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1 Social demography 
 

A group interview conducted in January 2014 included four clinical mentors from the nursing 

profession, two teachers who were also mentors in a clinical setting and two College of 

Nursing Jesenice students who participated in Erasmus student exchange programmes. The 

average age of respondents was 35.25 years; the youngest respondent was 24, the oldest 

49. In terms of gender, the sample included 1 male and 7 female respondents. Three 

respondents had a higher education diploma, one had a bachelor's degree, one a master's 

degree and one a PhD. All respondents were fluent and could write in English. Moreover, 

seven out of eight respondents also spoke Croatian, three were fluent in German, one in 

French and one in Romanian. On average, mentors had 7.2 years of experience with 

mentoring students; a total of 4 mentors (two thirds) indicated they had 2-5 years of 

experience with mentoring foreign students, followed by less than one year of experience 

and between one and two years of experience (both reported by one respondent). The 

foreign language used in mentoring was English. Exchange students came to Slovenia from 

Norway, Turkey, the Netherlands and Spain.  

Students respondents participated in a three-month Erasmus exchange programme during 

their final year of nursing studies with the aim of conducting clinical practice. On average, the 

students were engaged in 4.5 clinical settings where they communicated in English. The 

exchange programmes took place in Finland and Malta. 

 

 

2 Multiculturalism 
 

Mentors and students alike associate multiculturalism with the coexistence of different 

cultures, nations and customs, and with their acceptance. They specifically stressed the 

need for adjusting to the host country culture. Mentor (3) pointed out that multiethnicity is 

rare among hospital staff in Slovenia. In contrast, her experience from Vienna revealed that 

multiculturalism was prevalent among both hospital staff and patients: "... employees ... 

respect the culture of hospitalized patients, and their religion. For example, pastoral care at 
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departments is not provided only by Roman Catholic chaplains; all patients are entitled to 

pastoral care, regardless of their religion." 

Student (1): "I come from an ethnically mixed family, so ever since I was a child I've 
tried to not only adapt to different cultures when being abroad, but also to respect 
them and learn as much as I could from them. During my exchange, the ethnic and 
cultural diversity of the host country didn't present a problem to me ... there were a 
lot of foreigners in the hospital and in other clinical settings. All faiths, religious 
practices and other practices were accepted regardless of where you were from, 
because employees came from all over the world."  

 
Mentor (4): "I think that multiculturalism also requires competences, especially if we 
consider its professional implications and not only its broad meaning." 

 
3 Cultural awareness 
 
Mentor (3) believes that she is aware of her culture, but pointed to a lack of knowledge on 
other cultures and a desire to learn more about them. Other participants agreed with this 
statement, and mentioned that cultural differences were more pronounced in students 
coming from non-European countries because differences between their culture and 
Slovenian culture tended to be greater. Mentor/Teacher (2) feels that Slovenians cannot fully 
comprehend the true extent of multiculturalism until they spend some time abroad and 
experience it themselves. 

 
Mentor/teacher (2): "As long as you're working in Slovenia and dealing with 
foreigners who come to our country, you don't really understand what 
multiculturalism means ... I think it's equally difficult to understand it in everyday 
practices or in providing bedside care ... because it opens up completely different 
dimensions, attitudes towards faith and other things. We realize how much 
knowledge we actually lack because we don't have this experience."  

 
4 Cultural empathy 
 
Mentors and teachers agreed that, in preparing for exchange students, their main focus was 
not the students' cultural background. Instead, their preparations centered on foreign 
language. Once the exchange students came to their clinical setting, they would have 
unplanned, non-organised, spontaneous discussions with them about their culture and 
habits. 

 
Mentor (4): "Nothing was organised. At the beginning we asked them a few 
questions to find out who they were and what their practices were."  

 
Student respondents who took part in an exchange programme said their foreign mentors 
were interested in the country they came from, their culture and their habits. A Finnish 
mentor had looked up information on Slovenia beforehand and asked the student about their 
country of origin. Mentors in Malta were also interested in nursing practices in Slovenia. 

 
Student (2): "Wherever we came, almost everyone wanted to know about our 
culture, our religion. They were very respectful about this."  

