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Background
• The Maltese population is living longer and 

aging rapidly bringing about a need for 

more services and nursing personnel. 

• The hiring of overseas nurses is a practical 

solution to tackle existent shortages; 

however, retention is challenging and 

crucial to the sustainability of healthcare 

provision.



Aim
The study aimed to explore the experiences of Malayalee nurses as they seek to achieve cultural 

competence and become acculturated into society.

Research Questions
(1) What are the experiences of Indian (Malayalee) nurses in Malta, as they seek to achieve cultural 
competence and become acculturated into Maltese society? 

(2) What do Indian (Malayalee) nurses perceive as barriers to settlement and acculturation, following 

migration to Malta?

(3) How do Indian (Malayalee) nurses overcome the challenges encountered in acculturating and 

delivering culturally competent nursing care in Malta? 3



Ethical considerations
• Approvals from the Research Ethics Approval Committee for Health (REACH) at the University of 

Bath, United Kingdom (Ref: EP 20/21 036) and the Ethics Committee at the Malta College of Arts, 

Science and Technology (Ref: I003_2021). 

• Before giving their consent, all participants were informed that participation was voluntary and of 

their rights to privacy, confidentiality, and the right to withdraw from the study at any time. 

• All study materials including transcripts and other documents related to the participants were 

coded and a pseudonym was assigned to protect identities and ensure confidentiality.
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Method

• Purposive sampling (poster placed on staff notice boards/  Malta Malayalee Association 
Facebook).

• In the study 25 nurses have been recruited fitting the following pre-established participation 
criteria: 

(a) An Indian nurse from Kerala, fully licensed and registered with the Council for Nurses and 
Midwives in Malta, 

(b) Officially engaged on a full or part-time basis in a licensed elderly nursing home and 

(c) Has been working as a registered nurse in Malta for more than six (6) months. 

• The data was collected through online individual semi-structured interviews.
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Method contd..

• Within a period of one (1) week following each interview, I carried out transcription ad verbatim, 
while listening to the individual recordings. 

• Data analysis was carried based on Gioia Methodology (an inductive logic approach to interpretive 
grounded theory)

• Process conducted by use of manually highlighting text and creating codes (in the form of 
comments), within the Microsoft Word transcript document through a downloaded free add-on 
entitled DocTools.
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The Gioia Methodology

• Designed and developed with the aim of assisting 
the inductive researcher in applying a 
“systematic conceptual and analytical 
discipline that leads to credible interpretations 
of data and also helps to convince readers that 
the conclusions are plausible and defensible”.

• The method is based on assumptions that the 
organisational world is socially constructed, 
whereby people construct their organisational 
realities as ‘knowledgeable agents’ who are well 
informed of their actions and can explain their 
thoughts and intentions.
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Emergent data 
structure from 

analysis
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Emergent Data Structure



From data structure to a representative theoretical model
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Conclusions and Recommendations
Conclusion Recommendation

• General happy living in Malta and are not leaving 
because of the money, however they are mainly 
concerned about their family life.

• Consider the possibility of easing restrictions and be 
more considerate in allowing family reunification 
(could be tied with the duration of the contract of 
employment).

• As expected, language and cultural diversity have 
been highlighted amongst the main challenges by 
participants in this study. 

• Formal Maltese language training program 
including elements of Maltese culture, history and 
lifestyle will be made available to all overseas nurses 
working in Malta.

• Training in intercultural competence can be 
included in nursing bridging programs/ included as 
part of the undergraduate nursing curriculum.



Conclusions and Recommendations
Conclusion Recommendation

• FENs are finding the local work experience 
meaningful and developing them professionally. 
However, differences in practices, standards of care, 
and local policies are difficult, especially in the early 
stages.

• Official preceptorship program be introduced and 
tailored to the needs of FENs on commencement of 
employment. 

• The preceptors or mentors engaged need to be 
specifically trained to be competent in mentoring 
migrant nurses coming from different healthcare 
delivery systems and diverse cultural backgrounds. 

• Engagement of FENs who have been working in 
Malta for a significant number of years and 
accustomed to the local culture to serve as ‘cultural 
mediators’ to help the new recruits. 
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