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ABSTRACT 

HANNA A. BELAY 

A QUALITATIVE INVESTIGATION OF THE COMMUNICATION 
EXPERIENCES OF INTERNATIONAL NURSES WHO PARTICIPATED IN A 

13-WEEK ACCENT MODIFICATION PROGRAM 

MAY2013 

The purpose of this qualitative study using Heideggerian 

phenomenology was to explore the communication experiences of international 

nurses' who participated in a 13-week accent modification program. Fourteen 

international nurses participated in a semi-structured, in-depth and audio-recorded 

interview. Colaizzi's descriptive phenomenological method was used to uncover 

six themes: 1) I am equipped: Equipped to overcome my accent related 

unintelligibility, 2) I am confident: Confident that I can be understood, 3) I talk 

with purpose: Purpose of getting my message across, 4) I want to be engaged: 

Engaged by embracing professional opportunities which come my way, 5) My 

accent is part of me: Part of me where establishing a new habit is a deliberate 

journey 6) I am not antisocial: I am simply trying to avoid miscommunications 

and misunderstandings. All of the participants felt that the program provided them 

with answers for their WHYs and HOWs related to their pronunciation 

challenges. Many of them felt the program boosted their confidence and self

esteem. Over all, findings suggest that accent modification programs may 
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improve international nurses' speech clarity. It is important that service agencies 

consider incorporating an accent modification program into a comprehensive 

education program to help international nurses overcome their communication 

challenges. 
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CHAPTER I 

INTRODUCTION 

Focus of Inquiry 

International nurses are a significant and integral part of the healthcare 

workforce in the United States (U.S.). International nurses accounted for 12% to 

15.2% of the U.S. nursing workforce (Aiken, Buchan, Sochalski, Nichols, & 

Powell, 2004; Polsky, Ross, Brush, & Sochalski, 2007; Shen et al., 2012). With 

the growing shortage of nurses, recruiting and employing international nurses will 

continue to be one of the strategies to alleviate the shortage (Guttman, 2004; Ea, 

2008; Adeniran et al., 2008; Aiken, 2007). 

International nurses face many challenges in their transition and adaptation 

to the U.S. healthcare environment. It is well documented that language and 

communication barriers are the m~jor challenges facing international nurses in the 

clinical settings (Shen et al., 2012; Xu, 2008a; Ea, 2008; Xu & Kwak, 2005; Carr 

& DcKemel-Ichikawa, 2012). Due to the fact that international nurses speak 

English with an accent, clarity of speech has been reported as the biggest 

linguistic challenge (Shen et al., 2012; Yahes & Dunn, 1996; Carr & DeKemel

Ichikawa~ 2012). Literature indicates that accent may influence intelligibility of 

speech and consequently could lead to communication breakdown (Scott, 2008; 

Shen et al., 2012; Carr & DeKemel-Ichikawa, 2012). 



Lapse in communication has been linked with sentinel events and medical 

errors in the clinical settings (The Joint Commission (TJC), 2011). Language and 

communication challenges of international nurses pose both real and potential 

threats to patient safety (Xu, 2007; Xu, Gutierrez, & Kim, 2008; Shen et al., 2012; 

Carr & DeKemel-Ichikawa, 2012). Therefore, it is imperative to improve 

linguistic skills among international nurses to ensure patient safety and quality of 

care. 

Employers may encourage international nurses to listen to talk radio and 

audio books, watch television shows, and utilize English language outside work in 

order to improve their communication skills (Ea, 2008; Wilner, 2007). These 

strategies may help with the socio-cultural aspect of the communication such as 

learning about different idiomatic expressions, colloquial terms, and jargon, but 

not much with the accent. There are rules that must be learned in order to modify 

one's accent (American Speech-Language-Hearing Association (ASHA), n.d.). 

An accent modification program is designed to help individuals who speak 

English with a foreign accent to establish new habits which will enable them to 

pronounce English words correctly. 

International nurses, like many other professionals who speak English as a 

second language go through this program in an attempt to improve their linguistic 

skill. Except for anecdotal evidence and testimonials, no literature was identified 

that explored the communication experiences of international nurses after 
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participating in an accent modification program. This qualitative study will 

provide a deeper understanding of what the international nurses' daily 

communication with patients, physicians, and others is like after participating in 

the program. 

Research Question 

The research question this study attempts to answer is: What are the 

communication experiences of international nurses who recently participated in a 

13-week accent modification program? 

Problem of Study/Statement of Purpose 

Findings of this study are expected to guide future programs and 

interventions that are designed to address international nurses' communication 

challenges. Answering this question provides a body of knowledge to nurse 

administrators, nurse educators, and nurse clinicians to support international 

nurses in their effort to address one of their biggest linguistic challenges: Clarity 

of speech. 

This research used the Heideggerian phenomenological method to explore 

the communication experiences of international nurses who have participated in 

an accent modification program. Because the topic has had limited research, it is 

necessary to begin by using a phenomenological approach. This method allowed 

the researcher to 1) gain a deeper understanding of the communication 

experiences international nurses have after participating in accent modification 
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program 2) suggest program enhancements or developments to help international 

nurses speak English with clarity. 

Rationale for the Study 

Many strategies such as changing the image of nursing, improving 

retention of experienced nurses, and increasing governmental funding of nursing 

education arc in place to address the nursing shortage. Nurses educated outside of 

the U.S., however~ will continue to have a significant impact on the U.S. nursing 

workforce and to contribute to its growth for many years to come (Ryan 201 0; 

Aiken, 2007; Buerhaus, Staiger1 & Auerbach, 2003). Literature indicates that the 

greatest challenge for international nurses is clarity of speech due to the fact that 

they speak English with an accent (Xu, 2008a; Shen et al., 2012). 

Essentially, an accent is the process by which a speaker substitutes similar 

sounds that occur in their first language for a sound from English. ASHA (n.d.) 

defines accent as a "unique way that speech is pronounced by a group of people 

speaking the same language". ASHA asserts that accents are a natural part of 

spoken languages and are not speech or language disorders. However, accent can 

influence the intelligibility and comprehensibility of speech (Derwing & Munro, 

1997; ASHA, n.d.). Accented speech can lead to communication breakdown, 

which may lead to medical errors particularly in geriatric patients who may have 

difficulty hearing (Wilner & Feinstein-\Vhittaker, 2008a; Burda & Hageman, 

2005). Burda, Schertz, Hageman, and Edwards (2003) explored the intelligibility 
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of accented speech for native speakers of English of different age groups (20-39, 

40-59, 60 and _older)_. The participants listened to words and .sentences produced 

by native speakers of English, Taiwanese, and Spanish. The results indicate that 

older adults had significantly greater difficulty in understanding individuals with 

accented speech and regardless of age, the participants were more likely to 

provide correct responses if they perceived the speaker easier to understand. 

Speaking skills are critical, both professionally and personally, as nurses 

engage in the delivery of care, such as carrying out treatment orders, teaching 

patients, and communicating with physicians, hospital staff, patients and families 

(Shen et al., 2012). Healthcare professionals including nurses who speak English 

as a second language go through the accent modification programs in an attempt 

to improve their spoken English. However, there is limited data available to 

indicate program effectiveness. Hospitals do not have the evidence to reinforce 

their decisions to invest in such a costly program. Literature indicates that after 

attending the accent modification program people can expect at least a 50% 

reduction of their accent (Institute of Language and Phonology (ILP), 2011 ). 

Belay (2012) conducted a pre-post test design study to examine the effectiveness 

of a 13- week accent modification program. The findings of this study show 

statistically significant reduction of pronunciation errors (P<.0001) in the areas of 

carrier sentences, passage readings, and delivering shift report. Similarly, the 

findings of a multi site quasi-experimental study indicate a 10-week linguistic 
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class reduced the international nurses' phonologic errors significantly (Shen et al., 

2012). 

While these studies provide evidence that the program could be effective, 

the subjective nature of the speech pathologist's assessment to measure the degree 

of accent in an individual's speech could pose potential threats to the internal 

validity of the studies. In addition, while this measure is useful in analyzing 

certain properties of speech right after the program, it does not provide any 

indication of whether the program helped the nurses in the long term and/or if 

they continued to use the skills learned from the program. Without a qualitative 

study, we can only speculate about what daily communication experiences might 

be like for international nurses after participating in an accent modification 

program. Paiiicipants in this study were interviewed at least four to eight months 

after completion of the program and member checking was done one year after 

the completion of the program. Findings are expected to guide future programs 

and interventions that will assist international nurses with transition, and 

adaptation to U.S. practice and the ongoing linguistic challenges they face in 

clinical settings. Results of this qualitative study provide a body of knowledge to 

academia as well in their effort to support many of the foreign born who speak 

English as a Second Language (ESL) and who face enormous communication 

challenges due to their accents. 
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Researcher's Relationship to the Topic and Study 

The researcher is an international nurse who speaks English as a second 

language. She came to the U.S. as an adult from East Africa. In her native 

country, where about 80 languages are spoken, English is the most widely 

spoken foreign language and is the medium of instruction in secondary schools 

and higher education institutions. Apparently, she had very limited knowledge of 

what an accent means prior to her arrival to the U.S. in the year 2000. She was 

not sure what people meant when they said she had an accent or what kind of 

answer she should give when asked "where is your accent from". Initially she 

thought she sounded a little different than the native speakers. 

