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ABSTRACT
ASSOCIATE DEGREE NURSING STUDENTS’' THOUGHTS, FEELINGS, BN
EXPERIENCES OF SHORT STUDY ABROAD
IN A LOW-INCOME COUNTRY

Cynthia L. Foronda, MS, RN

Marquette University, 2010

Associate Degree Nursing students are rarely offered opportunities to study
abroad. Educational research about nursing students studying abroad is limited but
suggests positive outcomes. Prior research has focused on graduate outeateala
students in developed and less developed countries, thus, the experience of studying
abroad in a low-income country for the associate degree student is unknown. The
purpose of this study was to describe the thoughts, feelings, and experierssExisita
degree nursing students who participated in a short study abroad course imeolowe-
country. Ten students participated in phone interviews to share narratives two to si
weeks following their return home.

Mezirow’s (1991) theory of transformative learning was applied to the findings.
Three categories emerged from the analysis. Participants revealed shafuftdnstant
comparisons,” feelings of an “emotional journey,” and they experienced ‘tgdrnihe
category of “constant comparisons” encompassed subcategories of détiefsl, health
practices, and poverty. Fear, frustration, shock/surprise, and sympathy emerged as
subcategories within the emotional journey. “Learning” comprised of siucads of
elaborating and/or learning new meaning schemes and transforming meaemgsc
Participants did not demonstrate the highest level of learning as desgcribvzibow
(1991), perspective transformation, as participants signified no intentciaf aotion.

Several potential blocks to perspective transformation were identified:
egocentrism/emotional disconnect, perceived powerlessness/being ovesd/hahth a
vacation mindset. The findings pose implications for nursing education. To cultivate
transformative learning, nurse educators must implement select issatgily students
promoting critical reflection and empathy for others during study abroad enpes.
Educators must be aware of defense mechanisms and promote effective coping. The
findings highlight the importance of proper preparation efforts, objectives)itey
strategies, and assessment methods to foster education of social actiemip nur
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CHAPTER |
Introduction

With advances in technology, transportation, and communication, the world is
growing increasingly interconnected. Over 37.9 million immigrants, including
documented and undocumented immigrants, now live in the United States, making one
out of every eight residents an immigrant (Camarota, 2007). The rate ofrationgo
the United States has been steadily increasing, more than doubling since 1980 and
growing at a rate of one million per year since 2000 (Camarota, 2007). World psverty i
a driving force in these immigration trends. To prepare students to work witlgriami
and international clients, study abroad programs have been used extandivelynited
States (Fairchild, Pillai, & Noble, 2006). According to the Institute of haigonal
Education (2008), more than 223,000 students studied abroad in 2005 to 2006 and over
the past ten years, the number of students studying abroad has increased b$t5§%6.
abroad programs are rarely implemented in community college curricula antesse
frequently in the specific discipline of nursing. According to a 2008 survey, the top
identified challenges to expanding education abroad at community college$)were
student cost and fees (83%), 2) budget cuts (53%), and 3) limited staff/re{63t¢s
(Institute of International Education, 2008). Community colleges educate 50% of the
nation’s undergraduates, yet they send less than 3% of the students who study abroad,;
and of all U.S. students who study abroad, only 9.8% are health sciences students
(Institute of International Education, 2007). Therefore, associate degresgn4BiN)

students are rarely offered the profound learning experience of studyoaglabr



Madeline Leininger was a pioneer linking nursing to internationalismtirg&ar
her work in the 1950’s, she coined the term transcultural nursing. Madeleine Leininger
said, “Providing culturally congruent care should be one of the highest priorities of
nursing organizations and educational institutions as they plan for universal health care
reform and to function in a multi-cultural world” (Leininger, 1994, p. 254). Leininger
envisioned the current trends of nursing care requiring cultural competenceg\esidg
abroad herself, she recognized the valuable learning impact of immersgnsger’'s
work contributed to the profession of nursing, intra-nationally and internationally,
spearheading initiatives to learn about other cultures.

In 2005, the U.S. Congress created the Lincoln Commission, mandating a
dramatic increase in American college students studying in other coyBireesan,
2006). The commission noted “studies consistently show that United States’ students
score below their counterparts in other advanced countries on indicators of ioteinat
knowledge. This lack of global literacy is a national liability in an agdadfad trade and
business, global interdependence, and global tergarigtor Paul Simon Study Abroad
Foundation Act of 20072007, Sec. 2 (4)). These findings prompted the introduction of
the Senator Paul Simon Study Abroad Foundation Act of 2007. The act proposed that not
less than one million undergraduate students study abroad for academic ¢haalitOvi
years of enactment. The act also emphasized the importance of includingrgmm
college students in this proposal as the objectives specify the demographics of study
abroad patrticipation reflect the demographics of the Unites States undetgradua
population. Additionally, the act indicated an increasing portion of study abroad take

place in nontraditional study abroad destinations, with a substantial portion of such



increases taking place in developing countr&=n@ator Paul Simon Study Abroad
Foundation Act of 2072007, Sec. 6 b). On June 10, 2009, the Senator Paul Simon
Study Abroad Foundation Act was approved by the U.S. House of Representativés as par
of the Foreign Relations Authorization Act for Fiscal Years 2010 and 2011 (NAFSA,
2009). Although the bill never became law, this federal directive provides insight into
the prospective direction of education and supports the need for research regarding
community college students who study abroad in low-resource countries.
Purpose of the Study

The future of nursing education is international (Institute of Interndtiona
Education, 2008; Leininger, 1994). Before an international curriculum will be accepted,
educators and administrators will look to the literature for evidence to supgor
initiative of study abroad. The research regarding study abroad has besamgbut
has normally focused on baccalaureate degree nursing students. Graduatis of AD
programs represent 60% of the entry level graduates each year (NadagakLfor
Nursing, 2007) and comprise over one third of the RN workforce (U.S. Department of
Health and Human Services, Health Resources and Services Administration, 2004). Ove
1,000 ADN programs currently exist to prepare this nation’s future nursesriblati
League for Nursing, 2008). Associate degree nursing students represerndarables
portion of nursing students, yet no study was located addressing the ADN student who
studied abroad.

The preparation of the ADN student differs from the BSN student. Associate
degree curricula often lack a community health course and a culture care cthase

experiences are more commonly interwoven within a BSN curriculum. Without having



these core courses, the ADN student may experience different learning esiftom
studying abroad than the BSN student. Examining the experiences of studwad faior
ADN students provides knowledge for administrators to make decisions regarding
international education. The knowledge obtained from this study helps educators
evaluate the value of study abroad. Understanding the outcomes of studyadsists
educators to identify areas for improvement and select appropriate teackiaglisne
Students benefit from knowing about the experience of studying abroad in a taweees
country. Knowing the benefits and drawbacks of studying abroad helps students to
decide whether to partake in such courses. For those who are unable to participate, the
knowledge informs students about the experience. Research regarding ADN stindents w
studied abroad in a low-income country is lacking but is necessary to providedirec
the future of nursing education. Therefore, the purpose of this study was taserve
starting point and describe the thoughts, feelings, and experiences of ADNtstute
studied abroad in a low-income country.
Significance for Nursing

Findings obtained from this research study benefit nursing students, nurse
educators, and influence future nurses. The information helps to prepare fudergst
about what to expect when studying abroad and supports decision-making gegardin
whether to participate. The knowledge obtained assists educators to understand the
impact of study abroad on students. The findings provide evidence for decision-making
about the value of international courses in the nursing curriculum. The findings help
identify gaps in knowledge acquisition, thus, assist educators to rethink and modify

teaching strategies to best prepare the nursing student. A goal of nurdersedsda



facilitate growth of students so they become proficient practitioners. ifdiads

provide insight into the thoughts, feelings, and experiences of future nurses. Exploring
these thoughts, feelings, and experiences helps others better understandstodetite
changed from the study abroad experience. This knowledge serves as a fouadation f
uncovering deficits in education and unveiling the valuable lessons learned to ensure
future nurses are culturally knowledgeable and emotionally ready fonguymsictice.

People’s actions are based on upon their perceptions and feelings, lending importance to
the discovery of students’ feelings (Holloway & Freshwater, 2007). This study el

this meaningful information of the students’ thoughts, feelings, and experiences.

In this study, | addressed nursing within an international context, addressing
future trends and providing insight into students’ experiences in the global health
community. The research promotes studying abroad and brings attention to the
importance of international awareness. Students and nurses who read this study may be
influenced to pursue international opportunities. This study is the first to explore the
thoughts, feelings, and experiences of associate degree nursing studeritglieldo s
abroad in a low-resource country. Further educational research will be builthepon t
findings of this study.

This research raises awareness of the experience of studying abrtedlapigr
in a low-income country. Both the Senator Paul Simon Study Abroad Foundation Act of
2007 and the American Nurses Association (ANA) call for Americans to atiehéd t
needs of individuals and communities in low-income countries. The ANA Code of
Ethics, Provision 8.1, recommends nurses collaborate with health professionaless addr

international health needs including, but not limited to, world hunger and lack o§acces



to health care (American Nurses Association, 2001). Therefore, this festatyg
contributes by providing a documented analysis of the experience of paditippea
low-income country.
Definition of Terms

Some confuse the meanings of the words “service learning” and “study abroad” in
low-income countries. After performing a literature review and conceyysis on the
words “study abroad” and “service learning” (Foronda, 2006), | determined that major
differences exist and the words are not interchangeable (see Eigufmalysis, using
Rodgers and Knafl's (2000) techniques, revealed study abroad is driven by a stadent ne
for learning and service learning is driven by a community need. Shwudsichand
service learning meet student learning needs. Service learning compartiers
benefit to a greater extent than study abroad partners based on the commusity foc
Service learning and studying abroad both resulted in the major consequence of
transformation, although, short study abroad resulted in a deeper, more profound change
in students as compared to service learning. Therefore, only the concept ofttghort s
abroad” was emphasized in the research study. The following definitioapphsd to
the meaning o$hort study abroa(italics added]: “the learning and immersion
experience of studying for 2 to 3 weeks in a foreign country for acadegaiit”cr
(Foronda, 2006)Low-income countryitalics added] was defined as “a country having

wide-spread poverty; ‘third world’ country, or ‘developing’ country.”
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Figure 1. Foronda’s (2006) Comparative Concept Analysis.

In terms of feelings, there was an important difference betweearths t
sympathyfitalics added] an@mpathyfitalics added]. The following definition of
sympathy, from the American Herita®eictionary of the English Language (n.d.), was
applied, “A feeling or an expression of pity or sorrow for the distress of anofter.”

following definition of empathy, devised by Carl Rogers (1959), was used,



The state of empathy, or being empathic, is to perceive the internal dfaneference
of another with accuracy, and with the emotional components and meanings which
pertain thereto, as if one were the person, but without ever losing the “as if”
condition. Thus it means to sense the hurt or the pleasure of another as he senses it,
and to perceive the causes thereof as he perceives them, but without ever losing the
recognition that it is as if | were hurt or pleased, etc. If this “as if"ityuallost, then
the state is one of identification (p. 210-211).
Empathy connotes a deeper emotional connection with others when compared to
sympathy.
Studying abroad in a low-income country is a unique and challenging opportunity for
the associate degree nursing student. The experience of the assocedandesing
student has not been well documented yet is fascinating given the drasiitatnt
living conditions, cultural considerations, and health practices of the Ecuadoriass.

study contributed by explicating the thoughts, feelings, and experiencesastti@ate

degree nursing student who studied abroad in a low-income country.



CHAPTER I
Review of the Literature
Conceptual and Philosophical Underpinnings

Constructivism.

To answer the research question, a narrative approach was most appropriate.
Constructivism is the philosophy that underpins the assumptions and beliefs in narrative
research in nursing. In performing narrative research, the researgbalis to seek out
meaning rather than absolute truth (Bailey & Tilley, 2002). Constructiemedes the
possibility of multiple realities, those realities in people’s minds (Guba, 1990).
“Knowledge is a human construction, never certifiable as ultimatelybtrtiproblematic
and ever-changing” (Guba, 1990, p. 26).

Constructivism acknowledges relativism — that many interpretationsecarade
in any inquiry and that realities exist in the form of multiple mental cortging;
socially and experientially based (Guba, 1990). Epistemologically, comastsct
exclude the notion of objectivity and embrace subjectivity. “Subjectivity is not only
forced on us by the human condition (as the postpositivist might admit) but because it is
the only means of unlocking the constructions held by individuals” (Guba, 1990, p. 26).
Methodologically, the constructivist attempts to “identify the varietgasfstructions that
exist and bring them into as much consensus as possible” (Guba, 1990, p. 26). The
hermeneutic and dialectic processes involved produce an informed and sophisticated
construction while keeping the channels of communication open for continuous

improvement (Guba, 1990).
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Constructivism thus intends neither to predict and control the “real” world nor

transform it but to reconstruct the “world” at the only point at which it exists: i

the minds of constructors. It is the mind that is to be transformed, not the “real”

world (Guba, 1990, p. 27).

Narrative research methodology.

Narrative methods of inquiry date back to the time of Aristotle (Bruner, 2002).
This method is quite new to nursing, as the term first appeared in the reputable
Cumulative Index to Nursing & Allied Health Literature (CINAHL) deaab in 1997
(Holloway & Freshwater, 2007). Nonetheless, the technique is growing in acceptance
and is being increasingly used in nursing. “Narrative methodology results in unijue a
rich data that cannot be obtained from experiments, questionnaires, or observations”
(Leiblich, Tuval-Mashiach, & Zilber, 1998). The narrative interview allows an
individual to tell one’s story. This process not only gives voice to participants, it
provides evidence for practice. The data of qualitative research are the ttamdyhts
feelings of the participants as expressed in their words and behaviors.otttasmes
forgotten that people act on their perceptions and feelings, and their behavioede
in these” (Holloway & Freshwater, 2007, p. 117). Furthermore, according tacbeibl
Tuval-Mashiach, and Zilber (1998),

Stories imitate life and present an inner reality to the outside world; adrtie s

time, however, they shape and construct the narrator’s personality and reality
The story is one’s identity, a story created, told, revised and retold throudhout li

(p. 7).
Narratives not only elucidate one’s identity and memory, but also tell about ortat® cul
and social world (Leiblich, Tuval-Mashiach, & Zilber, 1998). They allow one t@tsele
what they feel comfortable saying in front of others. The narrative approachatet/oc

pluralism, relativism, and subjectivity resulting in a “narrative truthgefge, 1986).
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This narrative process enables nurse researchers to investigatethlieté@and personal
domains of knowing. Holloway and Freshwater (2007) put forward that “narrative is
fundamental to the explication of nursing knowledge” (p. 25).

Theoretical Frameworks

As the research question combines the two disciplines of education and nursing,
two theoretical frameworks influenced the study. First, Madeline Leiris\978,

1991, 1995, 1996) theory of transcultural nursing inspired my research interest.
Leininger’s theory attended to the unique cultural considerations and awftiomsing
thought and practice. Leininger’s work on transcultural nursing enlightened meateaa

of inquiry that was both fascinating and necessary. Second, Mezirow’s (1981, 1991,
1994, 1997, 2009) theory of transformative learning was used to guide this education-
based study. Mezirow’s theory integrated foundational principles of education and
perspective transformation. The critical reflection and rational discourse&tvalere

both part of the narrative research process and the learning process. Theoes t

were complementary and contributed to the phenomena of interest, that is, the thoughts
feelings, and experiences of ADN students who studied abroad in a low-income.countr

Theory of transcultural nursing.

Madeline Leininger began to develop her culture care theory in the 1950’s when
she realized several noteworthy deficits in nursing. Working as aatlspecialist in
psychiatric nursing in a child guidance home, she noticed the children ate, talked, and
interacted differently (Leininger, 1996). She recognized the varied cultwledtoands
of the children affected their needs, yet cultural factors and humanigtioveeg being

missed in nursing practice (Leininger, 1996). Therefore, in her theory, she eraphasi
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that “care was the essence of nursing and the distinct, unifying, and dssentia
phenomenon of nursing” (Leininger, 1996, p. 72). Leininger’'s (1996) definition of care
included “the abstract and manifest phenomena and expressions related tmassisti
supporting, enabling, and facilitating ways to help others with evident or atditipa
needs in order to improve health, a human condition, or a lifeway” (p. 73). Blending
ideas from the discipline of anthropology, she pointed out the importance of noting one’s
cultural background and influences in providing care. Leininger (1996) recognized that
meanings, symbols, patterns, and processes may differ transculturally, astheeded

to expand their thinking and knowledge to provide professional and wholistic care to
patients. The Sunrise Model depicted the multiple cultural and social structure
dimensions that affect individuals, families, groups, communities, and institaiohns
offered three modes of nursing actions and decisions to provide culturally congreent car
(Leininger, 1996). This theory can be used with any culture and according to Leininge
(1996) “it is the major theory explicitly focused on cultural care phenomena intorde
discover specific cultural care values, beliefs, and lifeways and to sktabinparative
transcultural nursing care knowledge world-wide” (p. 76). Nursing students udliedst
abroad were immersed in another culture within the context of nursing. Leininger’'s
theory recognized the complexity of cultural differences with respebetrole of the
nurse. Leininger’s thinking informed this research and the transcultural noosirge
offered to participants in this study. Leininger’s ethnonursing method was incohgrue
with the educational aims of this study, thus, an education-focused theory wastohosen

frame this study.
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Theory of transformative learning.

Jack Mezirow (1981, 1991, 1994, 1997, 2009) developed the theory of
transformative learning, a constructivist-based theory of adult leainfhgenced by
Paulo Freire’s concept of “conscientization,” Roger Gould’s theory of tranatamn,
and others’ writings and experiences, the concept of transformative leamerged
from Mezirow’s 1978 study of women returning to college (Mezirow, Taylor, &
Associates, 2009). Using a grounded theory methodology, he identified ten phases of
learning in women attending higher education resembling a transforrpativess
(Mezirow, Taylor, & Associates, 2009). Mezirow continually developed andeefnis
theory of adult learning and education to become known as transformative learning
theory (Mezirow, 2009). “Transformative learning may be defined as leaimahg
transforms problematic frames of reference to make them more inclusorantating,
reflective, open, and emotionally able to change” (Mezirow, Taylor, &dates, 2009,
p. 22). The theory incorporates experiential and social/communicativenigaenitical
reflection, rational discourse, and perspective transformation (Mezirow).IB%e
transformation theory was “intended to be a comprehensive, idealized, and universal
model consisting of the generic structures, elements, and processes okadiultyle
(Mezirow, 1994, p. 222).

In this theory, the fundamental constructs of learning are meaning stsucture
Meaning structures are two-dimensional, comprised of meaning schemesamdgn
perspectives. A meaning scheme (a more specific dimension of our fraeferefice) is
a “concept, belief, judgment, and feeling which shape a particular interunei@g.,

when we think of abortion, black people, the Muslim religion, free market capitalism, or
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liberalism)” (Mezirow, 1994, p. 223). Meaning perspectives are “broad sets of
predispositions resulting from psychocultural assumptions which determine thensori
of our expectations (e.g., social norms, ideologies, personality traitsnigamneferences,
focus on wholes or parts)” (Mezirow, 1994, p. 223). “Meaning schemes are specific
manifestations of our meaning perspectives” (Mezirow, 1994, p. 223). In other words,
meaning schemes are like constellations within a galaxy. For exaamplenerican
student may believe Americans are better than Ecuadorians. This bele¢&éag
scheme which is enforced or changed after a study abroad experience.

Mezirow (1994) presented four total processes or ways of learning:itingedr
elaborating our meaning schemes, learning new meaning schemes, trengsfoeaning
schemes, and transforming meaning perspectives” (p. 224). First, elaboratieanofgn
schemes refers to one elaborating an existing point of view (Mezirow, 1997). Auplexa
of elaboration, continuing with the ethnocentric American student, following a study
abroad experience, the student obtained further evidence to reinforceiakbigust
(Mezirow, 1997). The second process, learning new meaning schemes, is difédatent
entails establishing mew(italics added] point of view (Mezirow, 1997). In this case, the
ethnocentric American student encountered a new group of individuals, focused on the
shortcomings, and created new yet negative meaning schemes for theno\(M&@B7).
The third process, transforming meaning schemes, involesforming|italics added]
one’s point of view. An example of this process, the American student who studied
abroad in Ecuador reflected upon prior misconceptions about this group of individuals
and changed her point of view (Mezirow, 1997). Although she previously thought she

was better than Ecuadorians because of her nationality, she no longer ferdsigupe



15

and is more understanding and accepting of them as humans. The fourth process,
perspective transformation, entails a change in “habit of mind” (Mezirow, 199%jsIn t
process, the American student became aware of her generalized biasrayed dtea
perspective regarding cultures other than her own. After studying abroadabhed

humans are similar beings with equal human rights. She criticallytexflepon her prior
perspective, transformed her perspective, and incorporated this new thougbs proce
broadly across cultures. With her new frame of mind, she thinks about the inequities she
witnessed and feels motivated to make changes for the better.

Transforming meaning perspectives is the most significant kind of learning.
Perspective transformation arises as a cumulative effect or fronoaenant in one’s
life. When a specific belief is not working well for an individual or when old vedys
thinking are no longer functional, one is presented with a dilemma. The dilemma is
disorienting, often painful, as deeply held personal values are called into question
(Mezirow, 1991, p. 168). A critical reflection of this problem can result in one algngi
his or her mind, a transformation of meaning schemes. Mezirow (1991) devised the
following eleven phases of premise reflection that result in perspectisgéamnaation:

1. A disorienting dilemma

2. Self-examination with feelings of guilt or shame, sometimes turning to

religion for support
A critical assessment of assumptions
Recognition that one’s discontent and the process of transformation are
shared and others have negotiated a similar change
Exploration of options for new roles, relationships, and actions
Planning a course of action
Acquiring knowledge and skills for implementing one’s plans
Provisionally trying out new roles
Renegotiating relationships and negotiating new relationships
. Building competence and self-confidence in new roles and relationships

. A reintegration into one’s life on the basis of conditions dictated by one’s new
perspective (p. 168-169).