 
Mentor (2) suggested several times that before coming to Slovenia, exchange students 
should be provided with information on the local clinical setting, on what is expected from 
them in the clinical setting, on hospital rules and other practice guidelines. She also felt it 
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was important for students to formulate their expectations, competences and experience in 
clinical setting in advance. Therefore, they would not arrive in a new clinical setting 
unprepared. 
 
 

Mentor/Teacher(2): "It would be great to get some kind of information from the 
students before they come here about their expectations, because in my 
experience the students come very much unprepared. They just wait for 
opportunities and might have some other, ulterior motive for going abroad, they 
don't actually come to get what we think they want—knowledge." 

 
 

5 Open-mindedness 
 
Mentors were often faced with the issue of nursing exchange students having a lower level of 
competences compared to that of their Slovenian peers. The biggest dilemma discussed was  
to what extent—if at all—should exchange students be allowed to perform nursing 
interventions under mentor's supervision if they did not receive the knowledge and training 
for these interventions in their primary educational institution. Both in Finland and Malta, 
Slovenian exchange students were given the opportunity to perform some interventions they 
were well familiar with, but which were otherwise not considered as competences of a nurse 
in their respective exchange countries. In such cases, they first joined a health care 
professional who was competent to perform such interventions, for example a physician, and 
observed his or her work for some time. Students' knowledge and experience was therefore 
considered in clinical practice, regardless of the standard practices in that country. In one 
case, the exchange student in Finland did not have prior experience with an intervention, so 
she first acted as an assistant and later conducted the intervention under the mentor's 
supervision. 
 

Student (2): "They have lower competences compared to us. Many of the 
interventions that we conduct in Slovenia are conducted by doctors there ... They 
didn't want me to have a lack of practice, so they were happy to place me also with 
doctors ... They adapted to me and I adapted to them, it had to be mutual." 

 
Student (1): "I was doing what a nurse normally does in their country. It never even 
crossed my mind that I would, say, take a blood sample, just because that's what 
we do in Slovenia. After all, the mentor was responsible for me." 

 
The most common belief among students and mentors was that both had to adapt, and that 
those coming to a new environment had to adapt most of all.    

 
Mentor (3): "Well, I think that they should adapt to us because they're working 
under mentor's supervision. For example, if we conduct more interventions that 
they normally would, they could try them here under mentor's supervision and 
share the experience in their country."  

Mentor (4): "Exchange students might have different competences than Slovenian 
students ... We adapted to them, but after all they came to Slovenia to have 
practice and some instructions from the school would be welcome on what 
programmes to implement with these students, and what are the expected 
competences. For us, this turned out to be an issue." 

Mentor (3): "Yes, exchange students have to adapt because that probably is the 
purpose of exchange, to become familiar with our country (others express 
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agreement by nodding), our culture, our work methods. If we adapt to exchange 
students completely, and completely follow the practices of their country, then 
there's no point in them coming here." 

Mentors also pointed out the issue of prejudices and stereotypes about certain cultures. One 
suggestion was to provide exchange students with the information on the country they were 
coming to and on local work methods in the clinical setting before the actual exchange 
began.   

 
More so than cultural differences, mentors feel that motivation was the most significant 
predictor influencing the relationship between foreign exchange students and 
mentors/teachers.   

Mentor/Teacher (2): "The most important thing is that students coming for 
exchange have the internal motivation for coming. If they came only to have fun, 
that was the main obstacle. You could discuss their eating habits, their religion 
and their way of life all you wanted... but if they didn't have the internal motivation 
for being here, that was the problem. As a result, issues surfaced for them and 
for us." 

 
6 Cultural knowledge and skills 
 
Mentors/teachers do not have any special preparations before the arrival of exchange 
students. They face and resolve all issues connected to multiculturalism during the 
programme itself. Also, no one makes sure in advance that their expectations were clear to 
foreign exchange students. 
 

Mentor (3): "... we expect very much that they are similar to us... I have to admit 
that I never though about their competences, only after they had come here did I 
think: Oh, their practice is different from ours, also organisationally, very much 
so... It wouldn't hurt if in addition to talking about our culture ... I also talked about 
organisational aspects of our work, and the competences, the professional side, 
so that they became acquainted with it. In the years to come they might know 
about this already because they'll be coming from the same countries, so there'll 
be no need to repeat it again. But it would be interesting." 