However, it soon became evident to her that sounding different was an 

understatement. She realized that people had difficulty understanding some of 

her words. One day (a few weeks after her arrival to the U.S.) she forgot her 

lunch bag in the university library. The next day she asked the gentleman at the 

front desk if he knew anything about her lunch bag. Seemingly, the gentleman 

heard the word "bag" as "bug". After several attempts to say the word clearly, 

she wrote it for him. Unfortunately, she did not know what to do to improve her 

speech clarity rather than dealing with it reactive"Iy by repeating herself, writing 

the word dovm or keeping conversations to the point. However, she knew these 

were not the best approaches and has continued to seek out better ways to 

address this real communication challenge international nurses face due to their 
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accent The first time she learned about an accent modification program was at 

the National Nursing Staff Development Organization (NNSDO) conference in 

Atlanta in 2007. Since then she has been trying to learn more about the program. 

There are few intervention studies that looked into the effectiveness of accent 

modification programs among nurses; however, no literature was identified that 

explored the communication experiences of international nurses after 

participating in the different programs. It is the researcher's belief that this 

qualitative study provides a deeper understanding of the phenomenon, how the 

program changed the way international nurses communicate with patients, family 

members, physicians, and allied healthcare workers and validates the unique 

experiences of the researcher. 

·Due to the fact that the researcher is uniquely related to the topic, the 

Heideggerian phenomenology approach is appropriate to ·guide this study because 

this approach recognizes that the shared experiences we have with other people 

are an important source of new knowledge and one of its assumptions is that 

bracketing is not possible. However, Heideggerian; s approach provides guidance 

to researchers to make assumptions and preconceptions about the topic explicit, 

and to guard against imposing them onto the text (Polit & Beck, 2008). 
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· Assumptions 

The researcher held the following assumptions about this topic of study: 

1. Accented speech is a barrier to international nurses' communication in the 

clinical setting 

2. The skills and strategies acquired from the accent modification program 

will help international nurses to communicate more clearly 

3. Research participants are experts in the phenomenon of interest and will 

candidly describe their experiences 

Philosophical Underpinnings 

Hermeneutic Interpretive Phenomenology influenced by philosopher 

Martin Heidegger provided the philosophical underpinnings to guide this 

exploration of the communication experiences of international nurses about four 

to eight months after completion of a 13-week accent modification program. 

Phenomenology is a philosophy and methodology used to explore human 

experience from the perspective of those experiencing a particular phenomenon 

(Polit & Beck, 2008). The focus of Heidegger's philosophy is an awareness of 

humans "being in the world" and how beings relate to their world (Lopez & 

Willis, 2004; Laverty, 2003). Heidegger views the concept of being "an 

individual" as part of the world but also a unique entity within the world 

(Spiegelberg 1982, p. 184 ). "The goal of interpretive phenomenological research 

is to enter another's world in an attempt to discover the practical wisdom, 
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possibilities, and understandings found there" (Polit & Beck, 2008, p. 229). 

Lindseth and Norberg (2004) assert that to gain a deeper understanding of a 

phenomenon i.e. the essential meaning, its 'essence,' it is important to explore the 

lived experiences of the people (p. 146). According to interpretive 

phenomenologists, open interview and in-depth interpretation allow deeper 

exploration of the phenomenon of interest (Lindseth & Norberg, 2004). 

Interpretive phenomenologists believe that additional sources such as 

textbooks may enhance understandings of the phenomenon (Polit & Beck, 2008). 

Heidegger's belief was that humans' past experiences and lmowledge influence 

the way people view and interpret their lives (Conroy, 2003). According to 

Heidegger, preconceptions and pre-understandings are part of who the person is 

and cannot be completely separated from oneself (Lopez & Willis, 2004; Laverty, 

2003). However, Heidegger emphasized that it is very important to make these 

assumptions and preconceptions explicit and guard against imposing them onto 

other people's experiences (Polit & Beck, 2008). 

In using the Heideggerian approach in this study, the researcher made her 

previous experiences and assumptions related to the topic explicit in an attempt to 

minimize or clarify the influence of a prior knowledge and experiences during the 

conduction of the study. Little is understood about the communication experience 

of international nurses after participating in an accent modification program. This 

study will focus on exploring the communication experiences of international 

10 



nurses' being-in-the world (member of the healthcare team) and how the accent 

modification program influenced the way they communicate with patients, 

families, physicians and other team members. 

Summary 

The literature indicates language is one of the greatest challenges of 

international nurses. Nurses who speak English with an accent have participated 

in accent modification programs although there is little exploration of the 

communication experiences of the people after completing the program. The 

result of this study makes an initial step toward addressing this gap by exploring 

the communication experiences of international nurses who completed the 13-

wcek accent modification program as well as those who withdrew from the 

program due to various reasons. This deeper insight into the communication 

experiences of international nurses who participated in a 13-week accent 

modification program can provide service ·agencies with useful information in 

their effort to assist their international ·nurses overcome their unintelligibility 

caused by their accent. 
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CHAPTER II 

REVIEW OF LITERATURE 

The purpose of this literature review was to identify the role of 

international nurses in the U.S., challt~nges faced by international nurses, and the 

communication challenges of international nurses and the accent modification 

program. To identify studies on these topics, a literature search was conducted 

through Academic Search Complete database that allows simultaneous searching 

of multiple databases including Cumulative Index of Nursing and Allied Health 

Literature (CINAHL) Plus with Full Text, PubMed, PsychINFO and Education 

and Cum~nt Index to Journals is Educat1on (ERIC) databases. The researcher 

limited the search to articles with full text peer reviewed journal articles published 

after 2000. The dissertation and thesis databases were searched as well. 

A hand search conducted on the reference list of retrieved articles resulted 

in several relevant articles including a few published in the 1990s that were 

deemed significant and relevant. In addition, books written in 1990's and 1980's 

that were deemed relevant included in the literature review. Websites such as ILP 

and ASHA were consulted as pertinent to describing accent and international 

professionals' communication challenges. 

To help the readers better understand the significance of international 

nurses in the D.S. healthca;e s;stem and· the challenges they face, this literature 
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review section was systematically divided into four sections. The first section 

covered the role of international nurses in the U.S and the second section 

concentrated on the main challenge_s faceq by international nurses. The last two 

sections focused on the commun}~ation challenges of international nurses and the 

accent modification program. 

Keywords: International nurses, challenges of international nurses, 

communication challenges of international nurses, accent, accent modification, 

globalization, interpretive phenomenology 

The Role of International Nurses in the U.S. Healthcare System 

Nurse shortages in the U.S. and other developed countries have accelerated 

international nurse recruitment and migration (Nichols, Davis, Richardson, & 

Commission on Graduates of Foreign Nursing Schools (CGFNS) International, 

2011; Aiken et al., 2004; Ea, 2008). Despite the fact that the U.S. healthcare 

delivery system employs more than three million nurses, this is not sufficient to 

care for the U.S. public (Cooper & Aiken, 2006; Ryan, 2003). By 2012 a shortage 

of 275,000 nurses was projected, and this is to grow to as many as 800,000 by 

2020 (Cooper & Aiken, 2006; Aiken, 2007). Literature indicates that nursing 

shortage adversely affects patient safety (Agency for Healthcare Research and 

Quality (AHRQ), (2007). In a cross sectional study conducted by Aiken et al., 

(2002) higher patient-to-nurse ratios was significantly associated with higher 
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mortality and failure-to-rescue rates. In addition, inadequate staffing level was 

associated with burnout and job dissatisfaction. 

One of the strategies used for years to fill this growing gap is hiring 

international nurses. Literature suggests that with a growing shortage of nurses, 

recruiting and employing international nurses will continue to increase in the U.S. 

(Davis & Nichols, 2002; Guttman, 2004; Ea, 2008; Adeniran et al., 2008; Aiken, 

2007; Cooper & Aiken, 2006; Brush & Vasupuram, 2006). Approximately 10% 

of the nurses in the U.S. are foreign born and foreign educated (Cooper & Aiken, 

2006). Since the mid 1990s, the number of international nurses has increased at a 

rate faster than that of the U.S. registered nurses (Aiken et al., 2004; Buerhaus et 

al., 2003; Brush, Sochalski, & Berger, 2004). Between 1999 and 2000, the 

number of foreign educated nurses joining the U.S nursing workforce increased 

by almost 50% (Polsky, Sochalski, Aiken, & Cooper, 2007). The Philippines 

continues to be the major source country of international nurses (Aiken, 2007). 