Hw
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Perspective transformation is an “emancipatory process of becomingligriaware of

how and why the structure of psycho-structural assumptions has come to constrain the
way we see our relationships, reconstituting this structure to permit a morvie@nd
discriminating integration of experience and acting upon these new understandings
(Mezirow, 1981, p. 6). The final outcome in the theory is reflective action. “Action in
transformation theory means making a decision, not necessarily an immetat®be
change”...and results in “learners motivated to take collective sociahdothange

social practices, institutions, or systems” (Mezirow, 1994, p. 226). Perspective
transformation involves a deep self reflection followed by a new frameworknédrilgi

and intent to take action and make changes.

Mezirow’s (1981, 1991, 1994, 1997, 2009) theory of transformative learning was
used as the theoretical framework of this study. The theory of transfoentediwning
provided a structure for understanding the immersion process that occurredinsitiy
students who studied abroad in a low-income country. The theory recognized the
examination of feelings and perspective transformation that may occuesisteof
studying abroad and supplied an educational foundation for that process. From & researc
standpoint, this theory philosophically fit and emphasized the reflective arad gieces
of student learning, corresponding with the technique of narrative resehud).tfie
reflective nature of the narrative interview, in and of itself, may hkwitee or
contributed to further student learning.

Nursing Degrees
This study focused on associate degree nursing students. Baccalauneste deg

nursing students receive more opportunities to study abroad and the effects of thes
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experiences have been studied. The experience of the ADN student studyinignedsoa
unknown. The findings of baccalaureate-focused studies could not be applied to ADN
students as differences exist between the two populations.

ADN students, on average, are older than the traditional baccalaureate student. In
2006, 47% of baccalaureate degree nursing students were age 25 or younger compared to
24% of ADN students (National League for Nursing, 2006). Often, associaeedegr
students are in pursuit of a second or third career upon entering nursing school. Some
ADN students already possess a college degree in a different fielordikarto the
National League for Nursing (2006), 32% of baccalaureate degree nursing student
over age 30 compared to 49% of associate degree nursing students. Seventeeof percent
ADN students were over age 40 (National League for Nursing, 2007). Maturitifeand |
experiences may play a role on the impact of study abroad warrantinggatiesti

With respect to curriculum, the associate degree program is usually sedhpfi
one year of prerequisite courses followed by two years of nursing coOrsaserage,
the curriculum is between 60-62 credits, thus, providing a technical degree. The
baccalaureate curriculum is generally four years long or 120 creditsgiving, more
time and depth to educational preparation with the award of a bachelor’s degree. Th
ADN curriculum is often shortened in specialty areas such as obstetricgripgdia
mental health, and community health. ADN students have a lower retention radaéNa
League for Nursing, 2006). Another difference, many private universitisegoa
religious affiliation and philosophy. State colleges are prohibited byrlaw f
incorporating religion. Religious denominators may pose differences in thoughts and

actions of the BSN student compared to the ADN student. Regardless, both programs
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result in nursing students completing the same competency exam, the NCatoOaN
Council Licensure Examination) to become a registered nurse.

Although students graduating from ADN and BSN programs both complete the
same board exam and carry the same license to practice, the Americeiatissof
Colleges of Nursing (AACN) advocates the responsibilities of pradtizeld coincide
with levels of education and experience. In 1995, the AACN issued the document, “A
model for differentiated nursing practice,” which addressed the recomthdirdetion
employers, educators, and legislatures should take in terms of roles and respesisbil
the ADN-prepared nurse and BSN-prepared nurse. Differentiated compstercse
formulated expanding the care base of the BSN compared to the ADN. The minimum
level of entry into practice has been argued upon for decades, yet with nursingeshorta
throughout the world, the minimum standard remains an associate’s degressiénafe
organizations in nursing are in agreement that nurses should achieve the higesst de
possible. In 2007, more than half the nation’s enrolled registered nurse (RNitstude
(54%) were in associate degree programs (National League fsiniju2007).

Therefore, this percentage forecasts the continued presence of ADNegrepeses in
the United States and demonstrates the importance of studying this mopulati
Nursing Research

Just as the number of students studying abroad has increased, the body of
knowledge related to study abroad in nursing has followed. Within the past fivethears
nursing-focused research related to studying abroad has doubled. Additionally, the
literature includes informal, anecdotal pieces regarding educatorsienges teaching

abroad and information regarding the implementation and planning of excursions. |
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performed an integrative review of only the formal research performed iornkext of
nursing students studying abroad. No studies were found focusing on the ADN student
who studied abroad.

The literature search was performed using the databases of the Qernldex
to Nursing & Allied Health Literature (CINAHL), Medline, and Disséidas & Theses:

Full Text. Within each database, separate searches were performedhesargis “study
abroad” and “nursing” as keywords. Abstracts were reviewed and artidleshesen
based on relevance. Ancestral approach was also used. One study was excluded as it
focused on longer immersions of over two years (Wang, Singh, Bird & Ives, 2008). An
instrument validation study was also excluded (Ryan & Twibwell, 2002). Tdrerets
studies were included in the integrative review. The review of literatu@ared three
common outcomes of studying abroad: cultural awareness, sensitivity, apdtenoe,
cognitive and personal development, and transformation. The literature rewaew als
revealed some conflicting findings and knowledge gaps. Studies were clusterethande
three major outcomes identified: cultural awareness, sensitivity, angetence,

cognitive and personal development, and transformation.

Cultural awareness, sensitivity, and competence.

Studying abroad has been extensively linked to increasing culturadraasar
sensitivity, and competence of nursing students (Callister & Cox, 2006; Drake, 2004;
Evanson & Zust, 2006: Genz, 2007; Haloburdo & Thompson, 1998; Inglis, Rolls, &
Kristy, 2000; Koskinen & Tossavainen, 2003; Koskinen & Tossavainen, 2004, Lee, et al.,
2007; Rolls, Inglis, & Kristy, 1997; St. Clair & McKenry, 1999; Tateyama, 200Rit&\V

2008). Only one study revealed culture shock and language barriers impeded the
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intercultural learning process for some participants (Koskinen & Tossay&003).
Koskinen and Tossavainen (2003) sought to describe the process of gaining urtdrcult
competence among British undergraduate nursing students during their sty iab
Finland. They used an ethnographic approach with 15 British nursing students who
stayed in Finland for three to four months. While some students demonstrated extensive
inter-cultural competence, other students were blocked from achieving emopély
the challenges of the language barrier and culture shock.

Ruddock and Turner (2007) explored whether having an international learning
experience as part of a nursing education program promoted cultural sgnisitivi
nursing students. They used a Gadamerian hermeneutic phenomenological apphoach
seven BSN or diploma students in Denmark who participated in an exchange to Jamaica
Malta, Greenland, or Australia. They unveiled developing cultural sensitivitgved a
complex interplay between becoming comfortable with the experience of naking
transition from one culture to another, making adjustments to cultural diffeyemces
growing personally.

Rolls, Inglis, and Kristy (1997) performed a qualitative study invastig
nursing student concerns, expectations and perceived benefits of studying abrgad usi
interviews pre, during, and post-trip. At first, students (N=5) noted concernslimg|
danger, getting sick, safety, and dealing with food and language. During timel send
third interviews, those concerns were ameliorated. In the end, students developed
confidence, an increased awareness of culture, and experienced attito@inggcof
increasing acceptance and understanding towards the cultures and hiealteda of

Thailand. Tateyama (2002) examined interest in and attitudes toward leargiighEn
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with 11 Japanese nursing students who participated in an Australian program for three
months. Tateyama used pre and post-tests with questionnaires to obtain information. The
findings suggested the abroad experience positively affected studentsitioatand
interests. Students realized how important it was to be aware of the Japangsercul
order to understand the Australian culture.

Inglis, Rolls, and Kristy (2000) used a questionnaire to measure shifts in nursing
students’ attitudes towards the Nepalese people. The questionnaire wasirmadaie
used by Jamrozik (1995) to examine knowledge about and attitudes towards tribal
Aboriginal people in Western Australia. Inglis, Rolls, and Kristy (2000) “tosknall
number of the items from Jamrozik, altering the wording to make them specific to the
different cultural context. Further items were added to the questionnairenrthg total
to twenty-three” items (p. 250). No reliability and validity data weperied.
Participants responded to the statements using a six-point scale. Studergsaretwo
surveys, one before the trip and one during the last week of the tour. The control group
also took two surveys. Using a control group (n=18) compared to a group who studied in
Nepal for three weeks (n=18), the study abroad students demonstrated sigsifitta to
eight items indicating a greater agreement or disagreement with tdraetd than on the
pre-test. Another result, students learned to develop more independent behavion: St. Clai
and McKenry (1999) (N=200) also found students’ attitudes changed as a wault fr
studying abroad through mixed methods. The qualitative analysis revaaledtstwere
able to become aware of and overcome their ethnocentrism. They concluded that two
weeks of immersion was sufficient to move nursing students’ understanding aige cha

previous attitudes.
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Drake (2004) qualitatively explored the short study abroad and reentryesxaer
of nursing students (n=9) to discover perceptions of their ability to become kyltura
competent. She found immersion and re-entry accelerated the process of developing
cultural sensitivity and cultural competence. Using a phenomenological approa
Callister and Cox (2006) also found international experiences fostered incretisesd ¢
understanding in nursing students (N=20). Inglis, Rolls, and Kristy (2000) eatpéoy
guasi-experimental, pre-posttest design to compare the changes in attituates tow
cultural difference of participants in a study abroad program to a group who did not
participate in the tour. They discovered nursing students (N=36) displayéggosi
cultural adjustment and adaptation. A mixed methods study by St. Clair anenikjcid
1999 (N=200) showed statistically significant differences in cultural Sethey (p <
0.05) with students who completed international experiences. Qualitativeisnalys
reiterated cultural awareness and sensitivity, as well as understandingtegrating the
patients’ cultural practices and beliefs into Western health care psad€mekinen and
Tossavainen (2004) identified the process of learning intercultural competenaghthrou
studying abroad in nursing. They used an ethnographic approach with 21 Finnish nursing
students who participated in a three to four month exchange. Three ethno-categorie
emerged: transition from one culture to another, adjustment to the differencejrang ga
intercultural sensitivity. Students noted the experience was stressfalwgrding.

White (2008) used a Heideggerian phenomenological approach to study 26
nursing students who participated in a study abroad experience. The findings supported
study abroad to increase cultural awareness, sensitivity, andiasiselopment of

cultural competence (White, 2008). Students described feeling like an “outsmkthis



23

“disturbing” experience changed their perspectives. Genz (2007) studied to what exte
and how do students develop cultural competence through a short term immersion.
Applying mixed methods, she compared nursing students (n=10) who participated in a
three week experience in Belize to students (n=20) who did not participate. lusing t
Inventory for Assessing the Process of Cultural Competence in the Delivery of
Healthcare Services tool, she found students who participated in the immersezh scor
themselves higher on six criteria after the trip, suggesting lepaficultural

competence. Participants described development of cultural competence as a
metamorphosis. “All participants said that they had been transformed” (p. 163).
Hindrances to achieving cultural competence included lack of a sense-bieing)| a
non-supportive environment, access to technology, and language barrier.

St. Clair and McKenry (1999) studied 80 graduate and undergraduate nursing
students who studied abroad in various countries compared to a control group of 120 who
had no study abroad experience. They utilized mixed methods including use of the
Cultural Self-Efficacy Scale (CSES) and a qualitative approach using|ewnd
observation. The 26-item, 5-point Likert response scale yielded an internisteoncy of
.80. Students who had participated in international experiences demonstrated more
growth in cultural self-efficacy scores compared to those who remairtled United
States (p = .007). Qualitative analysis indicated that study abroad studearisreed a
transformative perspective about being culturally aware and sensitiveaslevident
that behavioral and philosophical changes occurred in the students participating in the
international experiences” (St. Clair & McKenry, 1999, p. 231). “Perspective

transformation” was named the final stage of the process of culturabinauasion.
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The majority of research supported the utility of study abroad to teach tultura
concepts. Study abroad was linked to achieving cultural awareness, cultutalisgns
cultural competence, cultural understanding, cultural adjustment, culturahtolapt
changing attitude towards cultures, and overcoming ethnocentrism. One stuelstedgg
students may be unable to overcome abroad challenges to acquire intercultural
competence (Koskinen & Tossavainen, 2003).

Cognitive and personal development.

According totwo separate quantitative studies, study abroad was noted to
promote cognitive development in nursing students (Frisch, 1990; Zorn, Ponick, & Peck,
1995). Both studies utilized the Measurement of Epistemological ReflectioR)ME
paper and pencil instrument that assesses intellectual development in sinsddomai
(decision making; role of learner; role of teacher; role of peers, evaluatnjew of
knowledge, truth, or reality). Participants responded to six short essayqgaesid their
responses were rated by two individuals. If the raters disagreed on afsamoreem,
they met until consensus was achieved (Frisch, 1990). The inter-rater agreeams
noted as high in Frisch’s study, but no statistic was given. In the Zorn, Ponicke@ad P
(1995) study, the inter-rater reliability was noted as .64. The reliabfliye instrument
itself was not provided in either study. Frisch (1990) compared students whexrlstudi
Mexico for six weeks (n=6) to students who had not participated in the exchaide. (n
Zorn, Ponick, and Peck (1995) compared nursing students who studied abroad for a
semester in England (n=8) to students who did not participate in the England
international experience (n=20). In both studies, students who participated in study

abroad experiences demonstrated a statistically significant secireaognitive growth
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over students who did not engage (Frisch, 1990; Zorn, Ponick, & Peck, 1995). Both
studies investigated cognitive growth amongst baccalaureate studéatsghltonly one

study examined nursing students who traveled to a developing country (Mexico) as
opposed to a developed one (England). These studies had small samples and low power.
The reliability of the instrument was questionable as it was not reporteduifioesa
recommended increased evaluation, revision, and acceptance of internatignal stud
Further research is warranted to validate the findings.

Studying abroad has been found to increase empirical knowledge. In a igealitat
study with 14 senior level BSN students who participated in a trip to either the
Dominican Republic, Nicaragua, or the Netherlands for two weeks, Haloburdo and
Thompson (1998) investigated the learning outcomes of an international experience for
Bachelor of Science in Nursing (BSN) students. The students who went to thei¢zomi
Republic lived with families in motels or convents and worked in rural, outpatient, and
home settings. The students in Nicaragua stayed with each other in a hotel and mvorked i
outpatient and home settings. In the Netherlands, the students lived together in a dorm
room and visited health care agencies and worked one day in a hospital with a Dutch
nurse. Students displayed the category of empirical knowledge, including sobesteg
of learning sociopolitical resources influencing health care, population-baaid he
problems, and appreciation versus criticism of the United States. Another gdtegor
emerged along with empirical knowledge development, students noted the heribts
learning experience. They expressed the value of experiential leasopgposed to
solely classroom studies. Students described they had acquired teachimgylearni

strategies as a result of studying abroad. The third category thajeehiiom this study



26

was personal and professional growth. The students who had traveled to the developing
countries identified more struggles. Frustrations were evident, yet thgsstruggles
contributed to the reward of the experience. One student mentioned,

“I'd say it was wonderful and it was horrible. It was beautiful, it was uglyas

funny, it was extremely sad. It was tragic at times. It was justi@ iange of

different things, but overall, it was like nothing I've ever done before, and | would

not trade the experience for the world” (p. 16).

Several studies haweiggested study abroad results in personal growth or
development. Two quantitative studies used the International Education SurSgyo(IE
measure professional nurse role, international perspective, personal dearelogmd
intellectual development (Thompson, Boore, & Deeny, 2000; Zorn, 1996). Zorn (1996)
had 27 alumni answer questions with a Likert scale regarding the effelats of t
international education experience. International perspective and peitseabipment
produced the highest numbers indicating a “high/large” effect. Zorn (19%6foaisd
age was positively correlated with personal development achieved. Zorn (1996)
postulated that older participants may bring a “higher sense of awareithssove of a
desire or readiness for integration” making the experience richer andmaarengful (p.
109). Thompson, Boore, and Deeny (2000) evaluated the impact of an international
experience on nursing students in Northern Ireland. With a sample of 74 undergraduate
students, they found students who studied in a developing country scored higher in
obtaining international perspective (p < 0.01), personal development (p < 0.001) and
intellectual development (p < 0.05) than those who participated in a developed country

All students indicated gains in every dimension of the survey as a result of gtudyin

abroad.
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Achievement of personal and professional development was evident from
gualitative research as well. Green, Johansson, Rosser, Tengnah, and2868jot (
explored the experiences of 32 nursing students from the UK and Sweden having
placements in various developed and undeveloped countries. Using semi-structured
interviews, they explored the experiences of nursing students participating i
international study programs. The following themes emerged: culture, espErahd
values, personal development, professional development, and enablers/disabtanal Pers
development comprised of subthemes of personal enrichment, confidence, and
relationships; the professional development theme had subthemes of theory to practice,
healthcare systems, skills acquired, and roles. The researchers esghhasas for
improving the student experience including better preparation efforts, improvedtsuppor
and monitoring of students, greater engagement with the partner institutionso@nd
effective mentoring of staff (Green, Johansson, Rosser, Tengnah, & Segrot, 2008).

Walsh and DeJoseph (2003) explored the experiences of nursing students (n=10)
and faculty mentors (n=2) who sought to increase their cultural competeowggthr
participation in a two week immersion experience in Guatemala. This expjgrator
descriptive study found students obtained personal and professional growth. Themes
included “being other,” “| was already a nurse,” and “expanding my worldview.”
Students and faculty expressed increased global awareness. Gallis€@ox (2006) used
phenomenological interviews with 20 BSN students who participated in an interhationa
nursing elective. Similarly, students described developing cultural competetce
experiencing personal and professional growth. Lee, Pang, Wong, and Chan (2007) used

mixed methods to evaluate a summer exchange program focusing on nursing students’
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professional and personal development within the context of learning health counseling
skills and studying cultural aspects of the host region. Sampling 64 students in various
levels of education (diploma, high diploma, baccalaureate, and master’s), 90% of the
students indicated increased cultural appreciation and sensitivity. Students tila@tedns
significant differences in exchange perspective, professional developmentysmthpe
development (p < 0.001).

The research in nursing has suggested significant cognitive and personal
development as a result of studying abroad. Quantitative studies proposedgstudyi
abroad increased international perspective, intellectual development, profiessiona
development, and personal development. Qualitative research supported these notions
and put forward outcomes of increasing global awareness, empirical kigewbnd
fostering personal and professional growth.

Transformation.

A final core concept resulting from study abroad was obtained from theurera
review: transformation. Researchers applied the term “transfamiati describe the
profound outcome of students studying abroad. This term appeared more frequently in
the recent literature, although, the definition is unclear. Six studieshkzserpersonal
transformation from studying abroad (Evanson & Zust, 2006; Genz, 2007; Levine, 2009;
Reimer Kirkham, Van Hofwegen, & Pankratz, 2009; Ruddock & Turner, 2007; St. Clair
& McKenry, 1999).

Ruddock and Turner (2007) mentioned the phenomenon of transformation in their
research with nursing students who studied abroad. Using a phenomenologmatiappr

nursing students in Denmark were questioned, “What was it like to live and learn in
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another culture?” The seven diploma or BSN students had participated in an exohange t
Jamaica, Malta, Greenland, or Australia. Data were analyzed usingriiner Tnethod
and three themes emerged. The first theme, experiencing transition from ane toult
another involved students feeling a bit of a shock, an inner feeling of chaos, detiing w
stress and disappointment, confronting differences, experiencing differentgulture
feeling alone, and open mindedness (p. 364). The second theme, adjusting to cultural
differences, acknowledged moving between the familiar and unfamiliar, feeling
different/crossing barriers, having a network, connecting with othetsyggstipport
from other students, openness to differences, and developing social networks (p. 364).
The third theme was developing cultural sensitivity and growing personabyh&nes
derived were broadening my horizon, seeing the world through different eyes, bgcomin
more accepting of different points of view, expanding one’s world view, confronted by
differences, and transforming. The transforming described was regardivange in
cultural understanding. One participant stated she was “...more aware ofmvwalues
and the need to accept the values of others’...” (p. 365). Participants learned “to be
tolerant of others’ lifestyles™ (p. 366). Participants gained “an incceasgareness and
appreciation of their own culture, along with adapting to a new culture” (p. 366). The
transformation Ruddock and Turner (2007) described was consistent with Mazirow’
(1991) transforming meaning schemes but not demonstrative of the more grand
phenomenon of perspective transformation.

St. Clair and McKenry (1999) performed an exploratory study integrating
guantitative and qualitative measures to examine the relationship of culturatsiom

with cultural self-efficacy and cultural competence. The researcbarpared 80 senior



30

undergraduate and graduate nursing students who had patrticipated in an international
immersion experience in Jamaica, Ireland, England, or Ghana to a control fi@@ o
students. The quantitative portion of the study incorporated Bernal and Froman’s (1993)
Cultural Self-Efficacy Scale (CSES). Students who had participated in éneational
experiences scored significantly higher in cultural self-efficacy 0.007) than the
students who remained in the United States. “Although this was not a qualitative study
gualitative analysis of the journal writings was completed to further exghlaifindings
from the quantitative instrument...” (p. 231). Applying Mezirow’s (1981) perspective
transformation theory, the researchers analyzed journals and conclugasiires who
studied abroad demonstrated perspective transformation. “For those in third world
countries, the students discussed how poverty and lack of resources — and the way in
which these factors contribute to hopelessness, apathy, and violence-wdbéeheir (
students’) perception and problem” (p. 232). Students identified ways to integrate the
positive aspects of the new culture into their lives. One student wrote,
| feel as if | have been asleep my whole life. | didn’t realize whad,what |
believed, or where | was going. | now know what | value about myself and my
profession and what | need to do to practice from a culturally sensitive and
competent perspective (p. 232).
Though formal themes were not developed through rigorous qualitative analysis, the
researchers noticed themes of culture shock, fear of the unknown, being intimydated b
the cultural differences; shame resulting from preconceived ideas; and Eawesiein
the face of the oppression, poverty, and suffering. St. Clair and McKenry (1999)
professed that students may believe they are culturally sensitive, bueshmort t

immersion helps students recognize and overcome their “unknown ethnocentrism” (p.