 
During the exchange, students met with patients coming from very different cultural 
backgrounds than what they were used to. A student (2) explained that, as a male student 
conducting practice at a gynecology department, he had culturally related issues due to his 
gender. As he said, it is "more or less unacceptable for a male student to work there". 
Despite explaining immediately that the practice in Slovenia was different, he had problems 
for the first few days, until he managed to convince his hosts with his knowledge. However, 
dealing with immigrants coming from culturally very different background still presented a 
challenge:  
 

Student (2): "... I had the most problems with immigrants coming from Somalia 
where it is not advisable for a man to be in the same room with a woman. I also 
couldn't touch them, they started panicking, so at least one female interpreter had 
to be present at the department at all times so that I could work with them."    

 
Student (2): "I have to say that my mentors liked to take me with them so that 
they could see the reactions of other patients. They said they were conducting an 
experiment to see if the country had become any less conservative. A lot of 
patients acted completely normally around me, but some remained speechless  
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and didn't know what to say to my mentor who was there. In those cases, I 
retreated behind a curtain, but we didn't have any other major problems."  

 
The student who was on exchange in Finland also had an experience with culturally-related 
patient requests and the ways in which patients were accepted in a different cultural 
environment. Professionals working in the clinical setting took the culturally specific requests 
and expectations of patients into consideration.  
 

Student (1): "At the department of pediatric hematology, there was a doctor, an 
immigrant from China with an eight-month old baby girl. Besides me, there was 
another Finnish student doing his practice and she said that ... she (I) can stay, 
but asked him to leave ... After a couple of days I realized that the male student, 
and all other male students, nurses and doctors never went to that room, but 
women were allowed. I was allowed, even though I was a foreigner, but men 
weren't ... The mother explained that if it was a boy, that wouldn't be a problem, 
but that in their country it was normal for women to take care of women and for 
men to take care of men. And I think she was a general practitioner, because 
she's now a doctor in Finland. That's how it is." 

 
Work methods for exchange students differ in that more time is dedicated to mentoring 
these students compared to mentoring Slovenian students.   
 

Mentor/Teacher (1) : "We never sit down with our students to have a chat with 
them. The time for chatting isn't wasted, we find time intentionally to do this."   
 
Mentor (6) : "Actually, we treat them the same as far as the professional approach is 

concerned."    

Mentors feel that they pass more knowledge on to Slovenian students because their practice 
schedules are different. While the practice of Slovenian students would usually last for two 
consecutive weeks, exchange students often spend no more than a few days at a 
department. Sometimes, language can be an issue, or the fact that mentorship of exchange 
students is discontinuous. 
 

Mentor (5): "I'm absolutely sure that I cannot explain as much to exchange 
students as I can to our students, not because I don't want to, but because I just 
can't find the right expressions." 

Mentor (3): "...it's easier for you, working by the bedside, because the student is 
always there with you and becomes a real colleague. You can work all the time ... 
It's more difficult for me because if I come, for example, once a day, and say I want 

to talk to the student for half an hour, well, before I really get started laughter 
before I really get going... it's a lot easier when you work with them all the time."  

During her exchange, Student (1) did not notice significant differences between the way 
mentors treated her and local students. According to Student (2), he and the other Slovenian 
exchange student felt more accepted by health care professionals in Malta compared to their 
country of study, where they feel the level of acceptance and connectedness between 
students and clinical mentors is much lower. As explained by the Mentor (6), local students 
represent a continuity and exchange students represent "a challenge, something different, 
and maybe that's why they get more of our time."    
 

Mentor (4): "I know that we're much more curious about exchange students. We're 
eager to learn about practices in their country and to make improvements here if 
their practices are better."  
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When it comes to considering culturally specific individual experiences of foreign students, 
mentors revealed that the key lies in talking with students, learning why they might be 
unwilling to do something and take it into account, if possible. Mentor respondents all 
considered expressed wishes. Mentor (3): "We show respect in taking other habits into 
account."  
 
Opinions of respondents were divided on the issue of culture influencing the quality of 
nursing care provided. Two mentors felt that the exchange student's personality and 
mentor's motivation were more important than cultural differences. In contrast, the other two 
mentors expressed the opinion that personality is difficult to separate from the cultural 
factors, because cultural background defines the values which, in turn, influence the 
personality and behaviours of individuals. 