However, Polsky et al., (2007) assert that between 1999 and 2000 there was a 

change in this pattern with more coming from Africa and fewer from Asia. Other 

primary source regions include the Caribbean, Latin America, Australia, Canada, 

Western Europe, Asia, and Sub-Saharan countries (Aiken, 2007; Brush et al., 

2004; Kline, 2003). 

The number of international nurses in the U.S. varies in different states 

(Aiken, 2007). Polsky et al., (2007) assert that New York, New Jersey, Florida, 
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and Illinois rank as the largest states in the recruitment of foreign trained nurses. 

Aiken (2007) argues that the current focus on recruiting international nurses may 

hinder the U.S. from moving toward greater self-sufficiency in its nurse 

workforce. The focus should rather be on the domestic initiatives such as 

expanding the capacity of nursing schools, and implementing evidence-based 

initiatives to improve nurse retention and productivity. 

Globalization and migration are the reality of the 21 st century (Ki-Moon, 

2009; WorldWatch Institute, 2012). Globalization is increased interconnectedness 

& interdependence of people and countries and it is considered by many as an 

unavoidable trend of the future (World Health Organization (WHO), 2012). 

Recently, the pace of global integration has dramatically increased due to 

technological advances and reduced cost of making transactions across borders 

and distances (\NHO, 20li; WorldWatch Institute, 2012). Electronic 

communications co11nect people around the world in new ways. Today, 214 

million people live outside their country. According to Ki-Moon (2012) this is 

greater than at any other time in history. As paii of the global community, 

thousands of nurses, the vast majority of them women, migrate each year due to 

various reasons (Kingma, 2007; Kline, 2003; Aiken, 2007; Pittman, Aiken & 

Buchan, 2007). 

Economic disparity is believed to be a major influence in the global 
. . . 

migration, however, a nurse's motivation to migrate is multi-factorial (Ea, 2008; 
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Nichols et al.~ 2011). Many described the various forces at both ends of the 

migrations axis as push and pull factors. Push factors are those conditions that are 

present in sending countries that contribute to the decision to leave their country 

while pull factors are those conditions that exist in receiving countries that attract 

nurses to leave their homeland (Ea, 2008; Adeniran et al., 2008). 

According to CGFNS (2008), some of the commonly identified push and 

pull factors behind nurses' migration are income, job satisfaction, organizational 

environment, career opportunity, governance, protection and risk, social security 

and benefits. Similarly, Kingma (2001) described these push and pull factors as an 

individual's desire for career advancement and professional growth, search for a 

better life, and the need to secure personal safety either at work or outside work. 

Literature indicates that about 30,000 nurses and midwives educated in 

sub-Saharan Africa have migrated to the developed countries (Kingma, 2008). 

The U.S. is considered as the world's largest recruiter of international nurses, with 

almost 15,000 foreign-educated nurses passing the licensing exam for registered 

nurses (RNs) in 2005 (Aiken, 2007; Ea, 2008). The United Kingdom (UK), 

Ireland and certain Middle East countries are other major importers of 
. ' 

international nurses (Ea, 2008; Aiken et al., 2004; Kingma, 2008). Countries such 

as the Philippines, South Africa, India, Nigeria, Zimbabwe, and Ghana are 

primary source countries (Buchan, 2002; Brush et al., 2004; Kline, 2003; Aiken et 

al., 2004). Literature indicates giobalization has both positive and negative effects 
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on global healthcare and development. Migration of nurses from underdeveloped 

countries where the nurse population ratio is very low to developed countries with 

higher nurse to population ratios has a devastating effect on the already weak 

health system of poor countries (Pittman et al., 2007; Kingma, 2008; Nichols, 

Davis, & Richardson, 2010). Developed countries should develop strategies that 

encourage developing countries' economic growth (Lowell & Findlay, 2002). In 

the Future of Nursing: Leading Change, Advancing Health report that was 

released in 2010 by the Institute of Medicine (IOM) and the Robert Wood 

Johnson Foundation (RWJF), Nichols et al., (2011) assert that the future of 

nursing in the U. S. will be shaped by the many international factors and forces 

created by migration and globalization. 

Challenges of International Nurses 

Once nurses make the decision to leave their home country, they must 

overcome several significant barriers to become successful in the destination 

country (Kingma, 2007; Davis & Nichols, 2002; Bae, 2012). Many agree that 

nursing in the U.S. offers both challenges and opportunities to nurses educated 

outside the country (Xu, 2007; Ryan 2003; Bae, 2012). International nurses' face 

challenges starting from early in the process of migration. The resource intensive 

licensure, immigration, and the physical transfer processes are some of the initial 

challenges. The need to acquire new communication skill especially learning the 

technical terminologies and adapting to different clinical practices are some of the 
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challenges they have to deal with as they continue to integrate into the system 

(Kingma, 2007; Davis & Nichols, 2004; Ea, 2008). Kingma (2006), of the 

international council of nurses (ICN), asserts that the first 2 years of the 

international nurse's transition to a new country is very challenging. Language 

and socialization difficulties are the daunting issues facing the international nurse 

during this initial phase of transition. 

To ensure successful integration of international nurses into the U.S. 

healthcare system, Ryan (2003) identified four interconnected areas that need to 

be addressed ( a) socialization to the professional nursing role, (b) acquisition of 

language and other communication skills, ( c) development of clinical and 

organizational workplace competence, and ( d) availability of resources within the 

system to support international nurses (p.3 50). Literature indicates that 

communication deficiency is frequently an overwhelming issue facing 

international nurses (Xu 2008a; Ea, 2008; Edwards & Davis, 2006). 

The process of adjusting to a new culture, environment, and the absence of 

a familiar social support system can be quite challenging both at work and outside 

work (Kingma, 2007). Racism and discrimination as a result of unfair policies and 

double standards are also reported as the most serious problems international 

nurses face (Chandra & Willis, 2005; Kingma, 2007; Kingma, 1999; Xu, 2007; 

Tregunno, Peters, Campbellb, & Gordonc, 20.09). Kingma (1999) argues that the 

issue of discrimination and racism is underreported and rarely brought to the 
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tables for open discussions. Literature indicates that migrant nurses deal with 

many unwelcoming experiences in the clinical settings that adversely affect their 

adaptation process. International nurses reported some unfortunate experiences 

such as being intentionally misunderstood and bullied by their colleagues 

(Kingma, 2007; Hawthorne, 2001; Allan & Larsen, 2003). Ea (2008) asserts that 

international nurses have to deal with communication challenges and several 

changes in various aspects of their life. Some of the changes are related to 

professional roles and responsibilities, routines at personal and professional level, 

and values. In a qualitative study conducted in the greater Ottawa and Toronto 

area, international nurses reported problems with English language fluency and its 

effect on "work-related stress and cognitive fatigue" (Tregunno et al., 2009, p. 

182). 

Adequate support from their organization, peers and managers plays an 

important role in the international nurse's organizational socialization process and 

was positively associated with nurses' intent to leave (Bae, 2012). International 

nurses who successfully acculturated to the U.S. healthcare system and 

mainstream society will have better work and life satisfaction (Ea, 2008; Xu, 
. . 

2007; Lee, Hwang, Kim, & Daly, 2004). Ea (2008) described international nurses' 

acculturation as a three-phase process. In the first cultural contact phase, they 

appear to be enthusiastic, excited about learning opportunity, and emotionally 

unstable. The second phase is cultural negotiation or bargaining where 
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international nurses achieve a sense of stability and balance in their work and 

outside life. The third phase is cultural adaptation which is characterized by 

feelings of belongingness. 

Similar to domestic nurses, international nurses who are satisfied with their 

work and outside work lives stay longer in their current jobs and contribute to 

better patient outcomes (Xu & He, 2012; Ea, 2008). Ea (2008) asserts that 

employers can assist international nurses in their transition by implementing 

programs that consider their challenges. 

Communication Challenges of International Nurses 

Communication challenges of international nurses have been reported as a 

concern by hospital staff, physicians, and hospital administrators (Xu, 2008b; 

Shen et al. , 2012). Language skills including speaking, writing, and listening are 

critical in the hospital environment for transcribing physician's orders and 

providing patient education (Guttman, 2004 ). It is very important and 

international nurses need language fluency to communicate even under stressful 

situations (Kingma, 2007). Communication challenges of non-native English 

speakers is not only linguistic (prosodic, suprasegemental) related to differences 

in tone of voice, syllable stress, pausing, intonation of speech etc. but also related 

to differences in crnss-cultural commu~ication such .as eye contact and gestures 

(Carr & DeKemel-Ichikawa, 2012). 
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Communication failures are the leading cause of preventable patient 

injuries and death (TJC, 2011 ). The American Association of Critical Care Nurses 

(AACN) (2005) standards for establishing and sustaining healthy work 

environments emphasize that nurses must be as proficient in communication skills 

as they are in clinical skills. Nurse-physician communication was addressed by 

the American Nurses Credentialing Center (ANCC) Magnet Program as an 

integral component of quality care and to promote nurse satisfaction in the work 

environment (ANCC, 2007). 