234). The students in St. Clair and McKenry’s (1999) study demonstrated an in-depth
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understanding of global interconnectedness and intent to change for the bettstebnsi
with Mezirow’s (1991) perspective transformation. This study was the only nwatsidg
located that applied Mezirow’s (1991) transformation theory to the experiestgdgf
abroad.

Applying mixed methods, Genz (2007) studied to what extent and how do
students develop cultural competence through a short term immersion. She compared
nursing students (n=10) who participated in a three week experience ia Betidents
(n=20) who did not participate. Quantitative analysis demonstrated learningusatul
competence. Qualitative analysis, using a triangulated approach incimgorat
interviews, observations, and reviews of student journals, yielded themes. The pfoces
metamorphosis consisted of “being in the comfort bubble,” “breaking out of the comfort
zone,” “molding,” “adapting,” “understanding,” and “providing culturally coneg
care.” Participants described their development of cultural awss¢oeards cultural
competence as a process of transformation. “All of the students said thaadhegemn
transformed...that they would do things differently because of the short-termrsrame
experience, and that they would apply new learning to future practice” (p. 163). One
participant described, “I will try harder to make better use of the suppleseaources
that we have and not be so wasteful. | will be more aware of what | have and wéat | ne
and will be more cost effective” (p. 165). The transformation described meshes wit
Mezirow’s (1991) definition of transformation.

Reimer Kirkham, Van Hofwegen, and Pankratz (2009) also found students
achieved a new viewpoint following a three to four week immersion in Guatemaig. Us

focus groups, field notes, journal entries, and minutes from meetings, thehesgar
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explored the nature of learning achieved by students regarding social jushee i

context of international health experiences. They also sought to identify drdtéac
strategies that support students in the integration of the learning into persbnal a
professional domains upon return to Canada. Seventeen university nursing students and
three faculty members’ experiences were examined. Respondents repoeddgrof
learning and new ways of viewing the world, including a heightened social
consciousness. One participant described learning the importance of advddiing a
governmental level for the whole Mayan population. In response to viewing poverty,
another participant verbalized, “I can either give up hope or join in the anger titeijus
(p- 7). The change in habit of mind as described by Mezirow (1997) was evident in the
participant’s statement, “I think about how it changed me when | came homk...I fe
uncomfortable buying things” (p. 8). The transformation depicted in this study merged
with Mezirow’s (1991) notion of perspective transformation. The participantggséed

with how to translate and sustain the learning when at home. This study was img®rtant
it identified the difficulty students had in staying motivated to take sactans once

home. A variety of strategies, ranging from individual, group, and curriculadpbagre
presented to foster transformative learning.

Levine (2009) discussed the “life-changing” experiences of students whadstudie
abroad. She completed a narrative study with the objective of describing tHeasdcia
personal issues that occurred when students were immersed in other cultures. She
performed semi-structured interviews with ten BSN students who had studied abroad
from six to nine weeks in one or two countries (in Central America, Southeast Asia, or

Eastern Europe). The interviews took place three to thirteen yearhaftederience.
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Along with providing rich narrative quotations, she elicited three themes: “havimd) bli
trust,” “valuing others,” and “transforming experiences” (p. 160). Thestoaming
experiences category comprised of subthemes including taking risks, mgswwocacy
roles, recognizing prejudice, and having life changes. Participargstesgfithey learned
advocacy skills from their experience abroad that they incorporated in th&@mgur
practice. Participants reflected on their own discriminatory beliefsgnéoed their
biases, and made life changes. Participants described having a different vieaftpoi
the experience. One patrticipant wrote,
Maybe there is something that makes you inflexible, and when you’re farced t
change every way that you think is right, then wow that is mind opening. That
widens your tunnel vision, your mind has been opened, and there are ways of
being open to others and accepting of others, that’'s the important part (p. 163).
Another participant indicated the intent for social action as she stated e\détie first
step towards creating positive change is awareness” (p. 161). The traigforbevine
(2009) described was consistent with Mezirow’s (1991) definition of transformation.
Evanson and Zust (2006) performed a descriptive qualitative study to describe the
effects of an international nursing student experience on participantéasemal and
professional lives. With six BSN-prepared nurses who participated in a weekdice
learning experience in Guatemala two years prior, written narrativeg with a focus
group were used to gather data. The overarching theme was the gainingeos\Weitt
knowledge.” Three subthemes emerged including “coming to understand” (lasting
connections, cultural awarengglobal perspective), “unsettled feelings” (Did we/Can we
help? Are we really better off? Why do we have so much when others have soditte?)

“advocating for change.” Every student indicated a desire to continue withatberal

service work in the future. One student indicated she decided to sponsor a child in San
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Lucas Toliman. A second student said she planned to return to Guatemala in the near
future. Additional examples were cited including “wanting to be a humanitarchd@a

stuff with our tax money that’s going to help people” and sharing stories of the
experience with coworkers to advocate for better understanding of immigsants
examples indicated changes to take social action, a critical componentiocdWig

(1991) definition of perspective transformation.

Qualitative research has indicated that transformation occurs iiotjstudying
abroad. The following themes and subthemes emerged: transforming, transforming
experiences, metamorphosis, perspective transformation, profound learningvand ne
ways of viewing the world including heightened social consciousness, andistters
knowledge including advocating for change. The literature suggasdigreg abroad in
low-income countries may produce life-changing effects as faaasftrming oneself.

Conflicting findings.

Although most studies complemented and validated the outcomes of studying
abroad, some conflicting data were found. Most studies indicated studying abroad
fostered inter-cultural competence, however, Koskinen and Tossavainen (2003)
discovered developing cultural competence was not always the result.tlitieyg s
British nursing students who studied in Finland for three to four months. Some of the
students expressed a cultural shock they were not able to overcome duringyth€hesta
stress of language, culture, education, and housing inhibited students’ ability to
participate and learn. “Students who lacked an ability to face the differesmnased

outsiders throughout their stay” (Koskinen & Tossavainen, 2003, p. 373). These
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“outsider” students felt threatened or embarrassed by situations aretirbgct
withdrawing. One student verbalized:
...on some wards, it is so difficult to do anything because of the communication
barrier...On others, if you get somebody who speaks good English, it has been a
lot easier and a lot more beneficial to your own experience...perhaps yous peopl
don’t want to speak English, you can’t speak Finnish so you end up just sitting
there doing nothing...trying non-verbal communications skills, that has been quite
disappointing” (p. 374).
The authors concluded “students’ maturity, experienced orientation, and abddjust
to intercultural differences facilitated the process of intercultunalpetence” (p. 376).
Although many articles acknowledged the existence of language bamesiress,
especially in developing countries, this study was the first to deschloelato learning.
A second area of contention, according to the literature, is the length of
immersion required to achieve significant, long-lasting results. Zorn (198&)wdired
the longer one studied abroad, the higher the long term impact of the experience. Zor
used the International Education Survey (IES), a 29-item, 7-point Likeet Jtee
survey examined four dimensions including professional nurse role, international
perspectives, personal development, and intellectual development. The alph&obeffic
of the IES was .97. “All four dimensions of the IES had a significant positive atorel
(p < 0.05) with the length of the program” (Zorn, 1996, p. 108). Although impact was
reported to decrease over time, students who participated in 12-16 week programs
reported higher long-term impact than those participating in three-four weealamsag
Limitations to the study included threats of history as the sample was cedhpfis
alumni graduating between 1979 and 1993. Other research suggested short study abroad

experiences significantly affected students. St. Clair and McK&888) and Haloburdo

and Thompson (1998) found two weeks was long enough to achieve desirable outcomes.
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Evanson and Zust (2004) suggested one week was sufficient to achieve profesdional a
personal growth.

Examining the most recent literature, the phenomenon of transformation is
described as a result of study abroad, yet the meaning has been constfiecead!gi
Ruddock and Turner (2007) use the term transformation to connote cultural
understanding. The term transformation also has been used to signify mofesthan t
change of achieving cultural sensitivity or understanding. Researchar®kpressed
students experience a transformed perspective, see life in a differenbviawaden
their horizons after studying abroad. The extent of this transformation is ot we
understood. According to Mezirow (1991), an attribute of perspective transformation is
intent to take social action. Although some research indicated students intendied to ta
social action, a critical component of perspective transformation (Evan2oist&2006;
Genz, 2007; Levine, 2009; Reimer Kirkham, Van Hofwegen, & Pankratz, 2009; St. Clair
& McKenry, 1999), other research described a transformation, but the learning
demonstrated was at a lower level consistent with Mezirow’s (1991) tramsgpr
meaning schemes (Ruddock & Turner, 2007). The concept of transformation ad applie
to nursing students who studied abroad has varied and was often undefined.

Summary of gaps.

After examining the literature related to study abroad in nursing education,
several gaps became apparent. First, all existing research had beangubriaih BSN
nursing students, diploma students, graduate students, and alumni, but no study was
found focusing on community college nursing students (associate degre® nursi

students). As study abroad is expanding, information is needed about this population.
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Second, seven of the included studies referred to students who studied abroad in
developed countries. Six studies combined the data of students who studied in developed
countries with data of students who studied in undeveloped countries, though the
experiences are quite different. An emphasis in nursing education is to sesiek thed
vulnerable. According to th&enator Paul Simon Study Abroad Foundation Act of 2007,
the United States should begin expanding study abroad programs directed ¢toward |
resource countries. Thompson, Boore, and Deeny (2000) found nursing students (N=74)
who studied in developing countries as opposed to developed countries experienced more
learning. Using Zorn’s (1996) International Education Survey, students uthiedin
developing countries scored significantly higher (p < 0.05) than students who studied in
developed countries in the areas of international perspective, personal develamehent
intellectual development. Thus, the experiences and outcomes of nursing students w
studied abroad in developing countries requires additional exploration.

Furthermore, the type of transformation achieved by students who studied abroad
was unclear. Although several studies indicated an outcome of student tratisiorm
(Evanson & Zust, 2006; Genz, 2007; Levine, 2009; Reimer Kirkham, Van Hofwegen, &
Pankratz, 2009; Ruddock & Turner, 2007; St. Clair & McKenry, 1999), this term was
used loosely, often without definition. Five studies were found demonstrating ostcome
of perspective transformation as defined by Mezirow (1991) (Evanson & Zust, 2006
Genz, 2007; Levine, 2009; Reimer Kirkham, Van Hofwegen, & Pankratz, 2009; St. Clair
& McKenry, 1999). Therefore, the true nature and extent of the transformatiomadvol

in study abroad remains uncertain.
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The majority of completed research in nursing related to study abroad lacked
rigor. Sample size was an issue in most quantitative studies as four studiesytaet onl
to seven participants. Some studies investigated short term abroad expemehctsers
looked at immersions lasting months. The few quantitative studies noted lacked power
used instruments lacking high reliability, or modified instruments without iaegort
reliability and validity data. The existing qualitative studies on the topa\aried in
rigor. Researchers often clustered together students having ditfgpartences years
apart. Some studies included instructors with students as participants. Inamatitges,
the primary investigator was also the students’ instructor, a potential inflidang
studies lacked rigor in the procedure and analysis. The limitations in theysevi
research studies strengthen the argument for increased and more rigeeaushrefforts.

After reviewing and synthesizing the data regarding study abroad in nursing, the
outcomes appeared positive. Studying abroad has been linked to fosteringgeogniti
growth, cultural awareness, and personal transformation. For most students, the
experience created a life-changing impact providing them a global pevepé@te type
of transformation incurred, whether only a change in transforming meaningeshena
perspective transformation as defined by Mezirow (1991), remains unknown. Study
abroad is relevant and applicable in nursing education. Future nurses should be aware of
the global community with respect to health and study abroad provides lesfens
applied in one’s homeland. Students have reported increased empathy, increaséd cultura
understanding, cultural competence, improved communication, valuing the importance of
assessing health beliefs and practices, collaborating, and appeeduication and

healthcare in the United States as a result of studying abroad (Harridato&e, 2004).
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As society continues to internationalize and diversify, nursing curriculadsFadldw.
Clearly, more rigorous research is needed to elicit the best methods and owtomes
international education.

The current body of knowledge regarding study abroad experiences in nursing for
the associate degree student is slim to none. Although international studyirig s
the rise, most research is being completed with students at a baeatddevel or higher.
Few studies explored the experience of being in a low-income country. Soms studie
combined a range of experiences of students who participated in high-incdnosva
income countries. Research has rarely focused on the short term studiyeatpre@ence
as opposed to a semester abroad or longer experience. The timeframe ofdr@amm
may affect the learning impact of the study abroad experience. Thysveaisdhe first to
examine the thoughts, feelings, and experiences of ADN students who studed iaka
low-income country.
Study Assumptions

The following five assumptions applied to the research study: 1) Studemets wer
able to remember their experiences sufficiently, 2) students wereoabskictilate their
experiences, 3) the students’ upbringing was in a developed or high-income céuntr
students had not previously experienced perspective transformation, and 5) students wer
at an intellectual or developmental level capable of perspective tramsionm
Research Question

Based on the literature review, a starting point of inquiry was warrargacineg
the associate degree nursing student who studied abroad. Therefore, | deteoped

following research question to guide the research study: “What are the thougjiigsfe



40

and experiences of ADN students who patrticipated in a short study abroad program i

low-income country?”
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CHAPTER I
Research Design and Methods

The purpose of the study was to describe the thoughts, feelings, and experiences
of associate degree nursing students who studied abroad in a low-income ddhentry.
gualitative nature of this query warranted a narrative method. The feskemign and
methods, data collection, assurance of scientific rigor, data analysis,cariqors for
the protection of human rights are described in this chapter.
Design and Methods

To answer to the research question, a qualitative design, consisting of a@arrati
method, was required. According to Lieblich, Tuval-Mashiach, and Zilber (1998),
“Narrative research, refers to any study that uses or analyzesveamatierials” (p. 2).
The goal and method in narrative research is to obtain one’s story. As p&ople ar
“storytellers by nature,” narrative research helps to “understand teewanld of
individuals” (p. 7). Therefore, the method of this study was asking students an open
ended question and the data were the narratives. The narrative approachfalldaed
students to tell their stories, thus, explicating their thoughts, feelings, ankexpe of
studying abroad in a low-income country.
Data Collection

To determine adequate sample size in narrative research, the riahéssaath
of the data is more important than a specific number of participants (Holloway &
Freshwater, 2007). “In spite of the fact that most narrative studiesradected with
smaller groups of individuals than the sample size employed in traditional resbarc

guantity of data gathered in life stories is large” (Lieblich, Tuval-Mas$hi& Zilber,
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1998, p. 9). Narrative research can be performed with as few as one participant, as
single case study. | considered the size of the group of students studyirdy(&8d)cand
decided a sample size of ten participants was sufficient to provide “a nevelalgd ri
textured understanding of experience” (Sandelowksi, 1995, p. 183). The criteria for
inclusion were that participants had to a) be age 18 or above, b) be an assgoégte de
nursing student, and c) participate in the transcultural nursing course in Ecuador.
Institutional Review Board (IRB) approval was granted from Marquette thiiye
Additional written permission was granted by the international organizatiodinatng
the abroad experience. The name is of the organization is not listed to protect anonymit
of the participants in this study. This organization provided me with the emaikaddre
of students for recruitment purposes.

In recruiting the participants, | obtained a list of all of the students’ same
email addresses who patrticipated in the transcultural nursing courseleldeatia
students matching the criteria an invitation to participate (see Appehdbor@y with an
attached, typed consent form (see Appendix D) to view. | emailed a follomwitgtion
two weeks later to those who did not respond. The invitation requested the student reply
with contact information if he or she was interested in participating. | gséidipants
to determine a time and place for an interview that ensured privacy and offarethimi
distractions or interruptions. We scheduled convenient times for the phone intdsyiews
email. The interviews occurred two to six weeks from the date the partegantned
home from Ecuador. This timeframe allowed the information to be welhestayet it
allowed for the student to adjust back to life in the United States and rgjtacthe

experience.
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Because the participants lived in various locations throughout the country, a
phone interview was deemed the most practical approach. Talking on the phone also
provided participants the benefit of choosing the preferred setting forténeiémy. |
contacted participants by telephone and obtained oral consent prior to initiating the
interview. | informed the participants when the recording begun and ended. The consent
as well as the interviews were digitally recorded to ensure accuratyed aeveral
demographic questions first (see Appendix E). These questions were deenssdnyeoe
obtain information about the sample that might influence the findings. | asked
participants to answer the following statement: “Tell me about your thougblisds,
and experiences of studying abroad in Ecuador.” | used prompts to facibiadeation
and clarification of responses such as “Tell me more about that,” “What dbig&u t
about that,” “How did you feel about that,” and “What was that experience like?” |
thanked participants verbally following the interview and asked them tadspire word
about the study to others who participated in the study abroad program. dl offere
participants a choice of a five-dollar gift card from Blockbuster Viddd@Donalds®,
or Target® as compensation. | mailed the gift cards within one week iténeiew.

| placed the recorded interviews on a cassette disc and mailed the disc to a
professional transcriptionist. The transcriptionist did not receive the rafrties
participants, rather, the interviews were coded numerically. The tratecist typed up
the transcripts and emailed them to me. The transcriptionist was asked tiherfdss
upon completion of transcription. The transcriptionist confirmed by email she had
eliminated the data. | kept the participants’ responses confidential byahwimg the

audio files and transcripts to a password protected computer. | placethtkd pr
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transcripts in a locked cabinet only | could access for an indefinite tiecasiraged by
the IRB.
Assuring Scientific Rigor

In qualitative research, one concept of assuring scientific rigor is knr®wn a
“trustworthiness.” In other words, “How can an inquirer persuade his or henaasdie
that the findings of an inquiry are worth paying attention to, worth taking account of?”
(Lincoln & Guba, 1985, p. 290). According to Lincoln and Guba (1985), trustworthiness
involves establishing credibility, dependability, transferability, and coafiihity. These
terms are “the naturalist’s equivalents for the conventional termsnaitealidity’,
‘external validity’, ‘reliability’, and ‘objectivity’ (Lincoln & Guba, 1985, p. 30d)
incorporated measures to assure trustworthiness by applying theseigearitgria.

Credibility refers to obtaining confidence in the truth of the findings @lmé
Guba, 1985). To ensure credibility of the findings, peer debriefing, and negate c
analysis were integrated. Peer debriefing is “a process of exposindf tmese
disinterested peer in a manner paralleling an analytic session and for the pfirpose
exploring aspects of the inquiry that might otherwise remain only implidit tivet
inquirer's mind” (Lincoln & Guba, 1985, p. 308). | shared my initial content categories
with an expert narrative researcher and discussed the emerging fiMiagsrked
together to achieve consensus on the categories with supportive quotations. | provided
two other nurse researchers with the categories and supportive quotations.oviasdpr
feedback regarding the analysis guiding my interpretations. Three paesgchers
assisted in evaluating my conclusions to assure accuracy. | performedeegaé

analysis. Negative case analysis is “an activity aimed atmgfindrking hypotheses as
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more and more information becomes available” (Lincoln & Guba, 1985, p. 301). |
searched for contradictions and outliers from the emerged findings. Id@ride
reformulated the initial analysis based on the findings until a consistent, logiegbry
scheme emerged.

Additional efforts to promote credibility involved re-reading all tramerwhile
listening to the audio files to identify and correct errors. | utilized la-fignlity digital
tele-recorder and tested all equipment prior to the interviews, preventingcdchni
difficulties during the interviews. Finally, | allowed participants tleffom to choose
the location and time of the interview, promoting a comfortable experience for the
participant.

Dependability is similar to the quantitative concept of reliability. Torassu
dependability, the inquiry audit technique was used. The inquiry audit technique involves
an examination of the accuracy of the process and product of the research (Lincoln &
Guba, 1985). An expert narrative researcher examined the process of this.ahlatge
nurse researchers examined the findings or the product. They examined thex&ipport
guotations under the emerged categories. They examined the conclusions to justify the
accuracy of the interpretation.

| also strived to establish transferability. Transferability eferproviding “the
data basditalics added] that makes transferability judgments possible on the part of
potential appliers” (Lincoln & Guba, 1985, p. 316). Transferability is enhanced by
providing thick description of the data “to enable someone interested in making artransf
to reach a conclusion about whether a transfer can be contemplated as atgossibili

(Lincoln & Guba, 1985, p. 316). Lengthy, rich quotations of participants’ narratiges
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provided to give depth and breadth to the data. When necessary, | added information as to
the context of the situation or story before and after quotations. Participemet®ffered
the opportunity to expand in telling their stories as | asked questions sucHlaseTe
more about that” and “Would you elaborate?” Interviews concluded with the question,
“Is there anything else you would like to discuss?” providing opportunity for
completeness and accuracy of the narratives. Furthermore, the pesrpedess
assisted in achieving transferability of the findings as multiple reabkveloped similar
conclusions.

| incorporated two techniques to enhance confirmability. Confirmability is
established by examination of “the product- the data, findings, interpretations a
recommendations”- and attesting “that it is supported by data and is intexoiadirent
so that the ‘bottom line’ may be accepted” (Lincoln & Guba, 1985, p. 318). First, |
maintained a reflexive journal throughout the data collection and analysisgrobtes
journaling process assisted me in documenting and monitoring my decisions, pgeventi
researcher bias. Second, | announced my background, affiliation with the course, my
research perspective and position regarding study abroad. Thus, the resdemesd of
my involvement and bias with study abroad. Additional evidence of confirmabiiky,
not find the student transformation | expected.
Data Analysis

| listened to all interviews, verifying the audio data and correcting trgiscri
errors. | read the transcripts numerous times, observing the general tbaendétview

and recorded a brief summary paragraph of each interview. Data wereeahasing
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Lieblich, Tuval-Mashiach, and Zilber’s (1998) categorical-content petispe The steps
of the content analysis are summarized as follows:

1) Selection of the subtext.