 
During the interview, mentors and students mentioned several times that it was important for 
exchange students or the person coming to another country to adapt to the culture of the 
new environment. They all agreed that hospitals with their standards cannot adapt to 
exchange students.   

Mentor/Teacher (2): "Then again, when a student comes to a foreign country, they 
have to adapt to the culture of that country and the professional standards that 
apply there. They just have to think about stepping out of their comfort zone and 
their culture, and adapt to another culture."   

What exactly it means to respect another culture and not necessarily assume it is well 
reflected by the following experience of Student (2) : "Me and the other student from Slovenia 
kept to our culture, .... but we also respected their culture... Before starting work in the 
morning, they usually pray and their nursing shift report ends with a prayer. I didn't actively 
participate in this; I just stood in the back and kept quiet. I can't change my culture just to 
show that I respect their culture, I can't adopt their culture as a way of showing my respect. I 
showed respect by keeping quiet so that they could finish their prayers and we could start 
working when they were done." 

 
7 Communication and self-efficacy 
 
Mentor respondents identified language barrier and fear of using a foreign language as 
problems. However, they revealed that the barrier tends to diminish as they come into 
everyday contact with exchange students and as "the staff becomes used to them", to quote 
on of the mentors (2). They feel that the infrequency of exchange programmes and relatively 
long intervals between the arrival of exchange students are the reasons why their linguistic 
skills and confidence decrease, as foreign words tend to be forgotten if they are not used.  

 
As Mentor/Teacher (2) explained, lecturers also tend to be anxious when having to conduct 
classes in a foreign language because "it isn't only about words, it's about understanding 
processes, terms and everything else; you have to be very focused to explain something 
concisely and exactly with the right words to have the right effect on someone coming from 
an entirely different culture." 
 
Mentors admit to having at first been worried about the idea of exchange programmes 
because they feared they were not familiar enough with technical terminology. However, they 
found that their fear has subsided with the increasing number of exchange students. 
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Mentor/Teacher (2): "Language can be an obstacle at first, but later you discover 
that it's not really an obstacle, you can turn it into an opportunity because you are 
actually practising. The more you practice, the more you improve." 

 
When necessary, Student (1) resorted to finding the right term through Google Translate 
because computers were used "at every step" in the clinical setting of that country. 
 
Possible misunderstandings were solved in the department, with colleagues being asked to 
help when required. Misunderstandings were solved immediately and no major problems 
arose. For conflict solving, it was stressed that "students themselves must know whom to 
turn to, but not only students, these communication pathways" (Mentor/Teacher (2)) also had 
to be clear to the mentors. Mentors pointed out that there were issues which could be solved 
immediately, but also broader issues where knowing whom to turn to was crucial. Further, 
they feel that information has to be effectively communicated from the mentors to health care 
institution coordinators and to persons responsible at higher education institutions: "The flow 
of information and the confidence in the system; the confidence that everything is going as it 
should, otherwise problems can arise quickly." (Mentor/Teacher (2)) 

 
Foreign language skills and knowledge of different cultures were mentioned as the two 
competences required for working with exchange students. Finally, Mentor/Teacher (2) 
revealed that her personal exchange experience proved out to be the most valuable. 
 

  

8 Social initiative 
 
Mentors stressed the importance of exchange students' motivation. In their experience, a 
lack of students' motivation resulted in a lack of mentors' motivation. 
 

Mentor (5): "If ... they come to complete a practice only because they need the 
credits, they will not get as much out of it as they do when they are looking for 
new challenges or when they want to learn something..."      

 
Student respondents also agreed with the importance of student motivation. They were 
included in different teams in Malta, not only nursing teams but also medical teams, because, 
as Student (1) put it, "they tried to be as active as possible." 

 
Student (2) : "I felt that they appreciated us more in Malta than the local students 
because they were more passive, whereas we tried to be actively involved, we 
tried to learn as much as possible."   