The quality of patient care and healthcare outcomes are directly dependent 

upon the ability of nurses to communicate accurately, clearly, and effectively 

(Guttman, 2004; Finch, 2005; Bola, Driggers, Dunlap, & Ebersole, 2003; Xu, 

2008a). Proper communication is vital to provide timely care and to avoid patient 

injury (Bola et al., 2003). Evidence suggests that people may have challenges 

retaining or comprehending clinical information spoken with accented speech 

(Fuertes, Potere, & Ramirez, 2002). With the rapidly aging U.S. population, 

many are concerned that accented speech could even pose more real and potential 

threats. Misunderstandings can result in inaccurate medication instructions which 

can be life threatening for a patient (Burda & Hageman, 2005). Wilner and 

Feinstein-Whittaker (2008b) contend that when non-native English speakers 

communicate with elderly hearing-impaired patients, misunderstandings can 

easily occur. Wilner and Feinstein-Whittaker emphasize the importance of 
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pronouncing words correctly in order to avoid frustration, medical errors and lack 

of understanding. In a study conducted by Burda and Hageman (2005) assisted 

living residents who were native speakers of English with the mean age of 83 .3 

were asked to transcribe words and sentences spoken by native English, 

Taiwanese, and Spanish speakers. The participants also rated speakers' 

comprehensibility and accentedness. Post-hoc testing revealed that words and 

sentences produced by the native English speakers were more accurately 

transcribed than those spoken by the native Taiwanese speakers and Spanish 

speakers. For words spoken by non-native speakers, the percent intelligible 

ranged from 40% for participants when listening to the native Taiwanese speakers 

to 1 7% on words spoken by the native Spanish speaker. However, 71 % of words 

spoken by the native English speaker were intelligible to participants. When non

native speakers spoke in sentences, 50% of the native Taiwanese speakers' and 

42% of the native Spanish speakers' utterances were understood by listeners, 

whereas 66% of the native English speakers' sentences were understood. The 

researchers concluded that residents in assisted living facilities who participated 

in the study had greater difficulty understanding accented speech. The result also 

indicates that ratings of comprehensibility were highly correlated with ratings of 

accentedeness. 

Effective communication is widely regarded to be vital in ensuring patient 

satisfaction, compliance, recovery (Chant, Jenkinson, Randle, & Russell, 2002) 
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and patient safety (Simpson, James~ & Knox, 2006; TJC, 2011 ). Incorrect 

pronunciation and accented language may contribute to the nurses' inability to 

deliver a clear, accurate message. Communication problems may adversely affect 

international nurses' job performance, everyday life routines, career advancement, 

and self-esteem (Xu, 2008a). 

If inaccurate, medical information can be relayed inco1Tectly, for instance, 

"bleeding" can be misinterpreted as "breathing'\ "l 5mg" may be misinterpreted 

as "50mg''. Similar to international nurses, literature indicates that international 

medical graduates (IMGs) may experience communication breakdowns and 

potential challenges such as: inability to correctly pronounce medical 

terminology, mispronunciation of verbal orders, and inability to relay critical 

information resulting in patient/family dissatisfaction due to their accent (Wilner, 

2007). However, \Vilner indicates that these communication challenges are 

addressed in many residency programs. Classes are conducted to address 

pronunciation, intonation patterns, idiomatic speech, interviewing skills, case 

presentations and public speaking skills. 

In a study conducted by Clarke and Garret (2004) native English speakers 

who were exposed to English sentences· produced.by non-native speakers 

(Spanish-and Chinese-accented speech) demonstrated adaptation to accented 

speech. Conversely, in a cross-sectional descriptive study by Ferguson, Jongman, 

Sere~o, and Keum, (20 l 0), all age groups (young adults with normal hearing, 
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older adults with normal hearing and older adults with hearing impairment) are 

affected by foreign accent to roughly the sam·e degree. 

Despite the international nurses' ability to pass standardized English 

language proficiency exams required for nursing licensure, socio-cultural and 

linguistic communication inadequacy persists (Xu, 2008a; Guttman, 2004). The 

greatest challenge for a foreign edutated nurse is clarity of speech (Scott, 2008; 

Shen et al., 2012). The unfamiliarity of international nurses with idioms, slangs 

and other language nuances can often become intimidating and challenging (Ea, 

2008; Xu, 2008a). As a result, international nurses may prefer to remain silent 

during important conversations, which can affect their ability to advocate and 

protect patients and themselves (Ea, 2008; Xu, 2008a). Additionally, they may 

shy away from leadership roles requiring public speaking (Bola et al., 2003). Xu 

and He (2012) argue that transitioning international nurses is not only a practice 

issue but also a regulatory issue (p. 222). 

Accent l\tlodification Program 

Some linguistic experts support the idea that learner needs to begin 

learning the language at an early age to develop native-like pronunciation. 

However, Marinova-Todd, Marshall, & Snow (2000) assert that environment and 

motivation may play key roles in the development of native-like pronunciation 

than age of acquisition. 
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There is a growing emphasi_s on accent modification programs as one 

strategy to improve international nurses' linguistic skills and as a means of 

assimilation of international nurses to the U.S. healthcare system (Brush & 

Vasupuram, 2006; Shen et al., 2012). Accent modification is specialized training 

for adults who have learned English as a second language for changing speech 

patterns, including pronunciation, voice production, intonation, and rhythm (ILP, 

2011; Compton, 2003 ). Existing speech patterns are replaced with new habit 

patterns to improve spoken English (Compton, 2003). The primary aim of an 

accent modification program is to help individuals with foreign accents, or those 

in need of general speech improvement, to establish adequate pronunciation skills 

in English to be understood (ILP, 2011; Compton, 2003). 

The Compton Pronouncing English as a Second Language (P-ESL) 

program is a widely used program across the U.S. The program was developed in 

1978 by Arthur J. Compton, Ph.D., Director, ILP in San Francisco. The main 

components of the program are evaluating a client's speech, interpreting the 

results of a client's speech analysis, developing and implementing a customized 

program based on analysis results (ILP, 2011 ). Depending on the analysis results, 

the speech pathologists recommend either the 7 or the 13 one-hour weekly 

classes. All courses are taught by certified Speech Pathologists who have been 

trained to offer the Compton P-ESL program. Depending on the length of the 
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program and the delivery method it may cost up to $1500 - $2000/person 

(Jeannine, B. personal communication, January 22, 2013). 

A multi-site quasi-experimental study conducted by Shen et al., (2012) 

using the Compton program reveals a statistically significant difference in 

percentage of pronunciation error reduction for words spoken, between 

international nurses who underwent an accent modification program and the 

control group who received a socio-cultural workshop intervention. Similarly, a 

pre and post-test design study shows international nurses who attended a 13-week 

accent modification program had significantly lower (p < .0001) pronunciation 

errors post intervention (Belay, 2012). This study used the Compton program as 

well. 

While learning a foreign language at an early age seems to have the largest 

effect on pronunciation (Thompson, 1991) studies have shown that training can 

also help to improve pronunciation (Graeme, 2006). ASHA (n.d.) asserts that 

modifying an accent is possible but not an easy process. It takes a qualified 

speech-language pathologist (SLP) and a committed participant. 

After 2 weeks of training on specific sounds, the average pronunciation 

error rate dropped from 19.9% to 15.5% and in a delayed post-test to 7.5%, which 

illustrated that focused instruction can lead to phonological changes (Graeme, 

2006). In another study, participants of an experimental group improved 

significantly after listening to native speakers and comparing their own speech 
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with native speakers (Ramirez-Verdugo, 2006). Literature indicates that accent 

modification can be a sensitive subject and that many healthcare professionals 

may want to improve their accent, although they are humiliated to ask for help 

(Klimas, 2002; Tregunno et al., 2009). In a qualitative study by Tregunno et al., 

(2009) who examined the experiences of newly registered international nurses 

who entered Ontario's workforce found being open about language challenges to 

be uneasy and uncomfortable. 