2) Definition of the content categories.

3) Sorting the material into the categories.

4) Drawing conclusions from the results (p. 112-114).
| am an Angla nursing instructor, knowledgeable and experienced inattundd and
international travel. | speak English and Spanish and | participated@straictor of the
transcultural nursing course in Ecuador two times. | did not participateiastaeuctor
the year the data were collected. | had personally visited many drtiesstes the
students visited and | remembered my experiences as the participantsetidbes
experiences. My preconception was that the students would experience a personal
transformation. | had witnessed evidence of student transformations in theysast.nhy
background to interpret and synthesize the data. | used intuitive processes toguide
interpretation followed by justification (Lieblich, Tuval-Mashiach, &&2r, 1998). |
color-coded of the transcripts to delineate selections of subtext andrezgepo
developed categories and slated quotations under the headings. | eletgronical
categorized the subcategories with their supportive quotes to organize the supportive
data. | submitted the quotes to three doctoral-prepared nurse researchécally cri
evaluate the data. Based on feedback from the expert nurse researehans|yzed the
data and discussed my interpretations until consensus was achiehedcbynimittee. A

negative case analysis was performed. The findings were presentesktexperienced

researchers for consensual evaluation (Lieblich, Tuval-Mashiach p&rZ1998).
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Provisions for the Protection of Human Rights

| took various measures to ensure the protection of the participants’ human rights.
| obtained IRB approval and permission from the international organizatioditcatng
the abroad experience. | emailed participants a typed consent to rqadaddd an oral
consent over the telephone immediately before the interviews took place. Theetsks
no more than one would encounter in everyday life. The benefits included possibly
acquiring a better understanding of one’s thoughts, feelings, and experiencelyiogs
abroad in Ecuador. | offered participants multiple opportunities to ask questions bef
and after the interview (see Appendix E). | reiterated the voluntaryenatttine study. In
addition, | kept all responses confidential and separated all indirecfigianfiom the
data.

| incorporated narrative methods in this study to appropriately and adequately
capture answers to the research question at hand. | determined theaddsiggthods
prior to engaging in study, and received institutional review board approvatl date
collection and analysis techniques developed by Lieblich, Tuval-Mashiach, and Zilber
(1998). As my personal experience as an instructor in Ecuador was life-ghdngin
demonstrated genuine interest and care in listening to the participantsivearrat
Recognizing student participants may feel vulnerable when talking to amciosti
emphasized the voluntary and confidential nature of the research process. slldents
provided descriptive narratives regarding their thoughts, feelings, andesqeyi

studying abroad in Ecuador.
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CHAPTER IV
Findings
In exploring the thoughts, feelings, and experiences of ADN students who studied
abroad in a low-resource country, | followed a structured analytical pracesfactored
in my experience and knowledge to analyze the data. First, the courseriisedet®
provide a background of the students’ abroad experience. Demographic data ieg@resent
but is limited to protect participants from potential identification. Categ@nd
subcategories emerged from the data and are described with rich, supportive quotations
from the narratives. A negative case analysis was performed to enlgorce ri
Course Description
The name of the short study abroad course was titled International Trarecult
Nursing. The course description on the syllabus read as follows:
International Transcultural Nursing provides the student the opportunity to
experience a direct relationship with healthcare providers and recipients fro
various cultural backgrounds in an international setting — the country of Ecuador.
Students will travel to supervised sites for theoretical concepts assvadithigal
experiences. Students will gain valuable components of learning procesgrelati
to culturally diverse communities with emphasis on holistic care.
The course had been assigned either two or three elective credits, depending on the
individual college’s semester or quarter system. The course was a hybnidy aavi
online component and clinical component. The course objectives were to: 1) apply the
nursing process to transcultural recipients of healthcare throughout gpaitife?)
analyze cultural influences on the role of nurse for the particular country amethg of:
teaching-learning, communication, legal-ethical, nutrition, and 3) evaluapeabgcum

experience in professional and personal growth and leadership. The teaching methods

included lectures, online discussions, debriefing sessions, group discussions timnmula
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of personal objectives, hospital observations (urban and rural), supervised pagient car
and interactions with indigenous Ecuadorian healers, nurses, and nursing students.
Students were evaluated by various means for a letter grade. As thesigsinaent,
students were required to electronically post a personal introduction and their
expectations for the course as a pre-trip discussion. The students were givesHiyp pr
online quizzes on Ecuador and nursing. Prior to departure, students had to complete a
pre-trip project comprised of short-answer questions about Ecuador, diseases, and
language. Students completed an objectives paper requiring them to formidateape
objectives for the course. During the clinical component, students wereexksaig

learning journal. Students documented their personal journey of activities and
experiences while in Ecuador. Students’ clinical participation and performaasce
evaluated throughout the trip. Post-trip, students completed a presentation project
resulting in a media product to represent the experience. Students chose to work
individually or as a group on the media project. Students finished the course with an
online posting of a review of their experience and wrote to address their initial
expectations.

The course entailed a two week immersion in Ecuador. Three nursing instructors
were present during the overseas portion; the lead instructor gradedgaliressgs. The
lead instructor collaborated with other instructors in grading studemgatli
performance. The course was offered twice in one summer. The lead indtvuetach
session was different. The course objectives were the same for bothsdasidhe
itinerary of the immersion experiences varied slightly from group A to groge® (

Appendices A and B). There were 19 students in group A and 21 students in group B,
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yielding a high instructor to student ratio in both experiences. Five of the studéms i
second group were from a university and were BSN students; these studemstve
recruited for the study.

The students and instructors flew to Miami separately; then, departed as a group
to Quito, Ecuador. Upon arrival, students were picked up directly from the airport by pre-
arranged transportation to the urban hotel. The students spent one week in Quito, touring
a university, various hospitals, and a nursing home in the city (see Appendices A and B
The students experienced hands on activity in the nursing home, assisting kit bat
and dressing. The students partook on a “Chiva ride,” a double-decker bus with a band
playing on top, driving through the streets of Quito at night. The second week, the
students took a six-hour bus ride to a remote village in the Amazon rain forestitoasta
Quichuan community. Students were housed in groups in wooden cabanas having
waterproof roofs, screens, and beds. The cabanas housed three to four students, some
having bunk-beds and others having beds solely on the floor, and no cabanas had an
inside bathroom. There was an externally-located public bathroom with etgand
cold showers. The students participated in a traditional yucca plantimgarere
Students used machetes and performed hard labor to clear out forestry for gntog.pl
The female participants had traditional makeup applied to their faces and drdivie a na
drink prior to planting. Only females were allowed to plant the yucca in the ground as the
women signify fertility according to the Quichua tradition. Studentsqyeatied in a
medicinal plant hike, lead by natives and ethnobotanists, to identify the variousiplants
the Amazon rain forest used to remedy illnesses. Students attended a loeai’'sha

home to view a demonstration of a shaman ceremony. Students sat on the wooden floor
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in the dark of the shaman’s home to watch him pray over an individual. The shaman

drank a traditional hallucinogenic drink, ayawaska, made from the various plants in his
garden, to enable him to envision the source of illness. He smoked, sang, and waved palm
leaves over an individual in this ceremony.

Students had opportunity to talk with an indigenous midwife. The students
discussed cultural differences with an anthropologist and had a scheduled discussion wit
an Ecuadorian nurse who lived and practiced in the rain forest. One group of students
participated in a health fair with the locals and the other group taught about bealth t
students from local schools. The instructors held two debriefing sessions fortstiade
talk about their experiences. Students informally debriefed during lengtmdbasand
meals. Several tourist-like, yet culturally informative activitiesevincorporated
including visiting “Mitad del Mundo” (Middle of the World) and Papallacta Springs
(natural volcanic hot springs). The students returned back to Quito prior to departing t
the United States. They had several hours of “down time” to rest, shop, or explore Quito
prior to leaving the country. Then, they were bussed back as a group to the airport for
return to the United States. The students spent a total of 15 days in Ecuador.
Participants’ Demographic Data

| invited 34 students to participate, including 31 females and three male students
The first ten students who volunteered to be interviewed were selatitezh
participants interviewed were female. To protect the anonymity atipantts, | have
limited the disclosure of demographic data. The participants’ ages range@dran 9.

Nine participants identified themselves as Caucasian American and oogaatti

identified herself as a person of color. All participants were born in thedJaitges of
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America (USA). The participants varied in schooling completed in the nursiggapno
The associate degree curriculum is comprised of four semesters cahgpletéwo years
on a full time basis. One participant had completed her first semester, bopaatrhad
completed her third semester, one participant had completed her fourth seameiste
seven participants had completed their second semester of the nursing p&mramof
the ten participants had traveled previously outside of the country, and thre@aatsici
had never traveled outside of the USA. For all seven participants, the type oéegperi
outside of the country was for vacation purposes. In addition to her vacation excursions,
one patrticipant had previously participated in a short study abroad program toTHgsin
participant’s experience included studying in Spain for two weeks as part di-a hig
school Spanish course.

Participants were asked to describe what setting they had lived in most of the
lives. Four participants described their background as “urban.” Three particgpasts
“small town” to describe their living situation. Two participants were ffnmal”
settings and only one participant described her residence as “suburban.itigilbgats
said they had experiences either socially or at work or school with persons wifra cul
other than their own. The participants were from a total of three differlentlsdocated
in the Midwest and SoutheaStome participants knew each other prior to the course,
because of attending the same school. The telephone-recorded interviewdrandgsd
minutes to 56 minutes in length. | asked all of the participants to “Tell me whaut
thoughts, feelings, and experiences of studying abroad in Ecuador.” | obtairetvesyr
each story being unique. Every participant described the experience as [@osit

common categories emerged.
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Emerged Categories

The following three categories emerged from the analysis: Constamatieons,
Emotional Journey, and Learning. The category of Constant Comparisons essedpa
the following subcategories: cultural beliefs, health care practicdg@erty. The
category of Emotional Journey included the four subcategories of fearafist
shock/surprise, and sympathy. Using Mezirow’s theory of transformatweing (1991)
as a guide, the final category of Learning emerged, demonstrating twoegdvizs:
elaborating and/or learning new meaning schemes and transforming meheimgsc

From the findings, the Learning Journey Model was developed (see Figure 2).
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DMPARISONS

Beliefs

Practices

Applying Mezirow's
(1991) Theory of

Transformative Learning

Figure 2.Foronda’s (2010) Learning Journey Model.

Foronda’s (2010) Learning Journey Model displays the thoughts, feelings, and
experiences of associate degree nursing students who studied abroad in@foer-i

country. The participants’ thoughts revealed Constant Comparisons. Thestexthgi



56

compared the Ecuadorians and their lifestyles to Americans and tesiylis. The
subcategories of the Constant Comparisons were cultural beliefs, healphhacdiees,

and poverty. The participants’ feelings displayed an Emotional Joumelying fear,
frustration, shock/surprise, and sympathy in no particular order. The Constant
Comparisons and Emotional Journey were intertwined occurring throughout the stud
abroad experience. Finally, the outcome of the participants’ Constant Geomgaand
Emotional Journey was the experience of Learning. Using Mezirow’s (188dnytof
transformative learning as a lens, the participants demonstrated psockelesening:
elaborating meaning schemes and/or learning new meaning schemesisiiodnriag
meaning schemes. Participants did not provide evidence of achieving the highest leve
learning identified by Mezirow (1991), transforming meaning perspectiossitite
blocks preventing perspective transformation were identified.

Constant comparisons.

One of the most striking characteristics of the narratives was the constant
comparisons participants made. Every participant constantly made rteongebetween
Ecuador and the United States. The narratives continuously describeddatrendds of
the Ecuadorians compared to Americans. Within the category of constant comgaris
three subcategories were formed: cultural beliefs, health carecpsa@nd poverty.

Cultural beliefs.

All of the participants described differences in cultural beliefs of &muans
from Americans. The experience of being in the rain forest, with the Quichaas$ndi
made a large impact on the participants. Six participants described vieshagian

ceremony. Participant #2 stated,
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We learned about Quichuan culture...We saw a shaman ceremony...the Quichuan
have a different way of thinking...in their belief system...he drank the
ayawaska...he showed us how he would bless everyone...It was really interesting
‘cause this is such a sacred part of their culture and they let us in on it... And then
another little Quichuan Indian, she showed how they perform the births...It was
quite different from here...they just laid down some leaves and then have her
hang from a vine...it's a different belief, | was completely engrossddan t
culture.
Participant #1 provided a narrative about differences with the Quichua beterhsys
...but they don't believe in illnesses. They believe in shamanism...they don’t
believe that people get sick. They believe that somebody wished them bad... If
something good happens, something bad happens to somebody else.
Interviewer: So what did you think about that belief system?

| was like-no way!...that was a big shock...there is no way | could comprehend
that one.

Participant #6 described
...they believe that blessings are stored up like in a blessing bank and pass them
out and if blessings run out and somebody’s getting hurt that means that
somebody else is getting too many blessings...so then they will send these
spiritual arrows their way and...then somebody in the family will get durse

Participant #7 described the shaman ceremony, noting “It was funny how they...had that

belief and it really did kind of control their actions.” Participant #10 also used tlie wor

“funny” in summarizing her narrative of the differing belief systemstiépant #8 used

the word “witchcraft” to describe the practice of shamanism. She mentidiseddi

right” and ended by concluding “it didn’t really interest me too much...|l glneg'st

some of their beliefs.” Some participants demonstrated respect for tinalkcult

differences and some participants demonstrated difficulty understandirageepting

the differing lifeways.
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Health care practices.

When touring the urban hospitals, all of the participants noticed and made
comparisons regarding the differences in health care practices. Fiegppatt
compared the practices in maternity care. Participants were sdrpbsut the practice
of placing many patients in one large room. Participant #4 stated,

They had fifty women in one room...the women were either all pregnant, about
ready to give birth, or just given birth — or — who had miscarried. And they just
have them all in the same room. This is something again, here in the States, we
never would do. We would never put a woman who just lost her baby right next
to someone who is celebrating the birth of her baby.

Participant #5 described similar thoughts about the maternity hospital tour.

...If ' had lost a baby | wouldn’t want to be in a room with all the women who
had their babies. Here, in America, you have your 2-3 children family and that’'s
it. Down there...there is no form of birth control, so, you get pregnant and you
raise the baby. So that was different.

All participants compared the hospitals to those in the United States.jRenttici
#9 verbalized comparisons and expressed being impressed at the resourceftteess of

Ecuadorians.

| was amazed at how well they are able to adapt because they have so
little...make syringe bottles out of empty water bottles and, and, just things like
that. It was amazing to me...how different the mindset is...at the nursing home
and showering people...we had two wash cloths for everybody and they all got
the same two wash cloths, and not cleaning off the shower chairs in between
patients...So, that was very interesting to see, the differences in how we do thing
here and how things are done there...

Participant #4 shared her insights of the lack of resources, yet the ingethigyhealth

care providers in Ecuador.

...the hospitals here are very big, high-tech...they are amazing. So to go

to these little hospitals and seeing six people in a room with no supplies... one
nurse for thirty people is just really eye-opening...I think the thing thatksime

the most was the lack of resources the nurses had. These nurses werelsygart — t
probably had a better training and background than I'm getting right now...their
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education was excellent, but they had nothing to work with...they made their own
cotton balls, they made their own alcohol swabs. They have to recycle things...
watching how they dealt with that was amazing and it really helped me ageto t
things for granted as much here in the States...even if you don’t have the supplies
you can still provide care to people.
Participant #2 discussed the differences in the health care system.
It's a lot different than here. | mean, here we have appointments. There, you show
up and hopefully you can be the first one there, because you just draw a number,
and then they wait. So, it's like an all-day event...nobody likes to wait...the
whole waiting room down by registration was just packed with people and crying
kids...
Participant #5 compared her work experience in a nursing home in the United&tates t
the nursing home visited in Ecuador. She reasoned the nursing home would be “shut
down in a heartbeat” if the facility were in the United States. She was aldeedhaiche
lack of health care supplies, specifically, the lack of gloves. She discusseé a nurs
starting an intravenous line, unprotected as she wore no gloves, while blood dripped over
the desk and onto the floor. Participant #6 “cringed” about stuffed animals and clothing
lying on the floor of the pediatric hospital. The difference in health cactigea was
apparent.
Within the subcategory of health care practices, comparisons regardiagypri
differences surfaced repeatedly throughout the narratives. Eight pemteivere
impacted by what they described as a lack of privacy in the health darg.set
Participant #4 stated,
There was no privacy...in nursing school here in the states we are taught privacy,
privacy, privacy...shut doors, draw curtains...There, if they had to do a procedure
on somebody, they would just...throw the blanket on the floor and the person
would just be laying there naked with all these other people around....They didn’t

think anything of it. The people didn't really either. | don’t think privacy is a big
part of their culture.
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Participant # 1 discussed her experience showering individuals living in the nursing

home.
They just strip everybody in their rooms, and there is not even doors or anything,
it’s just like a small four foot wall that blocks them in the women’s wards and
they strip them all down and they walk down the hallway naked...they take a
shower in this big shower room, male and female, side by side, it doesn’t make a
difference. And then they walk back naked...

Participant #5 shared a similar narrative regarding the nursing home.
...they just sat naked in their wheelchairs so | went to get them a towatttde
cover ‘em up, and the staff told me that there weren’'t enough towels, so you
couldn’t do that.

Participant #6 described being shocked by what she saw at a community brased cli

followed by the nursing home.
But then they don’t have privacy problems down there. The nurse just dropped
her pants and laid across the bed right in front of the patients and had me do the
vaccinations. | was quite shocked...that’s the one thing that I'm still surptised a
is that the people really don’t care much about privacy. But, when we were in the
nursing home, all the ladies there, they just took their clothes off and paraded
down to the shower...they didn’t care who saw them, there’s no curtains on the
windows...when the women were done the men did the same thing. They just
paraded right past where the women were— no privacy at all.

Participant #8 was struck by women openly breast feeding. Participant #®&meerithe

lack of privacy measures related to the Health Insurance Portahiith@ountability

Act (HIPPA) and being surprised of physicians openly checking wounds in front of

others.
Only two participants demonstrated understanding of the different privacy values

and standards. Participant #4 stated, “I don’t think privacy is a big part of thenecult

Participant #3 concluded, “There’s different cultural values...that’s just not so mach of

value there...they’re not concerned with it.” In Ecuador, the idea of privacy esetitf

from the viewpoint in the United States. Americans, in general, strongly valaeri
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creating legislation to enforce privacy standards. In Ecuadorian cultwragyrs not a
major value. The Ecuadorian culture is more open and accepting of nudity. Glearly
difference of privacy values in Ecuador from the United States madeeargogession
on the participants. Few participants were able to evaluate health caregsr&om the
perspective of the Ecuadorians. In framing their comparisons, participentisptualized
U.S. standards as the norm.
Poverty.
In addition to cultural beliefs and health care practices, poverty, in and af itself
posed differences in general conditions when comparing Ecuador to the Uniesd Stat
All participants noticed the poverty and differences from their reference peousrty
manifested itself in the schools, healthcare settings, and external surroundjagsral.
Participant #7 compared the schools and resources to those in the United States.
The school didn’t have as much stuff as we do here, like, for our labs
and...classrooms and everything...they were older and...they didn’t have a lot of
the equipment that we get to use for our labs...we saw one of their chemistry labs,
and it wasothinglike they have here! Probably not even in our high schools! So,
we were just kind of wondering if they get the same education that we do.
Participant #10 compared the living conditions in the city to her norm. She stated, “The
conditions were ...so worn down and by our standards — by my standasty ...
unclean...the walls were just filthy.” Participants # 1 and #6 were inghagtseeing
homeless children and children begging on the streets. Participants #8 and #9 were
shocked to see children lacking shoes and toys in the day care center. Paticipant
described the differences in housing, as rooms had peeling paint and uneven floors. The

housing in the rain forest was mentioned as homes comprised of “boards” and “palm

leaves.” Throughout the abroad experience, the participants exhibited munpaf the
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poverty in Ecuador to conditions in the United States. Narratives suggesteipaais
viewed Ecuadorian living conditions and resources as substandard.

The participants demonstrated learning of Ecuadorian cultural belield) hea
practices, and poverty. They reflected on the differences amongst their liets doed
practices. Most participants identified the general disparities yeheettheir
perspectives. Participants displayed a separation of “us” and “themyidankdepth
analysis and cultural understanding. This mindset of constant comparistpsréaa
throughout every interview.

Emotional journey.

When | read through the narratives, four types of feelings emerged from the
abroad experience: fear, frustration, shock/surprise, and sympathyipaatsaiscussed
having fear being in Ecuador. Participants expressed frustration on bethaf of
underserved Ecuadorians as well as frustration with peers. The partieyeaatshocked
or surprised at the depths of poverty and differences in health care. A feelymgpaitsy
carried across the narratives as participants expressed sadnessyfof tha
Ecuadorians. Empathy, or having a genuine emotional connection with the Ecuadorians
was expected yet missing from the majority of the data.

Fear.

Participants’ feelings of fear were evident throughout the narratives. S
participants told narratives of being fearful at some point during the inomef3oncern
regarding personal safety was inherent within the narratives. Thapmants frequently
used the term “scary” to describe events that happened to them. Participantiégdiesc

her experience arriving in Ecuador:
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Getting there was a little scary...it was scary ‘cause you don’t knovépasish

and everybody'’s looking at you because you're a different color...they're

wondering why you are there.