 
In addition to students' motivation, personal relations also improved with the length of time 
students spent at a department, according to the mentors. If practice only lasts a few days, it 
is extremely hard to establish a connection. Once a strong connection between a mentor and 
a student was established, however, even language turned out not to be such a great 
obstacle anymore because they would find the appropriate term or translation together. 
Mentor (5) mentioned that "willingness also has to come from the other side", which means 
that students should desire to get more than just the clinical practice experience from their 
exchange. Students with whom a good connection was established were invited to a work 
party, they were taken to a nearby touristic town and given plenty of useful information on 
how to spend their free time. Also, mentors believe that social connections are not as strong 
in Slovenia as they might be abroad due to their family responsibilities and the character of 
Slovenians. Social occasions for exchange students were also organised by student tutors at 
College of Nursing Jesenice. 
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Mentor (3): "They were the ones who got along well at our department. Actually, 
we got along so well that we invited them to a Christmas party, and they always 
came along when we had free time activities, for example. We had a great 
connection and they were really motivated ... They were trying to accept and 
understand what we were saying and even the language obstacles disappeared 
because when we were lost for a word, they would help out so that we ended up 
learning a lot as well."    

 
Mentor (3): "... we tried hard and consulted with other departments, trying to 
understand what we were doing wrong and approach the matter from their angle. 
But because they weren't motivated, they ended up being dissatisfied and so did 
we." 

 
Student (1) also had a positive experience with spending free time with the mentors outside 
of clinical practice. Her and the other Slovenian exchange student were often invited to 
events of personal nature (e.g. family events) and not just joint events organized for all 
mentors.  

 
In addition, Mentor (1) mentioned how important it was for students to be satisfied: "If the 
student is satisfied, then I think also the mentor is satisfied and this is reflected in overall 
satisfaction at the department or at least in all those who come in contact with the student." 
 
Mentor respondents believe that language did not present an obstacle to exchange students 
when it came to nursing care provision. When required, mentors would translate for patients, 
but overall patients received exchange students well.  

 
Mentor (4): "I think that patients actually liked the fact that someone from a 
foreign country took their blood sample, for example, or inserted a cannula. 
They were happy about that. All that was needed was translation, because our 
patients mainly didn't know the language, but there were no other obstacles, 
just the translation." 

 
Mentor (5): "The patients who could speak English were very happy to converse in 
English." 

 
Slovenian exchange students also did not have any problems communicating with patients in 
their respective host countries. In Finland, patients over 40 years of age tended to be fluent 
in Russian, whereas in Malta patients over 50 mainly spoke Maltese. In Malta, mentors 
taught exchange students the basics so that they could introduce themselves and explain 
why they were there. There were no formal language classes in Malta, contrary to Finland 
where the students participated in an 80-hour mandatory Finnish language course. 

 

 
9 Emotional stability 
 
Mentors and teachers believe they know how to cope with different intercultural and 
interpersonal situations. It is important, they feel, to have a talk with the student prior to the 
start of exchange in order to explain the rules in their clinical setting. Mentor/Teacher (2) also 
stressed the importance of continuous assessment and solving of possible issues that may 
occur. She pointed out that, regardless of being told many times about hospital rules and 
practices, some exchange students simply refused to adapt and continued to behave like 
before, for example in coming to practice late or keeping a cellular phone on them. 
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Mentor/Teacher (2): "We had one such experience with Turkish students who 
couldn't understand they had to be there at 7 a.m. They would come in at eight or 
eight thirty, and they said that distance was a problem until they arranged 
accommodation closer by themselves. I think that they moved to Ljubljana without 
telling anyone, but they were still late in the morning. No, they didn't come in on 
time because they lived closer."  
 
Mentor/Teacher (2): "... I know they understand these things, so it's important to 
show it, to demonstrate it ... not only to show the procedures, but to stress that 
rules have to be followed, so they understand that the cellular phone can't stay in 
the pocket..." 

 
Mentors and students alike agreed that multiculturalism has yet to fully develop in Slovenia 
and that an increasing number of different cultures could represent a challenge also for 
clinical settings in Slovenia, a challenge that has not been relevant so far. For example, they 
would have to think how to incorporate a nursing student who was wearing a headscarf or a 
burka, from a strictly professional perspective. 

 

 
10 Pedagogical methods 
 
Upon first meeting an exchange student, the joint coordinator gives an overview of the 
institution. Later, the student is introduced only to specific practices and rules of departments 
where their practice takes place. They receive the basic information form heads of 
departments, and additional information from mentors who supervise them. There is no joint 
introductory meeting of all mentors from different departments at the institution.  