Speakers with an accent may also experience negative stereotypes and 

discriminative behaviors (Fuertes et al., 2002). Providing accent modification 

programs for international nurses signifies the importance that employers place on 

accurate, clear communication and the nurses' professional development (Xu, 

2008b ). Further, it may encourage international nurses to participate in such 

programs in an effort to enhance their communication effectiveness. Although it 

may be impractical to expect employers to provide these kinds of programs, it is 

imperative that employers gi~e inten~ational nurses access to opportunities that 

focus on language/communication ·education to improve their language 

proficiency (Xu, 2008b; Guttman, 2004). 

Accent modification programs may serve to reduce potentially serious 

consequences which can result from mispronunciations and misinterpretations in 

clinical settings. The most important benefits of ari accent modification training 

program are to prevent medical errors and ensure patient safety (Wilner & 
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Feinstein-\Vhittaker, 2008b, Shen et al., 2012). Additional benefits include 

increasing productivity and efficiency, confidence and self-esteem, career growth 

opportunities, and employee retention, while enhancing team building, cross

cultural understanding, and improving the employer's image (V/i1ner, 2007; 

Tustin Speech and Language Center, 2011, Shen et al., 2012). 

Summary 

The U.S. nursing shortage is not expected to end anytime soon (Bae, 2012; 

Nichols et aL 2011; Ryan, 201 O; Aiken, 2007; AACN, 2012). A more critical 

undersupply is predicted over the next 10 - 15 years as baby boomers age and the 

need for health care grows (Buerhaus, Auerbach, & Staiger, 2007; Adeniran et 

ai. , 2008). In response, many statewide initiatives are underway to address the 

shortage of RNs: Hiring more and more graduate nurses (GNs), changing the 

image of nursing, improving retention of experienced nurses and increasing 

governmental funding of nursing education to increase domestic production. 

Despite all the efforts and growth in domestic production of nurses since 2002, 

the interest in foreign nurses' recruitment among employers stays as one of the 

important strategies to alleviate the sh011age (Aiken, 2007). The U.S. has the 

largest nurse workforce in the world and even the slightest shortage attracts many 

international nurses to fill the gap. The U.S. is the destination of choice for many 

migrating nurses from both developed and developing countries because of great 

opportunities such as high salary, opportunities for career advancement, and a 
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high standard of living (Kingma, 2006; Aiken, 2007). Although small in number 

compared to U.S.-prepared nurses, international nurses play an integral role in the 

delivery of health care services and contribute to the diversity of the U.S. health 

care workforce. The Philippines dominated the nurse migration pipeline to the 

U.S. until the mid l 980's. Currently~ the majority of these foreign nurses come 

from the Philippines, Canada, India, and the United Kingdom (Aiken et al., 2004; 

Nichols, Gessert & Davis, 2007; Polsky et al., 2007; Xu, 2008b; Brush et al., 

2004). 

Employing international nurses includes not only the responsibility of 

recruiting and employing, but also ensuring their adaptation to U.S. nursing 

practice (Davis & Nichols, 2004). International nurses have unique needs in 

adapting (Bae, 2012). Challenges of international nurses include but are not 

limited to clinical competence, socialization to the professional nursing role, 

support or resources within the system, culture-based life-ways, inequality of 

opportunity, and language and communication skill (Xu, 2008a; Ryan, 2003, 

p.350; Bola et al., 2003; Bae, 2012). Employers, regulatory agencies, and 

international nurses themselves have reported language and communication 

barriers as a top concern (Shen et al., 2012). Clear communication is crucial to 

ensure quality of patient care and healthcare outcomes. Accent can cause 

communication breakdowns that may compromise patient safety and quality care. 

There is evidence that people may have a hard time remembering or 
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comprehending clinical information spoken with accented speech (Fuertes et al., 

2002). 

A systematic literature review by Zizzo and Xu (2009) resulted in only 

one published intervention study by Yahes and Dunn (1996). The intervention 

study by Yahes and Dunn ( 1996) was designed for post-hire international nurses 

to improve communication skills through a course that addressed therapeutic and 

verbal/ non-verbal communication with a cultural component. Besides the study 

by Yahes and Dunn, the only recent published intervention study found was a 

quasi-experimental study conducted by Shen et al., (2012). This quasi

experimental study examined the effects of a 10-week linguistic class on the 

reduction of phonologic errors affecting foreign accent in a sample of 

international nurses. 

However, a careful review of all the studies conducted over the years on 

the topics of roles of international nurses in the U.S., challenges of international 

nurses, communication challenges of international nurses, and their participation 

in an accent modification program, apparently reveals limited intervention 

research on how to improve the linguistic proficiency of international nurses. In 

addition, there is a total lack of research that explored the communication 

experiences of international nurses after participating in the accent modification 

program. 
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These findings supported the significance of this qualitative study that 

employed a phenomenological research approach to answer the question: What 

are the communication experiences of International nurses who participated in a 

13-week accent modification program? A study focusing on this particular area 

would help to close the gap in the literature and at the same time serve as a guide 

to create and/or tailor appropriate programs to support newly hired and/or current 

international nurses. 
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CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The purpose of this hermeneutic phenomenological study was to gain a 

deeper understanding of the communication experiences of international nurses 

who participated in a 13-wcck accent modification program. Hermeneutic 

phenomenology is more than basic phenomenology in that hermeneutic is the 

interpretation of a phenomena rather than being purely descriptive (Anderson & 

Spencer, 2002). The focus of hermeneutic phenomenology is toward revealing 

details and seemingly every small aspect of people's experience is taken into 

consideration with a goal of understating the phenomenon of interest at a deeper 

level (Laverty~ 2003 ). Exploring communication experiences of international 

. . 
nurses who· participated in a 13-week accent modification program taps into 

persona! experiences not previously studied or shared clinically with health care 

providers. This chapter provides an overview of the study setting, description of 

participants, recruitment, protection of participants, collection, and analysis of 

data and methodological rigor. 

Setting 

The study site was a private, not for profit, faith-based, acute care hospital 

located in Southwest Texas. The hospital is a Magnet®-designated community 
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teaching hospital licensed for 850 beds. The hospital employs more than 4,000 

staff of which 1,500 are nurses. International nurses at the institution, comprise 

about 30 % of total nurses. The accent modification program was held in the 

study institution from July, 2011 to October 2011. 

Participants 

Fourteen international nurses who took part in the 13-week accent 

modification program participated in a single, audio-recorded interview ( 45 to 60 

minutes) for this study. Once themes were obtained, the researcher approached 

three participants to validate if the identified themes were consistent with their 

experiences. Everyone who took part in the accent modification program (N=l4) 

was interviewed because each interviewee's experience was found to be unique 

and important to this study. Inclusion criterion was: International nurses at a 

tertiary care Magnet®-designated hospital in Southwest Texas at the time of the 

training who participated in the 13-week accent modification program. 

International nurses in this study are defined as nurses who speak English as a 

second language. 

Protection of Human Subjects 

The research proposal was approved by the hospital and university 

Institutional Review Boards (IRBs) (Appendix A). Participation was entirely 

voluntary and the participants' decisions regarding whether or not to be part of the 

study had no bearing on their continued employment relationship with the study 
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hospital. Consent to participate in this study was based on a complete 

understanding of the purpose of the study, and the procedures and risks involved 

with the study. 

All information was kept confidential and was not discussed with anyone 

except those people or department personnel listed on the consent form. The 

interviews were held at a private location agreed upon by the participants and the 

researcher. Except for one interview~ all the interviews were conducted on the 

study institution premises. Participants' names were not used during interviews 

and were not placed on any interview forms. Code names were used instead. All 

interview forms and data were viewed c;nly by the researcher and were kept in 

locked cabinets/desks which were only accessible to the researcher. The researcher 

created Microsoft Word files for the transcriptions. The transcriptionist signed a 

confidentiality agreement form required by Texas Woman's University (TWU) 

IR.B. All files were password protected and saved in the researcher's portable 

computer to which she only had access. Data will be retained for a maximum of 

five years and then destroyed. The results of the study will be reported at 

conferences and/or in scientific journals, but participants' names or any other 

identifying information will not be included. Another possible risk was loss of 

time. The schedule of the interview session was designed to fit the participants' 

schedules and their parking was paid i~ full. The participants were informed that 

they could withdraw at any time. Following the completion of the interviews, the 
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participants received a $10 Starbucks card for their participation. The summary of 

the results will be mailed or e-mailed to them upon request. 

Data Collection 

An interview guide was used to standardize the process of data collection 

(Appendix B). Semi-structured interview questions, which were developed by the 

investigator with the guidance of her dissertation committee who have expertise 

in qualitative research, were used for this study. The study participants were asked 

a series of questions to describe their communication experiences after 

participating in a 13-week accent modification program. The same introduction 

and grand tour open-ended questions were followed for each interview. Mini-tour 

questions were asked as needed to encourage further narration (Lindseth & 

Norberg, 2004 ). The demographic form inquired about age, gender, education 

level, ethnicity, country of origin, language(s) they used as a child, years in the 

U.S., languagc(s) they usually speak at home, and in what language they usually 

think. The demographic information was used to describe the sample's general 

characteristics and language background as a group (Appendix C). 