The barriers of language and looking different from others createchiegatrticipant
had to work through. What underlies this fear is unclear. Participant #3 experienced
similar anxiety upon arrival to Ecuador. When | asked, “Tell me about your thoughts
feelings and experiences of studying abroad in Ecuador”, she stated,

...Iit was.. overwhelming...one of the security guys...he picked up one of my

bags to put it up on the screening shelf and then he wanted a tip for it...how do

you turn down a security person when he asks for a tip? ...they're like ‘we didn’t
get the tips, we didn’t get the tips...tips, tips, tips...They are just looking for
tips...that was just really overwhelming and kind of scary...
Tipping for provided services is a custom in Ecuador. Tips may be the primary sburce o
income. The participant was unfamiliar with this custom and became fearfudectety
guard, a perceived authority figure, complicated the participant’s decisiohe&thew or
not to gift freely. The student was not prepared on how to handle this situation and
appeared to feel vulnerable. Participant #3 told another story about beingdé#rtul
language barrier. She mentioned hoping people would not take advantage of the fact she
didn’t know what she was doing. She was careful to try to have an interpreter wath her
much as possible.

Participant #8 mentioned being scared numerous times. She was scared during the
“Chiva ride,” a double-decker bus with no roof and a band playing on top. She was
fearful in the rain forest, having to deal with insects and animals. The pantisistayed
one week in the Amazon rain forest. The accommodations were quite elaborate

considering the region. The participants stayed in wooden, thatch-roofed cabaimas, ha

electricity. The wildlife was different than what participants wee=us in the United
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States. Participants were advised to bring a mosquito net and place it overddigigbe
Participant #8 said,
...we saw our like cabinsit.had doors on it, but the rest was just covered with
like net, so it was kind of scary that night...nobody could sleep...we all just
ended up staying up. | thought it was just me, but everyone was like — all you
hear is crickets, you know, rattlesnakes, and just all these noises, so it was hard t
sleep. And of course we had to sleep with mosquito nets over us.
Interviewer: What was that like?

That was scary too. Because, you know, you wake up and there is like this net
over you so it was scary. But, the second day we definitely got used to it.

Ironically, for this participant, the mosquito net served as a reminder of ¢aatter
than reassurance of one’s safety or a source of protection. Four participatits etk
being fearful of the wildlife in the rainforest. Several participants tolchtiges of
feeling fear while touring the psychiatric hospital. Participant®vesrful of the
residents as the residents wandered openly within the facility, appeaawity he
medicated. Participant #9 described her experience at the psychailitig. fa
...So they all kind of walked around and had that same kind of look about
them...I just quit the Psych hospital that | worked at — | felt a little ensaf
times...l don’t think we actually were, but it was this feeling of...boy, at any
time...there were two gentleman in particular | felt like could just, like kingb
off...
Despite having psychiatric experience, this participant was fearful fqreingonal safety
based on the appearance of the residents. From the initial arrival to Ecuadargto li
with all the elements in the rain forest, to touring hospitals, the partisipanbuntered
some fearful events.
Frustration.

In addition to the fear, seven of the participants voiced frustration during the

experience of studying abroad. Reasons for the frustration were varied including
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language difficulties, frustration with the inappropriate behaviors abpaad traveling

at length with peers. Several participants provided narratives regardingltlés of

being unable to speak the native language. Participant #4 discussed her experience
touring a hospital.

...the one time | didn’t have a translator with me was the most frustratingfpa

the trip...but, a doctor came over to us and wanted to talk to us and had all these

guestions for us while we're there, and, | felt so horrible. | couldn’t communicate

with him...I just felt | really, really, really, really, really wid had someone there

at that time...

Participant #9 provided the following thought regarding the language batrrier:

| felt the one drawback for me personally while | was there is that | diokeéks

the language...So, that was tough. That was a little tough for me. I just feel like,

for me personally, | would have been able to get a little bit more out of it if |

could have communicated better with them.

The participant’s word choice of “them” instead of the Ecuadorians or the people
showed some “othering” or separation. Participant #7 was frustrated during tresham
ceremony, a folk-healing ceremony in which an indigenous spiritual leaales gver an
individual to cure of ailments. The participants were allowed to go to a simulateoon of
shaman ceremony. The folk healer truly ingested the hallucinogenic, &gaWwas
prayed over a healthy individual to preserve the sanctity of the ritual.

...Iit can be frustrating anyway when you don’t speak the language and you don’t

understand what'’s going on...some of the instructors or the people that did speak

Spanish, they would all be carrying on a conversation and they'd tell us two

words...And we're like ‘okay, this is what we said.” And we're like, okay, we

know that’s not what you said! ‘Cause it was like five minutes of talking.
This participant exhibited feelings of powerlessness and helplessnessvatatbment
of being unable to understand the language and being forced to rely on others.

Another frustration, being forced to travel with other participants and lodge with

people not considered friends, was mentioned in several narratives. The “ignorance” of
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the other students was bothersome for one of the more seasoned traveleigamattc
said,

...probably the thing | struggled with the most...traveling 24/7 with 20-some

other people that | didn’t know. | found it really frustrating...Especially, since |
have traveled a lot...it is not hard for me...l was with a bunch of people that had
never traveled before...it was really, really frustrating...| almosif@lbarrassed

to be part of the group because we’d go to like a hosplitalas standing there
looking around trying to learn and just observe and then these people | was with,
just whip out their cameras and start taking pictures of...dying people, and. babies
| found it really frustrating. That’s probably the biggest frustration | had on the
trip...

Participant #9 was frustrated with the immaturity and inappropriate behaviemef af

the other students.
...you go on the trip with some people that may be younger, a little bit more
immature, and some of the behaviors that you see...I think ‘oh my god! If | was
their mother | would kill her!” And it was really good for me to experience that
too! Because not only did | get to experience the other culture, it's like, ‘okay, |
have to remember to be tolerant of those — the younger people that just aren’t as
mature, or older, or experienced with some of the things.’

Participant #8 mentioned being frustrated that her flight was delayeutifzant #2

noted difficulty in traveling in a group for 24 hours at a time over two weeks.
| didn’t like putting 24 people together who never met each other for 24 hours a
day for 15 days... It was definitely strong personalities that clashaditiiers
Nobody gets along every day for 15 days...

One participant, participant #4, described frustration as a result of the pawtach of

resources of the Ecuadorian people. Participants had a chance to visit a maternity

hospital, where post-partum adolescents roomed together. Many of the motleeirs wer

their early teens. Participant #4 described her feelings and frustratfomaguity.
...there are resources in the world and then there are these people that just don’t
have access to them. And that made me feel just really frustrated, dgpecial
because here in the States we are just so wasteful and it just drives mke insane

That’s where | felt the most frustrated. The people that could be helped, but just
aren’t because there are no resources like that.



67

This narrative revealed the participant’s thought processes delving irddfitidt and

broad domains of social justice and conservation, key points of learning from the abroad
experience. Most narratives (eight) lacked description of deep, emotefiabt related

to disparities. These participants acknowledged hardships, but quickly shifted focus to
oneself. The participants verbalized frustrations about the difficultgmditions on
themselves, not on behalf of the Ecuadorians.

Shock/surprise.

The third common feeling expressed throughout the narratives, was shock or
surprise related to the poor living conditions and health care practices olutoEans.

Six students provided narratives about performing a lice treatment in thenesh AAs
part of a health fair in the rain forest, students performed lice checks atrdengs on
afflicted individuals. Participant #1 was shocked that mostly everyone ha8lieesaid,
“I was just like oh my god! They all have lice and it’s like no big deal to them! To
us...we would think ‘oh it’s dirty.”

Six participants provided narratives describing shock about the showeringsproces
in the nursing home. Participants were surprised at the perceived lack of/@svaaked
men and women walked down the hallway into the showers in front of others.
Participants noted surprise at the lack of supplies in the nursing home. Pari€ipant
stated,

We had two washcloths for everybody and they all got the same two

washcloths, and not [for] cleaning off the shower chairs in between patients, and

we asked about it and we got a look like ‘what are you crazy?’

Several participants noted shock at the condition of the nursing home. Participant

#9 described,
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Well, | was kind of shocked as we pulled up, and saw the condition of the outside
of the building...we walked in and there was certainly a strong, smell of urine and
feces and one of the interpreters said, ‘oh my gosh! They have reallyHigegbt
in here, it looks so much better than it did last time!” and | felt — | felt.3ae..
facility itself was very run down, and broken down, and not very safe. The
shower that we had was — there was an inclined step into it that was tiled and, |
can't tell you how many times I slipped and almost fell in my shoes...weafere
course helping them, but, you thought at any minute they were going to go down
and we’re all going to go down... we're going to fall together...that was @n ey
opener.
In reference to conditions in the nursing home, Participant #5 stated, “I chevebe
this is legal.” Participant #8 described the nursing home experience asé¢chock.”
Participant #6 discussed her shock seeing young children working and begging in
the city.
The one thing that really surprised me was that children wdidung children.
They could be less than ten years old. | was rather shocked to see the chitdren tha
were begging in the street trying to sell pieces of candy and stuff likeotha
money. And how young they were!
Participant #7 contributed a story regarding shock of living conditions in the rast.for
She acknowledged she had seen similar circumstances on television, but wagigorprise
view people living this way in real life.
The town was really poor...it's something that | never thought | would see
personally...you always see it on Discovery, or whatever... But there was
actually people that still live that way...
In summary, eight of the ten participants expressed significant ugorshock
over the differing health care practices and poor living conditions. This shock was
demonstrative of Mezirow’s (1991) elaboration and/or learning of new meastiegss.

The participants were exposed to new surroundings and minimally, learnedesgare

simply from participating.
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Sympathy.

Along the continuum of the emotional journey, sympathy emerged from every
narrative. The following definition of sympathy, from the American Hee®&g
Dictionary of the English Language (n.d.), was applied, “A feeling or presgion of
pity or sorrow for the distress of another.” The following definition of empathysele
by Carl Rogers (1959), was used,

The state of empathy, or being empathic, is to perceive the internal éfam
reference of another with accuracy, and with the emotional components and
meanings which pertain thereto, as if one were the person, but without ever losing
the “as if” condition. Thus it means to sense the hurt or the pleasure of another as
he senses it, and to perceive the causes thereof as he perceives them, but without
ever losing the recognition that it is as if | were hurt or pleased, etiais [fas if”

quality is lost, then the state is one of identification (p. 210-211).

The terms differ as sympathy projects a more disconnected tone of soliely seery
for or sad for someone, while empathy brings forward a more connective concept,
relating to another individual and directly attempting to experience one’sitaaid
feelings. Most participants recognized the sadness of the conditions of prwershen
guestioned about their feelings, discussed that “it was sad,” but that is justifovhiey
expressed sadness followed by ready acceptance of the situation.

Participant #1 compared the current environment in Ecuador to the Great
Depression. When the participant was asked how she felt when she saw poverty and
children without shoes, she responded,

| was very sad but | also understood that it's kind of like it was during the Great

Depression here, that theirs is just all the time there, but they acceptiitst.it f

was a big cultural shock and you just want to go out and buy all these shoes, but

then, after the third of fourth day, you decided that they are happy so we need to
be happy for them.
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Participant #6 discussed malnutrition and starving children. She verbalized tha
she was “sad” but her attitude was nonchalant and emotionally disconnected.
| thought that was pretty sad. They were only about half the size of normal teeth
and they were very gray...There were some patients that some of the other
students saw that had pot bellies and their arms and legs were skinny...it was
malnutrition going on...1 thought that was pretty sad.
Her emotional disconnect may have been a method of self-protection or a means of
coping with the situation.
Participant #8 described feeling sad about the conditions of the preschools.
...it was the saddest but it was also one of my favorite... these people were very,
very poor...some of them had no shoes on. Just the conditions of the preschool —
it was just terrible...they had no rug...They barely had any books, barely had any
toys...everything was just unsanitary. It was sad.
Participant #9 made comments about being “horrified” and “sad for the people.” She told
a narrative describing a woman who saw a physician for a sexually ittmasdisease.
The physician refused to treat the woman since she would have a recurrence as her
husband was not being treated. She concluded physicians in America would never deny
such treatment and said “that was really kind of tough.” Her statement dertezhatra
attempt to relate to the afflicted individual, but suggested a lack of knowledge in
community health principles.
Participant #4, demonstrated being affected personally by an exgenéha
young woman who was paralyzed.
...emotionally it was hard... | saw people whose injuries here in the Staligs re
wouldn’t be that horrible...I saw a woman who was 31...she was an indigenous
lady from out in the mountains somewhere, a tree had fallen on her and rendered
her, paralyzed from the waist down. | mean, this is a horrible thing for as81-y
old. I'm 30, I think about that... Here in the States, | would have a wheelchair
and | would probably continue on with my life...she can’t afford a wheelchair.

She doesn't live in a place where there’s ramps and there’s physical th&rapy
woman was most likely going to go home, be bed riddeer. life is over. And
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that really...struck me as devastating...all these people that could get amound i
wheelchairs but don’'t have access to them. That was really horrible. It makes
feel guilty and frustrated and powerless...you want to think to yourself ‘Wvel
gonna go home and I'm gonna collect wheelchairs and I'm gonna send them to
Ecuador’ but in reality, it's really hard to do that...It makes you feel very
helpless. 1 still think about that woman. Sheis. Ecuador where women work so
hard, you know, they deliver babies, they clean, they cook, they plant — they're
totally in charge of planting and harvesting the yucca. That woman is basicall
going to be “worthless” in that society. And that’s just...it's just so depressing
when | think about that.
This participant considered and attempted to truly understand the reatitg foaralyzed
patient. She used words such as “horrible” and “devastating” to describe the elvent. W
asked how she felt, she responded, “guilty and frustrated and powerless.” tuktlsear
emotional process of perspective transformation, but stopped short, accepting that i
would be difficult to contribute wheelchairs and admitted she felt “helpl&&'showed
difficulty relating to the context of the patient’s life, as she stated lpeirgjyzed
“wouldn’t be that horrible.” The participant described the woman as “worthéeststhat
“her life is over,” again, demonstrating a disconnect and a lack of understandmeg of t
value of a human life. This narrative displayed the participant’s inherent values of
individualism.
In summary, the majority of participants lacked personal identification and
reflection on the experiences. Only two participants mentioned being persdfeaitgdc
by the sadness for the people and displayed beginning signs of empathy. Although, when
considering the entire narrative, the overall tone was sympathetic. Eoaloéti

situations from the frame of reference of the people of Ecuador was lackirg in t

narratives.
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Learning

Upon analyzing the narratives, it is clear all participants achievadrgar
Learning became the overarching category of the study. All partisidentonstrated
elaborating and/or learning new meaning schemes. Eight of ten particieamysstrated
transforming meaning schemes. Participant #6 and Participant #9 did not dateahssr
type of learning. No participants demonstrated the highest level of leainuegspective
transformation or changing one’s “habit of mind” (Mezirow, 1997).

Elaborating and/or learning new meaning schemes

According to Mezirow (1997klaboratingmeaning schemes is the process of
adding to an existing point of vielwearning newmeaning schemes is the process of
establishing new points of view (Mezirow, 1997). Learning new meaning schemes
involves encountering a new situation and creating new meaning schemeatas thyg
one’s established habit of mind. Because of the narrative nature of the interviews,
differentiating the type of learninglaboratingversudearning newmeaning schemes,
was not possible. The interviewed participants were not asked specifibally w
knowledge they had, if any, about a topic prior to the experience. Therefore, | could not
distinguish whether or not the learning was entirely new or just an expansion or
elaboration. By forming a category combining these two processes ahfgdrwas able
to appropriately sort the data. In analyzing the interviews, all partisigi@monstrated
acquisition of one or both of these levels of learning simply as a result ofuegos
different cultural beliefs and values, health practices, and poverty, in gértera

participants focused their narratives on sharing what they had learned.
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Participant #4 discussed learning about the culture of personal introductions in
Ecuador.
The nursing school is where | learned about just how formal the Ecuador people
are. You just don’t walk in...like here in America. If you're touring a nursing
school, you'd walk in, you'd shake the hand of whoever brought you there, joke
around a bit, and then that’s it...There, it's like this extensive process of
introducing each person and then each person has to welcome you with this
formal ‘I welcome you to Ecuador, may your time here be...so, it was a very
formal experience, which | found interesting.
The faculty of the nursing school was professional and welcoming, takingatimeet
and greet each person. The participant appreciated the difference of this, simey
approach and expressed her learning of this cultural formality.
Participant #9 described learning the difference of family membees odlcare-
giving while touring a pediatric hospital.
What | noticed was the families areichmore involved in care than they are here
in the States. A set of parents were there for this one boy that had eitleey surg
a leg wound and they carried him to the bathroom to go use the bathroom and
brought him back, and I think in the States that that really wouldn’t happen...but
families seem to be doing all of the care really, except for medications and
treatment-type things. They were giving baths and that sort of thing... Sedbat
surprising to see...l don’t think that's necessarily a bad thing...
In the United States, health care workers hold the primary responsihilgyofading
daily cares such as bathing and feeding hospitalized patients. In Ecuadortitiyeapa
witnessed family members participating more with these tasks.rgtaffiios in Ecuador
are less than in the United States requiring more assistance from faamlyars.

Culturally, family is more involved in care-giving as well. The student appeectais

difference and expressed her learning.
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Transforming meaning schemes.

Besides demonstrating new learning or elaboration of established leaning,
higher level of learning occurred. Transforming meaning schemes, aggtodviezirow
(1991), involves transforming one’s point of view. An experience may lead to a
disorientation and critical reflection about a prior misconception resultingharage in
point of view (Mezirow, 1997). Eight participants experienced this level of legarni
Participants claimed to have a different point of view about living in the UnitéelsSta
after seeing what life was like in Ecuador. They expressed appoecidtiife in the
United States and some participants demonstrated learning regardinigliigeence and
creativity of the Ecuadorians. The synopsis of Participant #1 after seeingrging
home and maternity ward illustrated her new thinking.

...It was amazing to see how good we have it ... then we think about...how
we’re never happy. But the nurses take care of 20-50 people and the patients
don’t have call lights, and the families are really involved, and the mom’s wards
are like 50 people. Fifty women in one ward, and they take care of their babies.
The nurses don't really take of the babies, the moms do...It was like wow! We
have it so different, but we think that our way is right. But maybe it’'s not right...

She stated appreciation for “how good we have it” yet recognized that Angedpanot
always right. Participant #3 shared similar insights in her narrative abafbumd
appreciation of the United States while acknowledging the aptitude of the Bamador

...l guess, we take a lot of different things for granted here in thesSteatie..we
probably shouldn’t but we don’t know that we shouldn’t... people feel that they
have the right to complain, and | go to work and | see people just kind of treating
the nurses like they are their personal servants, and, there they don’t even
necessarily expect to see a nurse during their shift because thepefaw... if
they get any care at all...they are grateful for it...I don’t know if | wouldtvia
share a hospital room with, you know, seven, eight, ten, forty other people...and
have to use a bed pan in front of that many people, but in other ways we have

people that are just so over-concerned about it that, you know, there should be a
middle of the road somewhere between the two...both cultures happy
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Participant #4 similarly pointed out her change in point of view in reference to taking
things for granted yet realizing the extraordinary abilities of the Ecizaxor

| think the thing that struck me the most was the lack of resources the nurses had.
These nurses were smart — they probably had a better training and background
than I'm getting right now...their education was excellent, but they had nothing to
work with...they made their own cotton balls, they made their own alcohol swabs.
They have to recycle things...watching how they dealt with that was amazing and
it really helped me not to take things for granted as much here in the Sthtes a
see that even if you don’t have the supplies you can still provide care to people.

This same patrticipant discussed the nursing schools in Ecuador reitegating

appreciation.

...but they don’t have mannequins — they don’t have anything. They practice on
each other. And | found that so striking because in my community college, we
always complain about the lab...this/that is so old, we don’t have the right stuff,
but we have like ten mannequins and two Sim’s, and we have all these things...I
felt so guilty! ...1 can’t believe I'm sitting here complaining abdustab, when
these students down here don’'t hang of these resources!” That made me feel
guilty. I wanted to come home and, like, kidnap one of my mannequins and mail
it down there...I felt so guilty about resources...

She described wanting to “kidnap” the mannequin and “mail it down there,” but her
language choices do not support a genuine plan to collect and send the donation of
laboratory equipment. Participant #7 concluded with the following statement,

demonstrating her new point of view:

It feels kind of weird to talk about ourthe trip cause since I've been back....not
that my friends and family don’t want to hear about it, but they’re not ever going
to understand what it was like...sometimes | feel like it’s just hard to deshebe
things that we did.Everything took a lot of extra effort...And it probably didn't,
‘cause it's something that we were out of our element...We're so used to having
everything it seems like compared to them, as far as material things go...

Participant #9 finished her interview providing the following evidence of legrnin
Every experience was a little bit different... | want to say shocking, but’t d

feel like shocked anymore because | feel like that's what they know and that’s
how they live, and if they came here they would be shocked at our waste...l guess
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it's just different lifestyles and how we were raised and what we live witwas
an outstanding experience!

Every participant in some way verbalized a positive experience from theecéilrs
participants expressed appreciation of their learning. Eight partisipeted their lives
in the United States differently than before. They were more gratefilldaesources
and living conditions available in the United States. The participants’ meaningexhe
were transformed, but their habit of mind remained the same as they displayed no intent
to advocate for changes in their practice or for the Ecuadorians.
Negative Case Analysis

To assure credibility, a negative case analysis as described bynL&calba
(1985) was performed. A negative case analysis is “an activity aimmefiremg working
hypotheses as more information becomes available” (p. 301). Negative cgsesanal
involves checking and validating the findings against all of the other casesineng for
outliers (Lincoln & Guba, 1985). Credibility is enhanced as the number of excéptiona
cases decreases (Lincoln & Guba, 1985). Once the categories fully eraedgedre
sorted, | re-read the transcripts to search for contradictions. | examingatahegain,
searching for empathy, and two participants exhibited statementsotegpempathy.
When reading across the narratives as a whole, | concluded the inteefeaised more
sympathetic than empathetic. The two participants provided descriptors dhgropa
overall demonstrated a tone of acceptance of the situation. Participaid #3%tory
about the pediatric hospital being “extremely hard.” She formed the conclusiorshe di
not want to be a pediatric nurse. She avoided thinking more about the children and their

challenges, focusing on her own needs. Participant #9 discussed the showenegtout
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the nursing home demonstrating signs of empathy, but concluded, since the people are
used to it, she could feel better about the situation.

