanding of patients' talk 14 20 66 100
Information exchange with patients 10 23 67 100
Information exchange with staffs 12 24 64 100
Quality of nursing care 27 30 43 100

In order to develop Finnish language skill while having guided practice, students
ought to have proper communication with clinical staffs and patients and use
Finnish language as much as possible. As mentioned earlier in Figure 4, the
students were able to practice and sharpen their Finnish language skills during
guided practices. As the saying goes “Practice makes perfect”, it can be seen
from Figure 5 that 74% of participants agreed with the fact that their Finnish
language skills have developed during each practice. However, 6% of

participants disagreed.
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Your Finnish language skills have developed during each practice
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Figure 5: Development of Finnish language skills during each practice

When asked about the need of more tutoring to International nursing students
than Finnish students in guided practices due to having inadequate Finnish
language skills, 73% of the participants agreed that they need more tutoring than
Finnish nursing students (Figure 6). Especially with poor Finnish language skills,
it is difficult to establish proper communication and cooperation with the nursing

staffs and the patients hence most of the participants agreed to it.
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Do you think international nursing students need more tutoring than Finnish
students, due to inadequate Finnish language skills?
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Figure 6: Need of more tutoring to International nursing students

Irrespective of their ability to speak Finnish language, majority of the
participants agreed on the fact that international students need more tutoring
than Finnish students during their guided practices (Table 3). 82% of the
participants with poor, 65% with satisfactory, 79% with good and 67% with
excellent Finnish language skills have agreed that they need more tutoring in
guided practices. Although the agreeing participants with poor Finnish is higher
than the ones with excellent Finnish, the statistical dependence is not very
strong and hence the level of language does not explain the need of more

tutoring very well.
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Table 3: Relationship between ‘Finnish language skill’ and ‘need of more
tutoring’ (%)

Finnish language skill

Poor | Satisfactory| Good |Excellent
Disagree 12 13 11 33
Need of more tutoring | Neutral 6 22 11 0
Agree 82 65 79 67
Total 100 100 100 100

6.3 Co-operation in guided practices

Feeling of being supported by the nursing team directly affects the students’
behaviors and performance during guided practices, which is a base of good
relationship of cooperation. Most of the students have agreed on being
respected (47%), accepted (40%), trusted (36%) and being a part of nursing
team (42%) during guided practices irrespective of their Finnish language skills
which shows that good relationship of cooperation was established during their

guided practices (Table 4).

Table 4: Being considered as a part of the nursing team (%)

Disagree | Neutral Agree Total
Being respected 17 36 47 100
Being accepted 24 36 40 100
Being trusted 27 37 36 100
Being a part of nursing team 27 31 42 100
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Figure 7 tells about feeling of international nursing students about not being
equally treated compared to Finnish nursing students. Feeling of being fairly
treated as Finnish students benefits to create a positive clinical working
environment. As the result says, although 27% of the participants had neutral
opinion about this, a high percentage (59%) have agreed that they were not
treated equally to Finnish nursing students and felt like outsiders who were

ignored and not trusted.

Did you feel like outsiders who were ignored and not trusted compared to
Finnish nursing students?
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Figure 7: Feeling of not being equally treated compared to Finnish nursing
students

From Table 5, it can be seen that 71% of the students with poor, 61% with
satisfactory, 47% with good and 34% with excellent Finnish language skills
agreed that they felt like outsiders and were not trusted en