The accent modification program took place at the study setting from July 

21, 20 l 1 to October 14, 2011. The 13-week program was conducted by a certified 

speech pathologist in weekly sessions, which lasted 1.5 - 2 hours each. A total of 

16 international nurses participated in the program. Three withdrew from the 

program and 13 completed the program. Two participated in the pilot study and 

35 



14 participated in this main study. At the time of withdrawal and at the 

completion of the 13 week program, the international nurses were informed about 

the qualitative study's aims to explore their communication experiences after 

participating in the program. All of them expressed interest in becoming part of 

the study and willingness to stay in touch with the researcher until recruitment 

time for this qualitative study. The researcher maintained contact via email until 

it was time to recruit at which time email was sent out to ask them if they were 

still willing to participate in the study and if so to pick a date and time to meet 

with the researcher to consent for the study and complete the interview. 

Consent to participate in this study was based on a complete understanding 

of the purpose of the study, and the procedures and risks involved with the study. 

The aim of the interview and the anonymous character of data analysis were 

explained to each participant. The first interview was conducted in March, 2012 

and the last one in June, 2012. One interview was conducted per week. 

Each participant (N= 14) participated in an audio-recorded interview ( 45 to 

60 minutes) for this study. Semi-structured, in-depth interviews were conducted in 

order to allow participants to describe their experiences in their own terms during 

the study. In phenomenology, when conducting an interview, the interviewer 

encourages the interviewee to narrate, as freely as possible, about his/her lived 

experience of the phenomenon. The hope is that the participants will become 

engaged in her/his narrative and not being distracted by external factors (Lindseth 
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& Norberg, 2004, p. 149). Interviews were audio recorded, transcribed verbatim, 

and verified for accuracy. Code names were used during the interviews. 

Data Analysis 

The researcher and faculty advisor worked closely through each step of the 

data analysis process to ensure the rigor of the study findings. Before the data 

was analyzed, all interviews collected during the study were transcribed verbatim. 

Colaizzi' s ( 1978) phenomenological method was employed in analyzing 

participants' transcripts. Colaizzi's method includes elements of both descriptive 

and interpretive phenomenology. Although Colaizzi's method includes 

components of Husserlian phenomenology, which places emphasis on description 

over explanation, Colaizzi's method does not emphasize the bracketing of the 

researcher's presuppositions about the phenomenon under study as advocated by 

Husserl. Bracketing is a process of setting aside one's beliefs, feelings, and 

perceptions to be more open or faithful to the phenomenon (Colaizzi, 1978; 

Streubert & Carpenter, 1999). As an international nurse who identifies with the 

participants in a unique way, it was necessary for the researcher to acknowledge 

and make assumptions and preconceptions about.'the topic explicit (Polit & Beck, 

2008). Colaizzi' s method consists of seven steps: 

I. Read all the participants' descriptions of the phenomenon under study 

2. Extract significant statements that pertain directly to the phenomenon 

3. Formulate meanings for these significant statements 
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4. Categorize the formulated meanings into clusters of themes 

5. Integrate the findings into an exhaustive description of the phenomenon 

being studied 

6. Formulate an exhaustive description of the phenomenon under study in an 

unequivocal statement of identification as possible 

7. Incorporate any changes offered by the participants into the final 

description of the essence of the phenomenon 

Scientific Rigor 

To ensure scientific rigor of the data the following steps were taken: 

credibility, dependability, confirmability. and transferability (Polit & Beck, 2008; 

Guba & Lincoln, 1981 ). To assure credibility, the researcher stayed engaged in 

the fieldwork during the interview time from March 2012 through June 2012. The 

researcher visited participants on their unit and built trust and rapport with 

participants. To assure credibility-, the themes identified were validated with the 

participants to determine if the themes were consistent with their experience (Polit 

& Beck, 2008, p. 539). 

To assure confirmabililty, the researcher maintained an audit trail that 

included field notes, journals, audio tapes, and records of the analytical process. 

This detailed information was provided to the research committee members to 

audit the study' s activities and decisions making sure the findings reflect the 

participants' voice, and not the biases of the researcher (Speziale & Carpener, 
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2007~ Polit & Beck, 2008, p. 539). Dependability was ascertained by doing follow 

up with participants to review findings. They were asked to offer comments on 

whether or not they felt the data was interpreted in a manner congruent with their 

own experiences. No changes were necessary to the identified themes based on 

the validation. 

To ensure transferability, a thorough description of the study setting, 

inclusion and exclusion criteria used in the study, the number of participants 

involved in the field work, the data collection methods that were employed, the 

number and length of the data collections sessions, and the time period over 

which the data was collected are included in the report. This description will help 

the readers determine how far they can be confident in transferring the results and 

conclusions of the study to their situations. Sufficient description of the 

communication experiences of international nurses after participating in a 13-

week accent modification program was provided to allow readers to have a deeper 

understanding of it, thereby enabling them to compare the instances of the 

phenomenon described in the research report with those that they have seen 

emerge in their situations (Polit & Beck, 2008). 

Limitations of the Study 

There are limitations to this study. First, being conducted in only one 

magnet hospital limits the generalizability of the findings. Second, lack of gender 

and racial/ethnic diversity was a limitation with more than 90% of the sample 
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being females and 50% of the sample being Filipinos. Third, more than 50% of 

the participants came from the same unit which added to the homogeneity of the 

sample and the participants were a very motivated group of nurses who 

participated in the accent modification program voluntarily. 

Summary 

This chapter summarized the study's methodology utilizing the steps 

outlined by Colaizzi (1978). This method allows for a description of the 

communication experiences of international nurses who participated in a 13-week 

accent modification program. 
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CHAPTER IV 

ANALYSIS OF DATA 

Globalization and migration are the reality of the 21 st century. The U.S. is 

frequently the choice for migrants including internationally educated nurses 

seeking to practice outside the borders of their home country (Davis & Nichols, 

2004 ). Literature indicates that nurses educated outside of the U.S. will continue 

to have a significant impact on the U.S. nursing workforce and to contribute to its 

growth for many years to come (Xu et al., 201 O; Shen et al., 2012). Many agree 

that nursing in America offers both challenges and opportunities to nurses 

educated outside this country (Xu, 2008b; Ryan, 2003; Bola et al., 2003). 

One of the biggest challenges facing international nurses is communication 

deficiency (Scott, 2008; Xu, 2008a; Ea, 2008; Edwards & Davis, 2006; Davis & 

Nichols, 2004; Bola et al., 2003; Xu et al., 2010). Being able to communicate is 

an essential ski 11 for all health professionals and it is particularly important for 

nurses who are with patients and their families for many hours a day (Xu, 2009). 

Many professionals argue that one of the greatest communication challenges for a 

foreign-educated nurse is clarity of speech or accent (Scott, 2008; Shen et al., 

2012). International nurses, like many other professionals who speak English as a 

second language go through the accent modification program in an attempt to 
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improve their spoken English. Except for anecdotal evidence and testimonials, 

however, limited data are available which explore the communication experiences 

of international nurses after participating in an accent modification program. 

The purpose of this study was to explore the communication experiences of 

international nurses who participated in 13-week accent modification program. 

An interview guide which consists of 8 broad questions was used to conduct the 

interview. Subsequent questions were more focused and were guided by 

responses to the broad questions to encourage further narration. This chapter 

describes the sample of international nurses who participated in a 13-week accent 

modification program and their communication experiences after participating in 

the program. 

Description of the Sample 

The sample consisted of 14 international nurses who participated in the 

accent modification program. Participants were predominately female (n= 13, 

93%) and Filipinos (n=7, 50%). The rest of the sample consisted of Vietnamese 

(n=l, 7%), Chinese (n=l, 7%), Nigerian (n=2, 14°/..>), Zimbabwean (n=l, 7%), 

Korean (n=l, 7%), and Indian (n==l, 7%). The majority (n=JO, 11 %) reported 

BSN level education. The age of participants ranged from 28 to 61 years with a 

mean age of 44 years (SD=8.4). The mean years lived in the U.S. and speaking 

English w~re 18.5 years and 32 years respectively. Half of the participants (50%) 

reported speaking both their native language and English at home. Forty-three 
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percent reported using both English and native la~guage to speak with their 

friends, English (43%) and native (14%). Almost half of them (43%) reported 

thinking in their native language and the rest repqrted thinking both in English 

and native language. There was no subject attrition. The 14 participants recruited 

for this study completed the interview and three participated in the member 

checking process. 

Findings 

From analyzing the transcripts describing the communication experiences 

of international nurses who participated in a 13-week accent modification 

program, more than 200 significant statements were extracted and 6 them.es 

emerged. Selected examples of significant statements and their formulated 

meanings for three themes are presented in Table 1 (Appendix D). 