...we were just washing people — two people at a time — in the same room, and

again using the same washcloth. It seemed very archaic...l was shocked and a

little horrified and sad for the people...they all seemed very happy, and they

certainly loved to have the attention...you could see that the staff realy fcar
them...I went in feeling one way and | left feeling another way — sélirfg

sad...but feeling a little bit better about it. That was their home and that’s what

they were used to, so | felt a little bit better about it after we had left.

She expressed feeling “sad” and “horrified,” attempting to imaginehénshe situation
of the Ecuadorians. She followed by attempting to rationalize the situatiomavidae
herself it was okay so she could feel better and protect herself.

The second participant, participant #4, who demonstrated signs of empathy als
changed her tone throughout the interview. First, she discussed that manyhalitea c
were suffering from malnutrition. Her synopsis was, “so that was kind of sadag.a w
The response was not very deep considering the situation. She went on to describe her
strong frustration traveling with peers for 24 hours a day.

Probably the thing I struggled with the most...I just really struggled vatreling

24/7 with twenty-some other people that | didn’t know. | found it really

frustrating sometimes...Especially, since | have traveled a lot....it isardtfor

me. | love new food, | love new experience, and | was with a bunch of people that

never traveled before....it was really, really frustrating.

Participant #4’s stories shifted from acknowledging community dispamtiagdcus on
her personal needs and frustration. In the midst of poverty, she complained about her
ignorant peers and how this experience frustrated her.

Participant #4's narrative regarding the paralyzed woman expresgethy in

the lack of resources (wheelchairs) and how frustrated and powerless .sHevigver,

later she talked about visiting a maternity hospital and noted the diffiudtisn of a
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13-year-old new mother. In light of the girl's situation, she stated, “I didriiyrget that
much of an emotional response about that.” Later, she stated her frustratitmewit
wastefulness of Americans and her frustration with the lack of resourcée for t
Ecuadorians. She finished the interview as if she had a disappointing vacatineregye
voicing her frustration with the limitations of the trip. She said,
Ecuador was such a teaser for me. It was like ‘oh look, here’s a country you can’t
go explore or do anything. Just do exactly what we tell you. It just drove me
crazy! So, definitely people who never traveled before will get the most out of
this...
She wanted to go out and explore but felt confined, having to do what the instructors told
her. Given the depth of her narratives, her last statements about wantinigeedoen to
explore gave the impression she desired more of an independent experienaetsamil
vacation.
| examined the cases for evidence that all participants minichathonstrated
learning consistent with transformation of meaning schemes. In pénfpthe negative
case analysis, Participant #6 and Participant #8 did not demonstrate a tratisfooh
meaning schemes. What prevented this learning from taking place is unclear.
Participant #6 used her journal while performing the interview, possiblyntausi
her to solely report tasks instead of reflect on the events. Some of her comppeated
to lack understanding of the notion of privacy and culture. She was shocked as a nurse
“just dropped her pants and laid across the beds” for an immunization. She mentioned
Ecuador remained a third-world country because the people were afraid to pdogress
to their indigenous belief system. She did not consider tradition, limitations inegespur

or the complexities of the global economy. Possibly, she was not thinking intelleat

the level required to transform her view. She had never traveled outside of the United
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States before and verbalized being shocked multiple times in her interviepatteular
word choices reflected her standpoint of “otherness” and sheer shock. Sheegkpress
surprise about the showering of nursing home residents as the people “just paraded”
down the hall. After mentioning the shock of seeing children working, she conctuded t
“keep the passing out of money to a minimum.” She described being shocked at the
psychiatric hospital with the “potty chairs,” people using the chairs wieerzex
wherever. After describing the uneven floors of the psychiatric hospital, phess&d
amazement no one was falling and concluded one just learns to be careful wheg.walkin
She discussed being surprised the hospitals had low nosocomial infection rates, but did
not grasp the lack of tracking mechanisms present. The words “caveman dawstg
used to describe the hospital technology in Ecuador. In the rain forest, shamoembgdi
the food and mentioned the “critters.” She admitted she “didn’t quite get it” ireneke
to the shaman ceremony. In touring an island, she told a story about the mischievous
monkeys and how she got to hold a boa constructor. She spoke nonchalantly about the
children being malnourished and formulated inaccurate conclusions about the children
being taken care of by the school system. The narrative finished with heg stai
wanted to empty out her suitcase so she could fill it with souvenirs to bring back.
Although the trip was definitely eye-opening for her, her personal views dig&ot ®
change.

Participant #8 demonstrated learning at a superficial level throughout the
narrative. She commented on the city being “pretty,” the hotel being “graitty the
food being “good.” She described taking a tour of the city, noting “fancy buildimgs” a

various shopping experiences. Bargaining practices were discussed ascdhéed the
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people were not that poor rather than mentioning the cultural practice of bargaining. In
the description of visiting a “huge” church, she summarized, “we just took pictades
we went out to eat and stuff like that” without referencing Catholicism or eulfine
trip to the volcanic hot springs was explained as “like a water country...or an adventure
island type thing.” There was no mention of the healing properties assocititeden
waters of the springs. Participant #8 lacked cultural understanding of theptohce
privacy, as described in her shock of women breastfeeding in front of each otieer in t
maternity hospital. In the rain forest, she verbalized seeing unsuperkikidr,
inaccurately concluding the “kidnapping rate is not high there so they don’t worry about
their kids being kidnapped.” Child trafficking is a problem in Ecuador. The cultural
value of community was missed. Throughout the descriptions of indigenous practices,
Participant #8 continued to exhibit lack of cultural understanding. She stated she knew
the remedies were not real but the Ecuadorians believed them to work. She lacked the
knowledge that plants are the basis for many medications and remedies usedin Weste
medicine. In reference to shamanism, she stated, “We didn’t agree...adl lda@ming
somebody for something that happened.” This participant indicated she had traveled
previously to a low-income country. She described being shocked throughout the
narrative. She was fearful multiple times due to the animals in the rast Bind lack of
sanitation. She complained about the discomfort of heat and flies. She said she became
homesick. Her repeated references to shock, fear, and discomfort indicatertiet®ns
may have impeded her learning.

In summary, two participants’ narratives indicated limited learningxhibiting

only the first two of Mezirow’s (1991) processes of learning. Eight of the téicipants
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demonstrated learning consistent with Mezirow’s (1991) transforming mesciieges.
In examining all of the participants’ narratives, none demonstrated theshighe! of
learning begging the question, ‘What prevented perspective transformation?’
Blocks to Perspective Transformation
Looking at the data, three potential blocks impeding the full transformatian wer
identified. From analyzing the narratives, | identified the followpongential blocks:
Egocentrism/emotional disconnect, perceived powerlessness/beindneiraad, and
vacation mindset. The narratives regarding participants taking pictuiredivotiuals
fighting for their lives, self-sanitizing every five minutes in front oksbildren, and
concluding they do not want to go into pediatrics as a result of being sad aroundchildre
demonstrate egocentrism. “Fear” was a common part of the emotionayamnd
another likely contributor toward the egocentrism. Perhaps, participantsoven@ried
for personal safety, they could not open up their minds to others.
Egocentrism/emotional disconnect.
The egocentrism/emotional disconnect was apparent throughout the language
used in the interviews. Participant #2 referred to the elderly being “Hedtde
showers. This metaphor may have been an attempt to describe the drf@séoaht in
showering routines, yet the narrative projects a disconnect of herselfrosenbeing
showered. Participant #7 used similar language about the showering, stating,
...they all stripped down and sat in like plastic lawn chairs and we had big barrels
of water that we took pitchers and we’d dump it over their head, and wash their
hair and soap ‘em down, and rinse them off.
This verbiage of “soap ‘em down” created the image of the individuals e=agrithan

humans. After discussing the loss of a neonate because of lack of resourcegafartic
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#10 responded with, “I guess that’s just the way the cookie crumbles sometimes.” Her
ready acceptance of conditions was evident. Participant #1 stated the ‘greopbey
poor.. I thought it was really cool.” She was relieved to see the people living imtpove
were happy, yet did not seem to consider the entire picture.
Participant #7 displayed lack of understanding and emotional connection related
to individuals receiving vital health care despite going through a simiéamuatia with
one of her parents.
They had dialysis...They could only take 50 patients at this one hospital we were
at, so, everybody else that needed dialysis in the city couldn’t have it...And they
told us that they don't really do transplants. They might do some kidney
transplants, but the patients have to pay for all of that themselves.
Interviewer: What do you think about that?
| don’t know. | think that’s fine... everybody has to deal with different health
problems in their life...And death is just another part of life...if they are able t
afford it that’s great. If not, then, that’s just another part of the lifeecyily
[parent] had an [organ] transplant, and | know that it cost a lot of money...what
all [he/she] had to go through and my family...I know if you're in the situation,
sometimes people are desperate to keep their family around or loved ones...so
they're willing to do anything.
Although she had been through the circumstance of her parent requiring an organ
transplant, she thought it was okay for some people to receive life-saving sémhiegs
have the money while others die. She made no mention about cost-containment or quality
of life. Her response about the life cycle was a quick and easy way t@eailyti
separate from a large and complex problem.
Participant #5 demonstrated an extreme emotional disconnect in her dexision t
take pictures of a man fighting for his life in the emergency room.
In the emergency room...there was a man that was 24 or 25...he was in a gang
fight in northern Ecuador...He was shot in the abdomen twice and stabbed and as

he was running away from the gang members he got hit by a car. But he was not
in very good condition at all...he was shaking when we got in there. So | diverted
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my attention to him and later we found out that his complete intestines were
laying top of his abdomen and...it wasn'’t very sterile...but at the time he wasn't
doing very good. That was like my most memorable guy from a hospital...the
doctor actually asked us if we wanted to take pictures of it, as long as we did not
take a picture of his face or...his privates — we covered them up and stuff... That
was pretty interesting. Showing that picture to people back here, they were jus

‘oh my gosh!’...That's not something you see everyday.
Interviewer: No. So, how did you feel about that gentleman and his condition?

Well, I'm glad I'm not in his shoes.
The Ecuadorian physician depicted in this scenario displayed a disconnectlag well
offering the photo opportunity. The participant chose to photograph the gravely wounded
patient and then show the graphic pictures to friends at home. She was unable to relate
the individual and demonstrate respect and compassion in his situation. Her conclusion of
being glad she was not in his shoes is a euphemism yet demonstrates egockntris
similar conclusion was seen in the narrative of Participant #7 regarding damstal c
provided at a health fair. She described how the dentist pulled teeth out with pliers and
used the same instruments on everybody. When asked how she felt about the dental care,
she responded, “I wouldn’t want to go there personally for my dental care.” An
“othering” and emotional disconnect while focusing on oneself is evident.

Participant #8 described feeling sad about the conditions of the preschools. She
described the lack of books, toys, and lack of sanitation. When she seemed to start
considering the sadness of the circumstances, she switched to thinking abatihgrote
herself with sanitizer. She mentioned she had to keep sanitizing every fivesnkede

of contagion and self-focus may have prevented her from establishing a deepanamot

connection.
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Two participants verbalized gratitude for being able to share their stéries
Ecuador with someone who cared to listen. One participant mentioned she could not talk
about it with her friends but at least she could journal about it. Another participant
described how she wanted to tell her friends about the trip and share pictures but “it's
funny how many people don't really care.” These two participants encountered a
emotional disconnect from their peers about their international experignaesheir
return home. This isolation and inability to socially reflect and share maybhasled
transformation.

Perceived powerlessness/being overwhelmed.

The conclusion of perceiving oneself as powerless or being too overwhelmed to
help the Ecuadorians arose as a potential block to perspective transformeaticipat
#4 mentioned a poignant story about the young woman who was paralyzed. When asked
how she felt, she responded,

Oh, it's horrible! It makes me feel guilty and frustrated and powerlessu.want

to think to yourself ‘well, I'm gonna go home and I’'m gonna collect wheelchairs

and I'm gonna send them to Ecuador’ but in reality, it's really hard to do that.

‘Cause, even if | was to come back...and collect a hundred wheelchairs, shipping

them down there is going to be ridiculously expensive...It makes you feel very

helpless.
Her being overwhelmed and perceiving herself as powerless becausendtmty of
the problem was clear. She immediately gave up on the problem. Otheppattcnay
have had similar perceptions of powerlessness, factoring into the parstijgasoning

and learning, but other participants did not articulate these specific thomgiés i

narratives.
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Vacation mindset.

Another potential block to the perspective transformation was a vacation mindset.
Participant #8 discussed her shopping adventure and bargaining, followed by going to
dinner and going out to watch a soccer game. She verbalized the volcanic hot springs
were “like a water country or...adventure island type thing.” The desmgpabout the
quality of the hotel and food with mention of tourist activities resembled a vacation.
Participant #6 described her eventful shopping experience. She was buying souvenirs for
her children while monkeys approached her and ripped open her bag of gifts. She
expressed excitement in getting a picture of herself holding a boa cams®aiticipant
#1 related her experience to being a camper,

It was sad to go and then it was good to go, too, ‘cause | was really tired of the

food... 'm a camper, so | loved being out there and...and we seen tarantulas and

scorpions and stuff, but it was all cool. The camp that we were in was really nice,
so...we had our own huts and they served breakfast, lunch, and dinner. And we

went in to Tena several times...and Tena is a small community but they have
Internet cafes and you could phone to America...

Participant #10 said that at some points the experience felt like a vacation to her.

This is going to be fun! This is going to be an adventure!...it was almost so
organized that at some points, I'm like ‘oh my god! I'm on vacation!'...our little
hotel was adorable. Our room was just great. We had everything that we
possibly needed and, everybody in the hotel was good to us and they were very
willing to help us with everything, and they supplied us with everything we
needed, and, they fed us good food...we were served three meals a day for two
weeks! ... Then you come home and...you had to remember that ‘yes, you have to
go to the grocery store. Yes, you have to find time to cook it'...

Participant #4 verbalized frustration as she did not have her freedom as sti@mwaul

vacation.

| will also say I'll probably never do one again...I think, if you have never
traveled before, | think it's wonderful and very, very beneficial. But I think for
more seasoned travelers, and there were a couple of more seasoned travelers...
both him and | had the same frustrations. It was frustrating. | think the tripdshoul
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definitely be marketed to people who have never traveled before. Because those

are the people that are honestly going to get the most out of it...I'm going to

[name of country] next week on my own, and I'm so looking forward to it

because Ecuador was such a teaser for me. It was like ‘oh look, here’s a country

you can’t go explore or do anything. Just do exactly what we tell you’ — oh! It
just drove me crazy! So, definitely people who have never traveled before would
get the most out of this.
She was unable to accept group differences and was more focused on her needs. She used
the words “trip” and “marketed” to describe efforts in recruiting futtwedents. These
words suggested she viewed the course more as a vacation. Despite her vacation
mentality, Participant #4 made the most profound statements of understanding and
appreciation throughout her narrative compared to the other participants. Sheezkpres
sadness and frustration along with guilt and powerlessness, critical stejpd tow
perspective transformation. However, when considering the overall tone of thtvearr
| concluded this participant’s perspective transformation was blocked.

The analysis of the thoughts, feelings, and experiences of ADN students who
studied abroad revealed prominent categories. The participants exHbugtts of
Constant Comparisons of Americans to the Ecuadorians. The participantgjseeli
comprised of an Emotional Journey, consisting of fear, frustration, shockssyigmd
sympathy. The participants experienced Learning at three levélgjimg elaborating
and/or learning new meaning schemes and transforming meaning schemes. No
participants demonstrated a perspective transformation as defined by MA@y
because of a lack of plan for social action. Potential blocks or barriers to thegbiees

transformation identified in the data included egocentrism/emotional disépnnec

perceived powerlessness/being overwhelmed, and vacation mindset. This data
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significantly contributes to the knowledge base of nursing and warrants atétiqmn as

to the implications for nursing practice and education.
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CHAPTER V
Discussion
The narratives gathered from this research on the thoughts, feelings, and
experiences of associate degree nursing students who studied abroad inGtow/-i
country revealed new and valuable information warranting interpretatiorxploagion.
Information gleaned from this study can be used to guide and improve irdeahati
education efforts. The research poses implications for nursing practicatieduand
research.
Interpretation of the Findings
Announcing my personal beliefs regarding short study abroad is critical as
perspective influenced the interpretation of the findings. | am an EnglisB@anish-
speaking Anglo-American and served as an associate degree nursungons$tr the
transcultural nursing course in Ecuador for two years. | was profoundlyeaffiegtgoing
to Ecuador and felt a personal transformation took place, hence, motivating thd stud
experienced some similar thoughts, feelings, and experiences as thegadjand
reflected on these feelings and experiences as | captured the thougdjhtss,faad
experiences of the participants. Working with the data from the transanigtdiscussing
the findings with three doctoral prepared nurse researchers assidteddmng to
researcher bias. My experience in Ecuador with the course significasiliedswith the
interpretation. | quickly visualized and identified with the sites the ppaints described
in the narratives. Three of the ten participants knew | was an instructor dhedém to

Ecuador as | taught nursing at the college they attended. | had no influence on
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participants’ grades as | did not participate in the course the yearntiogppats went to
Ecuador and the data were collected.

| approached the research anticipating the study abroad experience would
transform the participants’ perspectives. The study findings did not suponbtion.
Important information was revealed regarding the effects these engesibad on
participants. The findings demonstrated thoughts of Constant Comparisons, @angimot
Journey, and achieving Learning at the first three of Mezirow’s (198it )évels. The
most significant type of learning, perspective transformation, wasvitgrg in the
narratives.

Constant comparisons.

The participants’ thoughts comparing the Ecuadorians’ lifestyles to thainas
expected. Americans and Ecuadorians possess greatly different cultefs, pelictices,
and living conditions. Learning about these differences was a major reasodyto st
abroad. The patrticipants in this study demonstrated awareness of thesaaiffer® the
narratives continuously focused on comparing Ecuadorian ways to American ways.
Participants’ descriptions of comparisons filtered into subcategories ofatueliefs,
health care practices, and poverty. Some participants acknowledgeddetene
cultural beliefs yet respected and appreciated the differencexabparticipants
expressed interest and shared some of the same beliefs, for examgléeuisal
remedies.

Other participants were unable to identify with and understand the beliefs and
practices. In reference to shamanism, Participant #1 stated, “There is hocouky

comprehend that one” and Participant #8 said, “It's not right.” Two participasdistine
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word “funny” to describe cultural beliefs. The tone in these narratives deieolsé
lack of cultural acceptance. Participants struggled with being able t@sgift frame of
reference to the perspective of the Ecuadorians. When speaking about conditions in the
nursing home, Participant #5 indicated, “I can’t believe this is legal.” Reaits’
language choices provided evidence of emotionally separating or “othi&orge
participants used metaphors of animals to describe the bathing processdufriacisan
a nursing home. A cultural divide was apparent throughout the narratives.
Participants verbalized comparisons in health care practices. Parsanoded
disparities in resources. The narratives described housing many patientsaorane r
long lines of patients waiting to be seen, lack of infection control practices,cknof la
supplies. Several participants appreciated the resourcefulness of theamé&sesdor.
These participants were impressed regarding the creativity of the mursegcling and
adapting limited supplies to fit their needs. The concept of privacy emergeeifyjbm
narratives. Although culture was a factor in the concept of privacy, the partgipa
mainly interpreted the difference as a health care practice. Pantisicompared privacy
practices in the United States to those in Ecuador. Most participants wekedbgdhe
perceived lack of privacy. Because of the cultural openness and closenegseuitiee
privacy in Ecuador is not constructed in the same way as it exists in AmEhnie
acceptance of nakedness and openness was viewed as a deficit instead of a cultural
lifeway. Only two participants grasped this difference. Participant #4 dératatsthis
understanding with her statement, “I don’t think privacy is a big part of their etiltur
Comparisons involving poverty were described in every narrative. Participants

described the lack of resources in the schools, hospitals, daycare centersgaald gen
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surroundings. Conditions seemed “unsanitary” or “filthy” to participantsit Meas noted
chipping off of walls and boards were missing from homes. Children were seen working
and begging, without toys and food. Participants described health care asdardsta
consistently using American standards as a basis for comparison. Patsicipacluded

they were appreciative of living in the United States yet did not recogndesoribe

how wealth in the global North is connected with poverty in the global South. No
participant mentioned oppressive systems or legislative barriers.

Emotional journey.

Intertwined with the comparison mindset, participants revealed an emotional
journey from their experience. Participants experienced fear, tiostrahock/surprise,
and sympathy. These emotions contributed to the participants’ learning anpantesé
their learning journey. The nature of the course allowed for participants ticglhys
experience some of the hardships and realities of living in a developingycountr

Several participants specifically mentioned fear. Participants feartil of
language barriers, conditions in hospitals, conditions in the rain forest, andlgener
personal safety. Most participants lacked experience with poverty and waneiliarf
with the culture, contributing to their fear. Participants exhibited egosenéand
ethnocentrism throughout the narratives. The emotional separation andchiehave
prevented a deeper learning from occurring. Seven participants descukteakion.
They were frustrated with language barriers and traveling at lentjtipaers. These
frustrations were primarily of a personal nature, rather than relateahip ¢onditions of
the Ecuadorians. A third common feeling, shock/surprise, was evident from the

narratives. Participants were shocked about lice, lack of privacy, the showeriagspiroc
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the nursing home, and general living conditions. Participants also described feel
sympathy. They felt “sad” for the Ecuadorians and their living conditiongciparits
felt badly for the Ecuadorians, but they could not visualize from a frame oémeéeof
the Ecuadorians or fully comprehend the context of their lives. Participantatedjmty
followed by self-focus. The avoidance of an empathetic connect with the Ecuadorians
was likely a defense mechanism.

Learning.