 
Teaching methods used by mentors for exchange students do not significantly differ from the 
methods used with local students: explanation and demonstration. A strong emphasis is 
placed on demonstrating procedures, as well as explaining hospital rules, basic guidelines in 
nursing care (patient agreement with the presence of the student, prohibition of cellular 
phone use, etc.) As Mentor (2) put it, it is very important that communication is established 
so that "you can see that they really understood." 

 
Mentors feel that it is sensible for work to continue like it has so far─that is, students do not 
only have one mentor, but several mentors, one at each department: "They have to 
experience what it's like to work with different people here, not just one" (Mentor 1). Further, 
students should be clearly told who has to be informed about certain things, who they can 
talk to, etc., otherwise misunderstandings can arise and important information can get lost.  
 
Mentor (2) pointed out the importance of continuous assessment of the exchange, not just 
the final evaluation. That gives everyone the opportunity to correct certain things or solve 
issues right away "to make the student and all of us feel better." 
 
Both Slovenian exchange students said they had to explore on their own how to get to the 
hospital where their practice was taking place, they were not given any instructions how to 
get there. In Slovenia, exchange students receive detailed information from the school 
coordinator, and later on also from student tutors, teacher tutors and clinical mentors. 
 

11 Internationalisation in higher education 
 
Mentors expressed an interest in mentoring exchange students. So far, there have been no 
discussions of whether someone might be unwilling to participate in mentoring exchange 
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students. Usually, further discussions on who will work with exchange students and what 
they will do are held within the department. 

 
Mentor (5): "Interest is also demonstrated by the fact that in the second year of 
exchange, departments that hosted exchange students the first year volunteered 
to continue working with them." 

 
Mentors now have experience with three generations of exchange students. The greatest 
difference compared to the very beginning of exchange programmes is that mentors first 
doubted whether they could manage it or not, and were reluctant on whether they knew 
enough terminology.  

 
Mentor (4): "At first we were against the idea, at least our department. I won't 
work with the student, I don't know enough English, but then everyone 
discovered they knew some English after all, we were encouraged and 
everyone ended up participating."  
 

Student (1) recalls that some health care professionals in Finland were equally reluctant and 
concerned at first. However, similarly to Slovenia, they gained courage over time and started 
communicating in English.  
 
Mentors emphasized that mentoring exchange students brings them joy and is always a 
welcome experience, also from the perspective of foreign language practice. They say they 
gain valuable information on how work is conducted abroad and new experience of foreign 
practices. Mentor (2) underlined paying more attention to specific aspects of communication 
which did not seem very relevant before, even though they are. Here, she refers especially to 
nonverbal communication which later becomes more prominent in everyday practice as well.  

 
Mentor/Teacher (2): "As was already said, there is always a fear of the unknown 
before, of something new, and they're also foreigners, but once that obstacle is 
overcome, that's a victory for everyone." 
 
Mentor/Teacher (2): "We stressed nonverbal communication which is often used 
on our everyday work as well, even though we might not pay much attention to it. 
Well, when you're working with someone and you're lost for words, you realize 
how important it is that you can show something. While mentoring you become 
aware of this and later, in everyday work, nonverbal communication becomes 
more prominent because this element is more pronounced, even though you 
might otherwise not have paid that much attention to it." 

 
 

12 Multicultural competencies needed when working with international 
students (indicated by key informants) 

 
Mentors and students all agree that multicultural competencies are important also in working 
with exchange students.  

 
The best way of increasing one's multicultural competencies is to spend some time abroad. 
As Mentor (2) explained: "I gained the most understanding by being on exchange myself. 
Then I could imagine what it actually meant, because before you know that someone is 
coming from a different environment and you can imagine what that means, but once you're 
in that position yourself, in a new environment and part of an exchange, then you have the 
true experience, you get the broad perspective." 
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Mentors believe that a higher frequency of foreign exchange programmes would increase 
their multicultural competencies and their foreign language proficiency. 

 
Mentor (3): "If there were more foreign exchange students, we would establish a 
routine on introducing them to work, we would know how to respect their culture 
and habits, for example, we would know how to introduce work hours and our 
standards." 
 
Mentor (5): "You practice the language and advance when you're working with 
the students, then there's a break and you forget the words again because you're 
not using them." 

 

 