Theme 1: I am Equipped: Equipped to Overcome my Accent Related 

Unintelligibility 

This theme conveys what nurses who participate in an accent modification 

program learn about the WHYs and HOWs of the communication problems they 

have experienced. Several participants felt that the program equipped them not 

only with the knowledge of why people have difficulty understanding them but 

also with the tools to be understood. Sense of inadequacy was evident as 

participants described their accent related unintelligibility as "weaknesses" 

"drawbacks" and "problems". The participants felt the program helped them 
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uncover specific aspects of their speech that contributed to their unintelligibility, 

and/or reduced their intelligibility, and to analyze the differences between their 

native language and English: volume, rate, sounds, and stress. They felt that this 

understanding provided the basis for and the motivation to make changes needed 

to speak English clearly. One nurse who lived in the U.S. for over 6 years and 

spoke English for over 20 years recalled her frustration: 

... before the accent modification program, I knew I had some accent 

problem but I could not pin point what it exactly was ... I did not know 

how to improve it, but after the program I am very aware of my accent and 

I am aware of my pronunciation challenges ... especially the things I cannot 

pronounce properly ... like antibiotics ... I had to say this medication is for 

infection but now when I say antibiotics most of the time they [patients] 

understand me. It was very surprising to me. 

Similarly another nurse who has been in the U.S. for over 14 years 

proudly stated H ••• when I attended this program, I realized my drawbacks, I mean 

where I should improve, and why I have the problem. One thing is I speak fast, 

another thing is may be the accent. ... so [now] I really pay attention ... " Another 

nurse who spoke English all her life focused on her self-awareness and recalled 

her recent successful communications with physicians: " ... now I know my 

weakness ... my voice [volume] because they always say they could hardly hear 

me .... now I am just being mindful. .. say it clearly and loudly" 
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Several of the participants felt that before they attended the program they 

did not know how they would be able to address their accent related 

communication challenges. Most of them were wondering if it was even possible 

to do something about it. A nurse who lived in the U.S. over 27 years was 

stunned by the effect the program had on her speech: "I honestly thought this 

program was not going to help me. I thought I was pronouncing the word so well 

... " One nurse's frustration was evident when she stated: "I knew I had problem 

with certain words but I was not sure how I could pronounce them properly so I 

tried to avoid using those words ... " 

All of the participants felt that they learned some essential rules to 

improve their ability to speak English clearly. One of the rules all participants 

found most helpful was "slowing down". They felt slowing down improves their 

clarity of speech and makes it easier for the listeners to understand them. One 

nurse confidently stated " ... the more you slow down I think the more you kind of 

process everything before you say it. .. " For one of the nurses who lived in the 

U.S. for over 26 years and was married to a native English speaker for more than 

20 years, slowing down was not a new idea. In all her married life her husband 

has been reminding her to slow down, however, it was not until she attended the 

program that she understood why she needed to slow down and determined to 

slow down. This is consistent with a nurse's professional behavior that 

understanding the rationale behind every nursing intervention is critical. This 
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nurse proudly attributed her recent successful communication experience with a 

patient solely to talking slowly " ... just by slowing down, you know, slowing 

down .... taking the time to talk to her ... I was able to make her understand the 

importance of taking care of her graft ... " Similarly another nurse who lived in 

the U.S. for over 20 years, when asked what she did differently to make her 

conversation with the physician successful, stated " ... mainly slowed down. I 

spoke to her slowly and with that in my mind you know I was able to like 

sometimes correct myself, my pace ... " Another participant noted slowing down 

was a key to one of her successful phone conversations "I think I spoke very 

slowly and clearly and specially the long words ... " 

Many participants felt the main reason for their recent unsuccessful 

communications was their inability to slow down. Several of the participants 

acknowledged that slowing down may not always be possible and practical in 

today's fast paced hospital environment where information is exchanged in a very 

fast manner. When a patient's status is changed it warrants conveying critical 

information quickly and concisely and the need to speak clearly is more important 

than ever. Unfortunately, that is when the participants felt accent gets even more 

in the way as they try to speak fast and are unable to slow down. Regardless of the 

number of years they lived in the U.S., a feeling of frustration and helplessness 

was evident when they described their experiences of their inability to slow down. 

A nurse who lived in the U.S. for over I 9 years and working as a nurse for many 
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years noted ~, ... especially in the morning when we are in a hurry ... I speak you 

know I talk faster and then I have to repeat myself several times ... " Similarly, a 

nurse with less than 3 years of nursing experience noted "sometimes when so 

much [many] things are going on I am [become] nervous so I talk too fast ... then 

they have problem understanding me ... ": One nurse who engaged in multiple 

tasks while communicating with the patient described her unsuccessful 

communication experience: 

I was explaining to him ... at the same time like doing some other stuff like 

I was going back and fo1ih and I was also like talking fast just to make 

sure I caught up with everything ..... I think that was one of my mistakes 

you know like talking to the patient at the same time doing something ... 

A nurse who lived in the U.S. for more than 20 years who felt she mispronounces 

and stumbles over some words during emergency situations noted: 

it all depends I guess on the situation like how much information you need 

to give ... .in an emergency cases there will be times that I will be stuttering 

when presenting the facts ... but you know if it simple stuff .. .it is a lot 

easier because you don't really need to pull more words 

One particular nurse who spoke English for more than 30 years and 

attended only a few sessions of the program expressed a concern that at times 

slowing down may feel unnatural and get challenging. The challenge this 

participant described was related to finding the right rate without sounding too 
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slow or boring to the listeners. She agreed slowing down may reduce stammering 

and stumbling over words but it may seem awkward when people think you are 

too slow to listen. She elaborated on this: 

If I pay attention to every word that I try to say and of course I take more 

time to you know like pronounce the word in a right way and then I am 

speaking you know too slow and people looking at me come on come on 

be a little faster, next word ... 

Several participants felt that besides slowing down, many other 

rules/principles learned in the program provided answers to the HOWs they have 

been looking for, for many years. Some of the sound modification techniques 

mentioned by the participants were pronunciation, intonation, stress, and voice 

projection. Many of them mentioned maintaining proper eye contact, and 

listening how the native speaks as additional strategies to improve their speech 

clarity. One nurse with relatively the shortest time in the U.S. proudly stated.: 

'' ... every time I say something has a letter "d" I was able to say it correctly .. .like 

blood draw ... " 

Another nurse who has been to the U.S. for more than 20 years 

confidently described a successful communication experience with the patient: 

I do not talk the same any more ... a lot of words that I used to pronounce 

half way but now I learn to just pronounce to the very end ... I made that 
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last sound comes out. .. not chop words like I used to do before the 

program 

Another nurse who spoke English all her life proudly described her 

successful communication encounter with a patient " .. .I remember in class we 

talked about like when you talk to people, especially the patient and family 

member, try to direct your voice to that direction and maintain eye contact .... I 

guess that helped with the understanding". Similarly, another nurse who spoke 

English all her life and have been to the U.S. almost 20 years confidently 

described what she does to make her successful communication experiences with 

physicians: 

I talk to them directly, I make eye contact, I speak slowly and clearly and 

pronounce my words and I take my time yeah which is a positive thing. 

They look at you with more respect and you have more confidence and 

they treat you more as a professional ... 

Some participants felt that conversation with a large group has been a big 

challenge and the rules learned have helped with large group communication as 

well. Some participants felt that they didn't get a chance yet to test themselves to 

know for sure but they still think that they might feel more comfortable. Many of 

the nurses lived in the U.S. and spoke English for more thanl0 years. However, 

many felt uncomfortable talking to large groups of people. One nurse who had 
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been to the U.S. for almost 20 years confidently described a successful large 

group communication experience after the program: 

... I was a valedictorian of my class ... and we had to give speech at the 

pinning ceremony and I thought I was going to die ... but now I had to 

give ... speech at my church ... they understood me perfectly. I was able to 

speak louder as I needed to and it has been a great thing ... 