Eight of the ten participants demonstrated significant learning from te stu
abroad experience. Applying Mezirow’s (1991) theory of transformataraileg,
students exhibited learning at the level of transforming meaning schemetedrning is
a change in one’s point of view. Some participants acknowledged Ecuadorian practices
may be better than certain practices in the United States, and thexdl&am the
Ecuadorians. Participants expressed learning about and appreciaptantiHgased
remedies in the rain forest, the creativity of the nurses, conservation of sugpties
family closeness. These lessons were applicable in Ecuador and theSiate=d Some
participants described having a better understanding of the Ecuadorians and feeli
embarrassed about American ways at times. Participants expressex agpetciation
for life in the United States. No participants demonstrated learning aigtieshievel,
perspective transformation. In review, to have a perspective transfornaatiordividual
must experience a disorienting dilemma, feel guilt or shame, critesdlgss oneself,
plan a course of action, and reintegrate the new habit of mind (Mezirow, 1991, 1997).
Only one narrative displayed feelings of guilt, and no participants disgustent to

engage in social action.
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Blocks to transformation.

A number of possibilities exist for this lack of transformation. The narratives
suggested that there were identifiable blocks to transformation. The possibledflocks
egocentrism/emotional disconnect, perceived powerlessness/being ovesdhathth a
vacation mindset were identified.

Egocentrism/emotional disconnect.

Fear and frustration, subcategories of the emotional journey, were likely
contributing factors to the block of egocentrism/emotional disconnect. When oreahas f
regarding one’s personal safety, learning may be impeded. Experiencingtifivasmay
have perpetuated self-focus and hindered participants’ thinking of others. Egocen
was apparent as defense mechanisms surfaced in their narrativweseD®kechanisms of
rationalization and reaction formation were identified. “Rationalizationistsnsf
justifying illogical or unreasonable ideas, actions, or feelings by dewvgj acceptable
explanations that satisfy the teller as well as the listener” (WaigaCarson, &
Shoemaker, 2006, p. 218). Rationalization was apparent through participants’
conclusions of unfortunate death as “just another part of the life cycle” ors‘fbat'the
way the cookie crumbles sometimes.” In reaction formation, “unaccebagiiegs or
behaviors are kept out of awareness by developing the opposite behavior or emotion”
(Varcarolis, Carson, & Shoemaker, 2006, p. 218). Participant #1 stated the “people are
very poor...|l thought it was really cool.” Participant #8 decided to bargain metlotal
vendors because she concluded the Ecuadorians were “not that poor.” These defense

mechanisms were likely unconscious and served to protect from anxiety.
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The participants’ interviews did not display a deep emotional connection with the
Ecuadorians. According to Mezirow (1991), experiencing emotional turmoil ig@akri
piece of the process of perspective transformation. When confronted with extreme
situations, students were dismissive. One participant took pictures of a imamgfigr
his life following a stabbing in the emergency room. When asked how she felt about the
gentlemen, she replied, “I'm glad I'm not in his shoes.” Another participant skasla
how she felt about the dental care provided at a health fair. She responded, “I wouldn’t
want to go there personally for my dental care.” These egocentric responsdigeir
defense mechanisms and indicate an emotional disconnect.

Participant #8 shared a narrative about the lack of sanitation in a preschool. She
described using hand sanitizer every five minutes. Fear of contractingaedise
prevented a deeper emotional connection for this participant. The imagslaréat
students constantly self-sanitizing provokes further thoughts about Ecuadorians’
perceptions of Americans performing these behaviors.

Some of the participants used language suggesting the poorer Ecuadorians were
inferior or having less worth. Several of the narratives about showering in thegnursi
home and treating children for head lice reflected this verbiage. The deswiptcluded
metaphors to animals. One participant used phrases such as “herd ‘em in” aaceatdiff
participant described to “soap ‘em down.” Some of the participants considered the
sadness of the situation, but then focused on the positive. The transitions of tinesarrat
were rapid; descriptions of difficult topics were followed by a change in.tdhis quick

transitioning may have been a sign of considering empathy, but immediafehgshi
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away to self-protect or appear positive. Perhaps, the material was tcandeep
uncomfortable to discuss with a stranger.

Percelved powerlessness/being overwhelmed.

A couple of participants used strong words to describe an event, then changed
their tones to reflect powerlessness and acceptance. Participant #4 dibendselings
about the lack of wheelchairs for individuals in Ecuador. She described wantingeti coll
wheelchairs to send over, yet in the same sentence decided “it's redltp o that”
and it would be “ridiculously expensive.” She said, “It makes me feel guilty and
frustrated and powerless.” Instead of becoming motivated to possiblyaratiat
wheelchair collection effort, she readily concluded it would be too expensiveiparti
#9 described the sadness of the pediatric hospital and stated she “would never be an
effective nurse” in that environment and would not want to be a pediatric nurse.
Participants were consciously or unconsciously disconnecting from thy cddhe
Ecuadorians. | believe other participants may have felt too overwhelmegbfo hel
although, further evidence was lacking in the narratives.

Vacation mindset.

The vacation mindset may have prevented deeper learning from taking place.
Several participants used verbiage such as “vacation” and “camping” tdoddbeir
experiences in Ecuador. Participant #8 made a reference to an “adventurewsleand”
describing the volcanic hot springs. Several participants described shopping amgd buyi
souvenirs. One participant complained about the food, while in the midst of starving
people. Participant #4, a seasoned traveler, complained about the experiegee bei

“teaser” since she was not allowed to freely explore and was confined bgulse
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activities. The mindset of these patrticipants reflected a misunderstandivegaafurse
objectives and goal of study abroad. Experiencing pleasure, as with a vacayitravaa
been an expectation conflated with study abroad.

Several participants complained about frustrations traveling with peers. One
participant, who described herself as a seasoned traveler, suggested thbecourse
“marketed” to students who have not traveled outside the country as other students’
behaviors were inappropriate and embarrassing. The use of the word “maskejgests
a business perception inconsistent with the mission of study abroad. She referred t
behaviors of other students taking pictures of dying individuals and refusing tbriry e
foods. The legitimate complaints demonstrated a lack of proper preparation or
understanding of her peers. A different participant stated she learrraah¢elérom the
frustrations of watching her peers act inappropriately. Several parttsi struggled with
living with other students “24/7.” The difficulty participants had in living togeth
further emphasized the inherent American values of privacy and individualidrough
| understood the participants’ complaints, | was disappointed that in the midst dfypover
these minor discomforts reverberated in the participants’ minds. Thesgppais’
conclusions demonstrated lack of empathy and egocentrism.

As these participants wenairsing|italics added] students, their reactions to harsh
poverty was concerning. Nurses are often perceived as individuals witg qaalities
and the desire to help others. These qualities did not fully emerge from thgvearrin
addition, the participants were adults and at a prime time in their lives to make a

difference. The perceived powerlessness and lack of motivation to lead &fhelp
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was noteworthy. No participants mentioned a serious desire to aid the podeor ma
personal changes in the future.
Two participants mentioned they felt unable to share their stories with others upon
their return home. Participant #2 stated, “| wanted to show all my pictures alf tei}
stories and it's funny how many people don’t really care.” These parttsipa
experiences coming home may reflect the emotional disconnect of some #madram
the global community.
Relationship to Previous Nursing Research
This study provided evidence to support findings in the literature. Various studies
suggested studying abroad led to increased cognitive knowledge and cwaraiess,
and this study contributed to these findings (Callister & Cox, 2006; Drake, 2004;
Evanson & Zust, 2006; Frisch, 1990; Genz, 2007; Haloburdo & Thompson, 1998; Inglis,
Rolls, & Kristy, 2000; Koskinen & Tossavainen, 2003; Koskinen & Tossavainen, 2004;
Lee, et al., 2007; Rolls, Inglis, & Kristy, 1997; St. Clair & McKenry, 1999; Tateyam
2002; White, 2008; Zorn, 1995). The emotional journey as conceptualized in this study
was similar to descriptions in previous research. The experiences of tteas
frustration, and culture shock have been documented and may contribute to achievement
of personal and professional growth (Green, et al., 2008; Haloburdo & Thompson, 1998;
Koskinen & Tossavainen, 2004; Ruddock & Turner, 2007; St. Clair & McKenry, 1999).
This research provided insight regarding the minimum amount of time studying
abroad required to impact student learning. When examining previous nursing studies
having immersions of two to three weeks, all indicated a significant amol&aroing

occurred (Haloburdo & Thompson, 1998; Inglis, Rolls, & Kristy, 2000; Lee, et al., 2007,
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St. Clair & McKenry, 1999; Walsh & DeJoseph, 2003). Evanson and Zust (2004, 2006)
endorsed as little as one week in Guatemala as being sufficient for studehisve a
professional and personal growth. This study conflicted with previous findings,
suggesting participants did not achieve the highest level of learning, a pgespec
transformation (Mezirow, 1991). A two week immersion may not have been sufficient
time to alter their habit of mind. These findings support Zorn (1996), who reportest long
immersions (12-16 weeks) made a higher long-term impact on students than those who
participated in shorter immersions (3-4 weeks).

Although this study demonstrated learning, the profound, life-changing learning
reflected in previous research was not described (Evanson & Zust, 2006; Genz, 2007;
Levine, 2009; Reimer Kirkham, Van Hofwegen, & Pankratz, 2009: St. Clair & McKenry,
1999). Studies have suggested students experienced transformation from stadyaabr
they formulated plans for social action (Evanson & Zust, 2006; Genz, 2007; Levine,
2009; Reimer Kirkham, Van Hofwegen, & Pankratz, 2009: St. Clair & McKenry, 1999).
The current study’s findings lacked descriptions of intent for life chacge8ljcting
with previous research.

Several studies suggested blocks to transformation similar to thegsidi this
study (Genz, 2007; Koskinen & Tossavainen, 2003; Reimer Kirkham, Van Hofwegen, &
Pankratz, 2009). Reimer Kirkham, Van Hofwegen, and Pankratz (2009) discovered
students had difficulty with how to “translate and sustain” learning of social
consciousness once home (p. 6). One student reflected, “...it's very easy to come back
here and you forget what it’s like down there. You get on with life” (p. 9). This attitude

of moving on with one’s life and dismissing social consciousness was similar to the
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participants’ demonstration. Koskinen and Tossavainen (2003) provided a unique
account of students experiencing barriers to learning intercultural compefémite
abroad, some students suffered culture shock leading them to withdraw and remain
“outsiders.” The researchers suggested the students’ maturity meabdgity to adjust
to intercultural differences were factors related to learning. @h&pants in this study
demonstrated separation in their verbiage of “othering” similar to the teutsi
phenomenon. Genz (2007) suggested language barriers and a lack of a sense of well-
being may hinder achievement of cultural competence. The fear and foustvah
language evident in participants of this study may have stifled leaaisisgggested in
previous research (Genz, 2007; Koskinen & Tossavainen, 2003).

This study is important because of the focus on associate degree nursingsstude
No other studies were located that studied this group of students. The research provides
insight regarding 1) ADN students who study abroad, 2) study abroad in cggclbw-
income countries, 3) potential blocks to transformation, and 4) defining what a
transformation might entail for associate degree nursing students usaigpMs (1991)
framework. Previous studies have identified themes of transformatioiajige to apply
a definition or framework to clearly indicate how the students changed. Thys stud
provides a foundation for future theory generation, education, and research.
Theoretical Implications and Methodological Importance

Theorectical implications.

This research serves as a starting point for the generation of thetuglyn s
abroad in nursing. The study supports the use of Mezirow’s (1991) theory of

transformative learning in nursing education. The study findings of the@mabjourney
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and potential blocks to transformation corresponded with Mezirow’s (1991) fdcabrs
shape meaning perspectives. Mezirow (1991) acknowledged there are “ind|tizaice
shape, limit and distort meaning perspectives” or frames of referemmesing learning
can be blocked by certain factors (p. 43). Some of the pertinent listed facf@rgsha
meaning perspectives included locus of control, psychological defense mecjanism
approach/avoidance, childhood prohibitions, ethnocentrism, social norms, developmental
stage perspectives, cognitive/learning/intelligence styles, giiatail focus, and
concrete/abstract thinking (Mezirow, 1991, p. 43). Mezirow's (1991) theory of
transformative learning fit the study well and is recommended as a fraknfawduture
research.

Methodological importance of the findings.

The narrative method in this study elicited new knowledge in an unexploeed are
The method worked well in obtaining the thought processes, emotional journey, and
experiences encountered during the immersion. Thus, the data obtained provided insight
and can be used to generate theory of the student experience of study aheolacbad
interview question regarding the thoughts, feelings, and experiences feiligcethe
participants’ experience, gathering a wide set of data. The open methoedallow
participants freedom to express the details they deemed important highligleting t
experiences with the greatest impact. Participants revealed thejhte@und feelings

allowing for exploration of the phenomenon of perspective transformation.
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Implications for Nursing Practice and Education

Nursing practice.

The results of this study presented implications for nursing practiceddtathe
efficacy of study abroad for teaching cultural awareness and conservidte nursing
students who participated in this course became more culturally aware and bett
prepared to take care of the culturally diverse patient. The knowledge obtaimeithér
experience in Ecuador may carry over into the participants’ nursing prdesdeipants
verbalized an appreciation of conservation and learning lessons of crdativitihe
Ecuadorians. Resourceful nurses who apply cost-containment strategiesatioe ana
desirable, especially in a declining economy.

Participants’ thoughts and feelings may assist in predicting future loebags
nurses. When faced with hardship, the participants in this study emotionally digednnec
from the Ecuadorians. They employed defense mechanisms and lacked empatbst. |
cases, nurses must establish emotional connections with their patients tcebetter s
them. Empathy is an attribute of a good nurse. This study suggests the needrizeec
defense mechanisms and promote appropriate coping strategies to decredge anxi
maximize learning, and improve performance.

Nursing education.

The findings supported the value and importance of study abroad opportunities in
nursing curricula. Participants demonstrated various processes of leaaringpénts
were exposed to poverty conditions. They were allowed to view health care frdm insi
the system in a low-resource country. The narratives demonstrated acimevéthe

outcomes of the course. Participants acquired a great deal of knowledge.
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Nurse educators strive to craft knowledgeable, caring nurses. Théppatst
narratives revealed sympathy yet lacked empathy. This study deatedsirpotential
educational gap. According to the ANA Code of Ethics, Provision 1, “The nurse, in all
professional relationships, practices with compassion and respect for thatmhgndy,
worth, and uniqueness of every individual, unrestricted by considerations of social or
economic status, personal attributes, or nature of health problems” (Americss Nur
Association, 2001). Several narratives portrayed Ecuadorians as ha@mngpieh or less
dignity as Americans. Provision 3 states, “The nurse promotes, advocates forivasd st
to protect the health, safety, and rights of the patient” (American Nurses&gsqgc
2001). The narratives did not include the intent to advocate for the Ecuadorian patients.
This lack of understanding human rights and lack of concern for social acigirbm
noted and addressed by educators. The study suggests the need to insure nucsilag curr
include social justice and foster more empathetic, considerate .nurses

The study indicated an emotional disconnect of these nursing students from the
global community demonstrating a need for educators bridge this divideenbisnal
disconnect illustrates the importance of study abroad to better connecgraiuslents
with the global community. Nurse educators should carefully consider aneé diginct
preparation efforts, objectives, teaching strategies, and assessttadsnvehen
facilitating abroad courses.

Preparation efforts and objectives.

Prior to study abroad experiences, educators need to reflect upon and examine
preparation efforts. In this study, some students demonstrated a vacationtyn&tst

students must fully understand the purpose of the experience. Reviewing the course



103

objectives, expectations of the student, planned clinical experiences, and hardsiteps of
trip may help to remove the “vacation” expectation. The amount and type of leisure
activities incorporated into the agenda should be carefully considered. Orientation
sessions, incorporating pictures of living conditions from previous experienags, m
better prepare students.

In the study, participants described feeling fear, frustration, shock, angssurpr
Participants demonstrated defense mechanisms suggesting they felt anxioeasy
about situations. Although some preparation efforts were provided (assignments a
quizzes), more explicit efforts are recommended. | suggest a seasonedongiresent
students with examples of what to expect and proactively address the corapmribat
emotional journey including fear, frustration, shock/surprise, and sympathyctossru
should prepare students for difficult situations and discuss coping mechanisms. Students
may need time alone, time to cry, or have a peer or instructor available fortsupppor
guestion-and-answer session may be helpful. Having another student who hasecbmplet
the course available to answer questions would be an advantageous supplement. Often,
students are more receptive to hearing the advice of a peer.

Being prepared about what one might encounter and how to respond in a
culturally appropriate way would assist students. Cultural customs supbpiag for
service, greeting, saying goodbye, accepting different food offemmgisbargaining
practices warrant preparation and discussion. Students who understand how to act in a
culturally sensitive manner will not only be more comfortable and learn morewtthey
more positively represent the United States. Maintaining positive publioredas

important in abroad partnerships.
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Educational objectives must be examined. Instructors must carefully conside
using objectives that encourage comparisons as they unintentionallyhowayage
dualism and a negative evaluation of the host country. Objectives that seek to find
commonalities and seek to identify community strengths may help students tallview
human beings as members of the human family. Course objectives should be clear and
socially driven. In setting the tone and plan of action for learning, refinedecours
objectives are critical.

Teaching strategies and assessment methods.

To facilitate transformative learning in students, educators must ¢aiaiobse
and implement select teaching strategies. Mezirow (1997) emphasizegtrtamse of
discourse to validate what one understands and encouraged a social process in making
meaning. Scheduling group reflection and debriefing sessions assistsstadenaware
of their own perspectives and others’ perspectives. Presenting scenasiog caudents
to imagine themselves in poverty and explore those situations may asssttstto
emotionally connect. Making poverty feel personal for students, insteadrohgias an
outsider, is essential.

A debriefing session could start with a student presenting a distredssigpsi
witnessed that day, followed by questions such as “How would you feel if yourwere i
his or her shoes?” or “What would you do if you were in that situation?” Theseonsesti
may spark the emotional connection missing in this study. Instructors should pose
additional questions to prompt leadership in future social action. For examplegeask t

student, “How can you help to alleviate this problem?” “What would it take to help
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change conditions for these individuals?” “What can you personally control in your
actions to positively impact society?”

Encouraging small steps to initiate change may be useful. Instructors should
encourage the philosophy that every little bit helps. Posing questions and ideas
addressing small endeavors may inspire future planning. Example questidMhate
might you do differently in your work as a nurse after viewing health caretmmsiin
Ecuador?” “What might you do differently every day in your home after leafrong
this experience?” “How could you help one family in Ecuador once you return home?”
Encourage thoughts of being the influential factor in making change. Remind stoidents
the power of collaboration. Discuss the barriers of these efforts, incledjisdgltive and
oppressive systems, and ways of overcoming those barriers.

To assist students in recognizing oppressive systems, Elizabeth Lange (2009)
recommends performing a socioeconomic analysis of North American consumption
habits and the global impact on other people and the environment (p. 199). She suggests
students examine their consumption levels and convert them into an ecological footprint
(Lange, 2009). “Trace the life cycle of one consumer product, such as a pair pfjeans
shirt, tomato, or banana, which quickly makes these global interconnections apparent and
unveils the global structures of production and work: who benefits, who does not, and
why” (Lange, 2009, p. 199). Lange posed asking the question, “How could | transform
my working and living to be nonharming and, more important, life giving?” (Lange,
2009, p. 199). These strategies may help students in achieving transformativeglearni

Students benefit when instructors integrate various educational methods

throughout the course. Examples of effective educational methods include cass studi
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role play, learning contracts, group projects, concept mapping, consciousegggs-eaid
participation in social action (Mezirow & Associates, 1990). Creating proktEving

and contingency groups, developing “interventions facilitated by the instroatesdlve
crises and evaluate new opportunities” helps promote learning (Rotabi, @sdegnmt
Gamble, 2006, p. 459). | encourage instructors use imaginative and creative ideas to
leave an imprint on the students.

According to Foronda’s (2006) comparative concept analysis (see Figure 1.),
community partners benefitted more from service learning activities thamwoity
partners of short study abroad activities. Educators, motivated by theasintethe
students, may be contributing to the emotional disconnect by basing the focus df abroa
activities on students. Educators should shift the focus of study abroad to the
community’s strengths and needs. Embracing a service-learning appragdéad
students to view the community as their primary focus and ultimately sectearning.
Focusing on community strengths will create opportunity for American students
explore and learn from the community.

Assessing student behavior while abroad is often a nebulous concept. Having
concrete criteria for evaluating behavior is helpful for preparing andrgyatiidents.
Rotabi, Gammonley, and Gamble (2006) developed a model for building ethical
engagement for study abroad students. The model is applicable as a franoe\stréyf
abroad in nursing. The model is based on a building, having as the foundation, facilitator
and student values. The main supports of the building are principles they refer to as
pillars. “These pillars support an over-arching roof of professionalism tius lea

student growth in respectful engagement in context and higher levels of intercultural
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competence” (p. 454). The eight pillars or supports are 1) social justice and humgn right
2) community capacity, 3) dignity and worth of person, 4) self determination,
5) boundaries, 6) competence, 7) facilitative learning, and 8) integrity. Inatingpr
these pillars in framing course objectives, teaching methods, and evaluatiohfesber
mutually beneficial abroad experiences. Five criteria were developesdluating
behaviors of American social worker students who studied abroad:

1) knowing when to speak and when to listen,

2) freely attempting greetings and salutations using the local langusigtede

lack of fluency,

3) readily and appropriately engaging a translator when needed,

4) awareness of when and when not to take photographs, and

5) an ability to readily ‘flow’ with modifications to plans for site visits arayéi

(p. 462).

The narratives in this study, particularly in regards to language frustratidns a
photographing inappropriately, supported the utility of these criteria for Aareri
nursing students who study abroad. | believe these criteria would betterepespgage,
and proactively direct the behaviors of students. The criteria assist factdtyognize
when and how to support students, but they represent only a starting point. Nurse
educators need to devise criteria specific to nursing for evaluationdaingtlearning.
When students and instructors have an appropriate structure for planning and eingaging
study abroad, consciouness-raising and intercultural competence can bedagRatabi,
Gammonley, & Gamble, 2006). For the students’ benefit, instructors should be oriented
or trained prior to implementing study abroad courses. Continuity of instruetalisidy

the abroad experiences is optimal. The findings and discussion of this studgssarve

platform for direction in international education.
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Implications for Vulnerable Populations

Nursing students who study abroad are vulnerable. Studying abroad in low-
income countries carries many risks and stressors as well as a shanggonmental
support and resources. A possibility of physical illness exists complicatetcbyased
access to health care and a less sophisticated health care systgms8&adstpresent, as
Americans are often considered wealthy and are targets for theftichmemay not be
viewed in a positive political light placing them at risk for harm or mistnieat. Race
and ethnicity of nursing students may contribute to a “target factor.” Studegtteel
powerless as they lack control of their environment, surroundings, housing, food, plans,
and ability to leave. The lifestyles and behaviors of others in the visited yooayrbe
deemed “risky” compared to American standards. Students may not have access t
technology or communications to interact with social or personal supports. Cultuke shoc
and stress present in light of cultural immersion, language differences, londgions,
and harsh displacement. Most participants in this study expressed havjnglidating
their perceived vulnerability. Upon return, re-entry shock is common for $e\sgiato
weeks as students readjust to their former lifestyle. Implications fismetsearch may
help decrease some of the stress incurred by future students and faculty wladstad
as a result of preparing them with expectations. The findings may dissudéats from
participating who may not be able to handle the stress involved.

Perhaps the most unpredictable and uncontrollable source of vulnerability,
relations between Ecuador and United States near the timing of the immenson we
strained. Ecuador had been politically and economically unstable for theéepasie

(Seelke, 2008). Recent happenings, in 2007, initiated concerns between the two countries.
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The previously good political relations between the U.S. and Ecuador began to fade.
Many people, in Latin American countries as well as throughout the world atvedsls
with the capitalist agenda of many Americans near the time of the ditmjda To assist
in assuring safety for the American students, the Central Intelligeyeecy (CIA)
website was reviewed prior to departure. Because this course wastaliseed, an
instructor touched base with her in-country partners and friends to assesstited poli
climate prior to travelling.

The most vulnerable population involved in this study was the Ecuadorian people.
Ecuadorians have a poorer health status than Americans. Using data frairHé#&th
Organization (2006), the areas of mortality, morbidity, risk factors, healtbrag,
socioeconomics and information, and communication technology indicated major
disparities. Americans were listed as having a lower infant mortatéywith a higher
life expectancy. Americans had better access to water, sanitation, hetdthsy
nutrition, and communication. The gross national income per person was $41,400 for
Americans and $2,180 for Ecuadorians. The Ecuadorian people were vulnerable to
exploitation and at risk for preventable diseases and death due to lack of proper
infrastructure and poverty.

While the intent of the participants studying abroad in Ecuador was good, the
effects of the participants’ presence warrant examination to protect ¢hesist of the
Ecuadorians. The participants came in the interest of learning and helpingp&ats
brought suitcases full of donations, including toothbrushes, toothpaste, personal hygiene
items, and toys. They assisted in bathing patients in the nursing home, in yantoagpl

worked at a health fair, and toured various hospitals. Participants had discustions w
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Ecuadorian nursing students, allowing for friendly intercultural exchangeoaméhty of
relationships. Besides donations and service, the participants’ paymentistéoeal,
lodging, and partaking in tourism helped financially support the communitiegvisite

The American exchange may have presented harm. The Americansveay ha
appeared privileged, out of touch with the realities of poor people, lacking in compassion,
arrogant, and egocentric (Rotabi, Gammonley, & Gamble, 2006). The presence of
comparably wealthy students may have initiated an awareness of inedhity w
Ecuadorians that was not previously perceived, leaving them disempowered.akmeric
may have presented ideas inconsistent with cultural beliefs and practic@sgaaultural
dissonance within the community. Americans may have presented themselves
authoritatively, minimizing self-esteem of community members. Offer=ultural
exchanges may have occurred, such as refusing to eat a food, saying gdoal-by
abruptly, or refusing to tip, causing an offensive experience.

Study abroad may result in negative encounters for Ecuadorians. To prevent
negative experiences for Ecuadorians and Americans, awareness of thémsekisas
important to help provide proper safety, education, and preparation. Students must be
prepared to dress modestly and avoid wearing expensive jewelry. Students must be
informed to travel in groups, instead of individually. Educators must anticipatengeggi
children and prepare students for handling these encounters. Students must be educated
on cultural practices, for example, greeting, tipping, and eating. App®ptiguette for
handling situations such as responding to shocking conditions and when to take pictures

should be addressed.
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Strengths and Limitations of Study

Strengths.

This research offered a unique contribution to the knowledge base of nursing.
This study was the first to solely examine associate degre@q@fddN) students who
studied abroad in a low-income country. Other researchers performed studi@sicgm
data from students with various degrees in various study environmentstutlyis s
focused on ADN students in one setting explicating newfound knowledge about this
unique group. A strength of the study, | did not accompany the participants in Ecoador. |
previous research, student participants already knew the instructochesesnd shared
the same experience with the instructor. Given these circumstances, one \pegld ex
reporting of positive findings. The chosen methods were helpful in preventing social
desirability of responses. Having been a nursing instructor who had previously
participated in the transcultural nursing course in Ecuador. | was able tdyiaetitithe
narratives of the participants, having personally experienced many of taeastwities.
| felt my experience in Ecuador greatly assisted with the intetjmnetaf the findings.

Another strength, participants were interviewed and recorded over the telephone
at the location of their convenience. This technique may have allowed particpéadk t
more comfortable when disclosing deep insights to an instructor. Additionallynsgtude
from threedifferent states and different colleges participated in this study,gdoreadth
to the ADN experience captured. Finally, great care was placed intouthyststenact
rigor. Lincoln and Guba’s (1985) four criteria for developing “trustworthihesthe
findings were followed, the study was approved by an institutional review board, and a

dissertation committee approved the study findings and final manuscript.
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Limitations.

This research study was limited in several ways. Interviews were pedasver
the phone instead of face-to-face. Participants were not given opportunity teevtiela
transcripts, a threat to rigor. The participants may not agree with thegsnalinthis
study. The findings revealed superficial learning and participants mafjelneled by the
conclusion that they lacked empathy and perspective transformation. Anotheiapotent
limitation was my position as a nursing instructor. Although | had no control ove
students’ grades in this course, | could have been a future nursing instrusewrdmaal of
the students. This perceived influence on future grades, with the fact | washg nursi
instructor, may have prompted social desirability. To reduce this event, studeats
informed of the voluntary and confidential nature of the research and explaiagad h
involvement with their grades in the course.

Some students took the perspective that the study question was designed to elicit
information about what could be improved in the course. Although the research question
was aimed at the individual’s unique experience and story, some students began by
discussing improvement options for the next course offering. All interviews ellgntua
resulted in rich narratives and experiences.

The short timeframe of the students’ experience abroad in relation to their
interview (two to six weeks after returning home) was another limitatiaghoAgh |
intentionally planned this timeframe to prevent students from forgettingsjetad small
window of time may not have been sufficient to allow for the students to get over re-entry

shock and adaptation to experience a transformation. It is plausible studeiredre
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more time to reflect on the experience and formulate plans to help others. Pé&haps, t
seed was planted for a perspective transformation, but it was in the processio§grow

The narrative method restricted my search for the learning achieadatipants
were not asked what knowledge they had about a topic prior to the experience, to
delineate the type of learning experienced. | worked from the narrativesiathigut
delving further. | could not assume a transformation would take place and could not
probe in that direction. The research question did not ask specifically how the student
transformed or what the student learned, rather, this data was interprategtidro
narratives. The interview prompts may not have provided the opportunity for parscipant
to reveal their transformations. A more direct approach may have revealgonnzative
learning.
Suggestions for Future Research

The findings of this study prompt further investigation regarding short study
abroad in nursing. The findings reflected a lack of perspective transionmat
Examination of how or in what ways the study abroad experience changed students
would be useful. If the specific phenomenon being investigated were known to the
students, the students may better reflect and address their transforniégingsa
narrative method, the question, “How have you transformed as a result of studying
abroad?” may elicit data more consistent with the inquiry. A critical stih@ary
approach, incorporating Mezirow’s (1991) eleven phases of premise reflecasemi-
structured interview format, may work to directly examine the procesgspqigive
transformation. Multiple data sources could be integrated including journals amd fmape

strengthen the data. The length of the immersion may not have been long enough to
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create a transformation. Research comparing the length of an immerthenoutcome
of transformation would be helpful.

Considering educational methods, examining the efficacy of various teaching
methods in fostering perspective transformation is recommended. Certain neethods
more effective than others and educators would benefit from attaining that lgevite
construct the most productive course activities. Comparing methods with the owfcome
perspective transformation may help uncover the best teaching methods. Devathoping
instrument to measure the concept of transformation would be a challengingfund us
research endeavor to support more quantitative work in the area of study abroad.

As this study focused on learning, only potential blocks to transformation were
identified. Study investigating the blocks to transformation would be useful. This
knowledge would help educators identify blocks and help students overcome them. The
findings of the potential blocks in this study correlated with Mezirow’s (1981dfs
shaping meaning perspectives. Mezirow’s (1991) factors indicated certaintstodey
not be developmentally or intellectually ready for transformation. A siuéxamine
factors conducive to transformation and factors inhibiting transformation, compa
students who transformed to students who did not transform, would be helpful. This
information could be used to determine readiness for study abroad and dksisé wi
screening and selection process.

As this study was the first to solely examine the thoughts, feelings and
experiences of ADN students who studied abroad in a low-resource country, further
research could observe for differences amongst the ADN and BSN studentbArrafm

factors make these populations different, and comparing the outcomes of these tw
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groups would be useful. Using a quantitative approach with instruments examining
various outcomes would help to identify differences or gaps. This information would be
valuable for tailoring teaching methods and curricula. A repeat study, exgmaini
different group of ADN students, would be useful to examine if a lack of perspective
transformation was evident again. Although | suspect ADN and BSN studentgpalde
of transformation, research is lacking to demonstrate the ADN students/erleiet of
this level of learning from studying abroad. Additionally, | could regeastudy with
the same participants after the transpiration of several years. frartecmay have
needed more time to reflect and transform. With this second study, using a mare dire
research question regarding transformation may help to differentiate thef type
transformation.

Minimal data exists about the impact of American students on abroad community
inhabitants. Ecuadorians may benefit in some ways from the interactivtiseyenay
not appreciate the presence of Americans. Ecuadorians may be emotiomaby frarm
contact with Americans. Exposure to wealth, cultural dissonance, lack of gmmath
having an offensive experience may cause disempowerment or anger. Ecisathaya
not want any American presence. Given the vulnerability of this population,dlesear
warranted to find out how the nursing students’ presence is perceived by the Easadoria
This information could be used to prepare students and maintain good public relations
with the partner community. Many facets of study abroad remain untouched anatwarra

future inquiry.
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Conclusion

As globalization increases, so does the need to internationalize curricula.
Educators and administrators will look to the literature for evidence on whicls¢o ba
decisions. This study contributed to the existing knowledge base by providirg insig
about associate degree nursing students who studied abroad in a low-income countr
Although participants gained knowledge, the participants’ learning was hindered
resulting in a lack of perspective transformation. This research sisggeamination and
improvement of educational strategies used in study abroad. Educatorsriveisbisthe
highest level of learning, transformative learning.

The future of nursing is international. It is hoped the study efforts illusniiat
road to increased international study as well as encourage students to attehdlto g
concerns. Half of the world is living on less than two dollars per day (Shah, 2006). The
need to intervene is enormous and nursing students as well as nurses are able $0 help. A
Americans, we are privileged to be in a position to shape the future and we need to
embrace that responsibility (Chomsky, 2003). The ANA Code of Ethics, Provision 8.1,
recommends nurses collaborate to address international health needs including worl
hunger and lack of access to health care (American Nurses Association, 20019. Nurse
have the ethical responsibility to advocate for social action and human rightsctiimne
or lack of action to assist our neighbors will have consequences. As Edmund Burke
stated, “Nobody made a greater mistake than he who did nothing because he could only

do a little.”
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Appendix A

Transcultural Nursing Course Schedule of Activities (Group A)

Time
evening

morning

afternoon
morning
afternoon
evening
morning
afternoon
morning

morning
afternoon
evening
morning
afternoon
evening
morning
afternoon

morning
afternoon
evening
morning
afternoon
morning
afternoon
evening
morning

morning
morning

Activity

Arrival & settle into hotel
Orientation

School of Nursing Central
Of Ecuador

Tour of city of Quito

Nursing home

Psych hospital or Voz Andes
Chiva ride

Hospital rotations

Psych hospital or Voz Andes
Travel to Venecia,
Papallacta springs

Tena assessment

Intro Quechua thinking
Group discussion

Manioc planting

Discussion with Irma, nurse
Prep for school teaching
Panel discussion with women
Hike into woods & overnight
Optional activity?

Medicinal plant hike

Canoe to Mishualli

Prep for school teaching
?Tour of hospital

Public health center
Teaching in school

Intro to shamanism
Shaman ceremony

Return to Quito

Mitad del Mundo

Hospital rotations
Departure

Dress

Business casual

Scrubs

Student uniform
Bring swimsuit

Scrubs

Dirty clothes

Dirty clothes

Dirty clothes

Scrubs

Scrubs

Student uniform
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Tues

Wed

Thurs

Fri

Sat
Sun

Mon

Tues

Wed

Thurs

Fri
Sat
Sun

Mon
Tues

Appendix B
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Transcultural Nursing Course Schedule of Activities (Group B)

Time
evening

morning

afternoon
morning
afternoon
evening
morning
afternoon

morning

morning
afternoon
evening
afternoon
evening
morning
afternoon

morning
afternoon
evening
morning
afternoon
morning
afternoon
evening
morning
morning
morning

Activity

Arrival & settle into hotel
Orientation

School of Nursing Central
Of Ecuador

Tour of city of Quito

Nursing home

Psych hospital or Voz Andes
Chiva ride

Hospital rotations

Psych hospital or Voz Andes
Mitad del Mundo

Travel to Venecia,
Papallacta springs

Tena assessment

Intro Quechua thinking
Group discussion
Discussion with Irma, nurse
Prep for school teaching
Panel discussion with women
Hike into woods & overnight
Optional activity ?

Medicinal plant hike

Canoe to Mishualli

Prep for school teaching
?Tour of hospital

Public health center

Health fair for community
Intro to shamanism
Shaman ceremony

Return to Quito

Hospital rotations
Departure

Dress

Business casual

Scrubs

Student uniform

Bring swimsuit

Scrubs

Dirty clothes

Dirty clothes

Scrubs

Scrubs

Student uniform
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Appendix C

Invitation to Participate

Welcome home from Ecuador!

| received your name and email address from (the international orgamizabrdinating

the exchange) and | would like to invite you to participate in a voluntary research study
for my doctoral dissertation regarding your thoughts, feelings and expesief

studying abroad in Ecuador. This information may potentially help educatorkingna
decisions regarding studying abroad in nursing education. The study would require one
30-60 minute phone-interview.ou would be mailed a gift card worth five dollars

from your choice of Blockbuster Video®, McDonalds®, or Target® upon

completion of the interview.For more information, please view the attached consent
form.

If you would like to participate, please reply with your name and phone number, and
offer some times that would be convenient for you to interview, or feel fred toeto
arrange the interview. Be sure to consider a time and place that ensureg gmivadfers
minimal distractions or interruptions. | will then be in touch over email or phone to
schedule the interview.

Thank you for your consideration and help in completing my dissertation. PleaBedeel
to email me if you have any questions.

Cindy Foronda, PhD(c), RN

Marquette University
cynthia.foronda@marquette.edu
(personal phone number was listed here)
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Appendix D
Consent Form

MARQUETTE UNIVERSITY
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS
Associate Degree Nursing Students’ Thoughts, Feelings, and Experiénces o
Studying Abroad in a Low-Income Country
Cynthia L. Foronda, MS, RN
College of Nursing

You have been invited to participate in this research study. Begfmweagree to
participate, it is important that you read and understand the followifogmation.
Participation is completely voluntary. Please ask questions abotltiramyou do not
understand before deciding whether or not to participate.

PURPOSE | understand that the purpose of this research study is to learn the thoughts,
feelings and experiences of associate degree nursing studentsgslutgiad in a low-
income countryl understand that | will be one of approximately 10 participants in this
research study.

PROCEDURES | understand that | will be contacted by the researcher and asked to
participate in one, private, individual interview by telephone between myself and the
investigator. | will first be asked to tell the researcher some demografdrimation

about myself, followed by questions about my thoughts, feelings and experiboags a
studying abroad in Ecuador. | understand that my voice will be digitallydedaturing
the interview portion of the study to ensure accuracy. The audio files wilbkate
transcribed and data will be kept indefinitely. For confidentiality purposgsiame will
not be recorded.

DURATION : I understand that my participation will consist of one telephone interview,
lasting between 30-60 minutes.

RISKS: | understand that the risks associated with participation in this study anere
than you would encounter in everyday life. All information related to the ieteng
considered confidential to the extent permitted by law. The option of conducting the
interview in a location of my choice will allow me to avoid discussions in settings tha
feel might compromise privacy and confidentiality. | understand that migipation is
not at all related to the transcultural nursing course and will have no bearing on my
grade.

BENEFITS: Although, | understand that the benefits associated with my participation in
this study may be minimal, | may acquire a better understanding of my tholegttsys,
and experiences of studying abroad in Ecuador. Although benefits cannot be gaarante
findings from this study may assist in the understanding of issues for nursiegtstu
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when studying abroad in developing countries and may assist nurse educatdes to bet
coordinate these experiences.

CONFIDENTIALITY : I understand that all information | reveal in this study will be

kept confidential. All my data will be assigned an arbitrary code number ragrer t

using my name or other information that could identify me as an individual. | understand
that the interview will be conducted over the telephone and | will be asked to be
interviewed in a private, quiet area to ensure privacy. | understand that raywibice
digitally recorded and transcribed. When the results of the study are pdblishk not

be identified by name. | understand that the data will be kept indefirglyesearch
records may be inspected by the Marquette University Institutional\R@&oard or its
designees, a sponsoring funding agency, and (as allowable by law) state eald fede
agencies.

COMPENSATION : | understand that | will be compensated with a five dollaragift
to Blockbuster Video. | understand that the gift card will be maibeme within two
weeks of my completion of the interview.

VOLUNTARY NATURE OF PARTICIPATION : | understand that participating in
this study is completely voluntary and that | may withdraw from the stadg@p my
participation at any time without penalty or loss of benefits to which | amvateer
entitled.

CONTACT INFORMATION : If I have any questions about this research project, | can
contact Cynthia Foronda eynthia.foronda@marquette.edu(phone number was listed
here) or Dr. Ruth Ann Belknap atth.belknap@marquette.edu (phone number was
listed here). If | have questions or concerns about my rights as a resetothaod, |

can contact Marquette University’s Office of Research Compliance at 2884§570.

By stating to the investigator and as recorded over the telephone that | understand and
agree to participate in this study, | am consenting to participate in $eigrod study.
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Appendix E
Interview Guide
Interview Number

Date Start Time

Thank you for agreeing to participate in my research study regarding thét$oug
feelings, and experiences of studying abroad in a low-income country. Do y®arav
guestions before we get started?

| am turning on the recorder now. | would like to remind you that you can choose to stop
the interview or the recording at any time.

You received a written consent form via email. This consent form states thatpbsegur
of this study is to learn the thoughts, feelings and experiences of assegiae dursing
students studying abroad in a low-income country. Your participation will carigtss
one interview which should last 30-60 minutes. The risks associated with thisstudy
no greater than you would experience in everyday life. The benefit of partigijpatinis
study is that you may acquire a better understanding of your thoughts, feglthgs
experiences studying abroad in Ecuador. Findings from this study may gdsuubhs
educators coordinate future study abroad experiences. All of your dabee Ww#ipt
confidential and your name will not be recorded. Your participation is not atakdeb
the transcultural nursing course and will have no bearing on your grade. Yoeceile
a $5 gift card in the mail approximately two weeks after this interviewdor
participation. Your participation in this study is completely voluntary and youtopras
any time. If you have any questions you can contact me, my advisor Dr. Ruth Ann
Belknap, or the Office of Research Compliance at Marquette University. Do yeu ha
any questions?

| would like to start off by simply asking you some demographic information about
yourself.

1) Are you male or female?
2) What is your age?
3) With what cultural group do you usually identify yourself?

4) Were you born in the United States? If not, where were you born and how long did
you live there? How long have you lived in the United States?
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5) Describe what setting you have lived in most of your life...urban, rural, smaailor
suburban.

6) Do you have experience either socially or at work or school with persons tir& cul
other than your own?

7) Have you ever traveled outside of the United States before? If so, what cesintry/i
and what type of experience was it (for example, vacation, mission work, eduzation)

8) What semester have you completed in nursing school?

Thank you. Let’s begin. Tell me about your thoughts, feelings and experances
studying abroad in Ecuador.

Possible Clarification/Elaboration Questions:
a) Tell me more about that.
b) I'm not sure | understand / Could you say a little more about that?
¢) What do you think makes you feel that way?
d) Would you elaborate on that?
e) Is there anything else you'd like to mention about that?
f) What do you think about that?
g) How did you feel about that?
h) What was that experience like?

Thank you for your thoughts. What has this interview been like for you?

Is there anything else you would like to discuss?

That concludes our interview. | will turn off the recorder now. | really appgeegaur

time. If something else comes up that you would like to add or if you have anygsgesti
feel free to email me. | will be sending out your gift card as a thank ybinwine next
few days. Thank you so much and have a great day!

End Time
Total length of interview:
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