Similarly, another nurse who has been to the U.S. for more than 20 years 

proudly described a successful large group communication outside the hospital 

"' ... was very effective oh my Gosh it [the program] just came at the right time so I 

wasn't nervous ... and of course, I was aware of the volume my voice. Yeah it was 

a good thing ... they understood". One nurse described her communication 

experience with large groups ··Very very challenging before because I wouldn't 

make eye contact, I would look on the floor and then my volume was low ... but 

all that changed I am just more confident knowing that I went to this 

[program] ... " 

Many felt that listening carefully to how native speakers talk is one of the 

strategies they learned. One nurse stated, " .. .I try to listen carefully .... you 

know ... if they say the word differently ... I try to imitate their pronunciation and 

it is really working out fine ... " Similarly, another nurse described a successful 

phone conversation "I feel people can understand me better [now] .. .I am paying 
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attention to how they [ native speakers] talk ... learning from them because when 

they speak I learn more so that makes phone conversation really easy ... " 

Many felt that it was a good program and if it helped them, it should help 

others as well. Several pa1iicipants felt that the program would benefit not only 

nurses but also physicians and other health care professionals who speak English 

with a mild or strong accent and have challenges of speech clarity. One nurse 

stated, "This program can help a lot. It helped me. I am pretty sure it will help 

others as well". Similarly, another nurse who didn't even know an accent 

modification program exists stated: 

... the problem is a lot of us don't even know about it [the program]. It is a 

good program and not only is the person in the program getting 

improvement ... The fact that we are more confident in being better 

advocate for a patient and communicate things better with a doctor and not 

delaying communication because we are so worried about what we have to 

say it is a win-win situation for everybody 

Another participant stressed the importance of motivation: 

... I think first that person has to be willing to participate. That is like one 

thing but if the supervisor feels like that person needs a little 

improvement, they need to recommend to people to attend the 

program ... we are dealing with life. We can't be assuming that what the 
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person was saying which could be totally different so I think a supervisor 

or a charge nurse could recommend it if the person needs it 

Theme 2: I am Confident: Confident that I can be Understood 

The participants felt that the program boosted their self-confidence to 

overcome their accent related communication challenges so that they can be 

understood by others. The self confidence came from application of rules and 

principles they learned and the impact it had on their speech clarity. They 

validated the improvement in their speech clarity through three important ways. 

One way was through the positive comments they received internally from 

patients, patient family members and co-workers and externally from their own 

family members. Some of the positive comments they received from patients, 

family members and co-workers after the program were "now I understand you" 

--you speak I ike you are from here" "it seems like you have been here for so 

longer than you told us" "did you learn English in your country?" One nurse 

proudly recalled the validation she received from a patient's family member 

' · ... you don't have an accent of being from a different country". Another nurse 

recalled a comment made by a co-worker who is from the same origin of country 

after a suc~essful phone conversation " ... you don't talk like one ... " 

The second way they validated their improvement was due to the fact that 

they did not have to repeat themselves like before. Feelings of both frustrations 

and accomplishments were evident when all of the nurses mentioned at least one 
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word that they had difficulty pronouncing before and had to repeat several times 

or write it down until the listener hear the word correctly. Some of the 

words/phrases mentioned were calcium, potassium, seizure, beef broth, carotid 

artery, antibiotics, diabetes, hypertension, ischemia, and hemorrhage. Patients and 

physicians last names have also come up several times as difficult to pronounce 

words. Several participants shared many successful encounters using some of the 

difficult words as examples that boosted their confidence and self esteem. One 

nurse who used to be intimidated talking to physicians because she had difficulty 

pronouncing some words such as "blood pressure" "carotid artery" noted "I am 

more confident [now] because I know I can pronounce those words and even 

calling them I am not as hesitant as I used to be ... " Another nurse who spoke 

English for more than 40 years and have been in the U.S. more than 20 years 

confidently recalled her successful communications using the words seizure, 

ca lei um and potassium " ... I did not have to repeat them. The patient gets it just 

like that". Similarly, another nurse who has been in the U.S. for 10 years had a 

challenge of pronouncing "beef broth" correctly and had to repeat several times 

until the patient and family understood her confidently stated "They do not ask 

me to repeat any more". Another nurse recalled her frustrating experience with 

pronouncing the hospital name and her own name correctly and every time she 

cal ls the hospital page operator she had to repeat several times or spell them out. 

The most frustrating part for this nurse was going through this sometimes many 
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times during one shift. She excitingly described her success after the program 

"yes she gets it first time". Another nurse shared a similar success story using the 

words antibiotics and catheter which had been difficult for her to pronounce 

correctly and that she had to repeat several times: "now they [patients] 

understand what I mean ... yes first time that is it". Similarly, a nurse who has 

been to the U.S . for more than 20 years and has been a nurse on her unit for many 

years recalled her frustration with pronouncing the word "Epogen" incorrectly, a 

medication which is commonly used on her unit. ''After the program" she noted 

"I was able to communicate that in a way where he [the physician] didn ' t have to 

ask me to repeat it again ... " 

One participant who used to have difficulty pronouncing the word "sheet" 

correctly described her recent successful communication with unlicensed 

personnel '' ... they understand exactly what I was trying to say ... " Similarly, a 

nurse who working as a nurse less than three years recalled her challenge with 

pronouncing physician ' s last names correctly and how she used to avoid using 

their names and used only their prefix. She confidently and excitingly noted 

" ... now [alter the program] I say doctor so and so and thank you for calling 

back ... ~' 

The third way that provided validation to the participants and boosted their 

confidence and self esteem was all their successful encounters. One nurse, who 

has been to the U.S. for over 15 years and who applied the learned skills, 
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described her confidence and self esteem " ... I think I have more confidence 

now ... my self esteem is up because I know that I can be understood by just 

applying what I learned from the class ... " Another nurse who used to speak fast 

recalled the frustration of her fellow nurses " .. .I used to talk so fast and they 

would go 'ah' like that but now it is better and a lot of people a lot nurses have 

noticed a difference ... I don't have to repeat myself and I am less frustrated ... ". 

One nurse confidently described her successful communication with unlicensed 

and the sense of belongingness " ... I spoke with confidence you know with 

eloquence so they understood me better. .. the program boosted my morale ... it 

gives me high self-esteem you know it makes me feel like I belong ... " Another 

nurse who successfully communicated with the physician about the patient lab 

results, vital signs and status described the communication as success "I didn't get 

can you say that again? what did you say? ... I didn't have to repeat myself which 

saves time". Similarly, another nurse recalled how patient's family members 

often times may ask another family member or the physician for clarification of 

what she said and she found that very frustrating and was a waste of time for 

everyone. She described her recent successful teaching experience with a patient's 

family member'" ... I was able to explain to them clearly". Another nurse shared 

similar success story with using a physician's answering machine that his 

messages are lately understood clearly and didn't have to repeat or clarify like 

before "recently I have been successful with that". Similarly another nurse 
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recalled her successful encounter with unlicensed personnel "when I ask for help, 

they do it right away. They take me seriously like in a professional way like I am 

in business ... " 

Theme 3: I Talk with Purpose: Purpose of Getting my Message Across 

Participants believed that there is a shift in their focus from just talking to 

talking with purpose. The participants described this focus by saying "I am very 

conscious now of what I'm saying" "I take my time now ... " "I have to talk you 

know like slowly ... clearly ... so I could be understood"'' I just wanna make sure 

all the information I give is clearly heard" One participant stated "I am always 

mindful of the way I say words the way I talk [patients] not like before I was just 

talking to my children you know". Similarly, another participant stated how she 

pays attention to nonverbal cues and makes sure her message is getting across " ... 

then I realized I needed to slow down, and it helped". 

Another participant recalled: 

I have learned to slow down. It was like I was just blurt out words before 

but now I am really you know I really want to be able to express myself 

clearly and to be able understood by people ... 

Theme 4: I Want to be Engaged: Engaged by Embracing Professional 

Opportunities which Come My Way 

Participants felt ready to take on additional roles and responsibilities. 

Several participants felt prior to the program they take care of their patients and 
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go home not because they lack interest or ability to involve in various unit and 

house wide activities but they fear that their accent may pose a challenge to them. 

They felt that the more roles and responsibilities they assume the more 

interactions and communications they may have to make which they described it 

as "scary" and "unthinkable" experience. Many participants stated that when they 

were offered opportunities their responses have been "I wouldn't do anything like 

that" ··1 would pass that" "no I can't speak in public" "no I can't do that". Many 

stated that after the program the responses and feelings are changed to "I am 

ready'' "I am confident" "oh yeah they will understand me" "now I can do that". 

Some of the opportunities turned down were "serving as resource person on the 

unit'', "·serving as unit or house wide skill validators" "providing in-services to the 

staff' and "embarking on career advancement". 

The participants felt the program boosted their confidence to be involved 

in various activities in the unit. One participant who worked in her unit for more 

than IO years claimed to assume a teaching role only recently after participating 

in the program 

... right now I am a glucose meter validator and it is going well. Before 

[the program] when we even have huddle [a quick meeting the staff holds 

every morning to identify patients with fall risks] in the morning I didn't 

want to talk ... 
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Another pai1icipant strongly described his prior feelings towards serving as 

a resource person on his unit "oh! No I would never want to be part of anything 

like that before you know .. .I would not volunteer to do something like that... now 

I might sign up for that". Another nurse who would like to advance her career 

felt that her accent was the main obstacle " ... you know I would say it [ accent] 

obstructed me from moving ahead and now I think I can ... " 

Theme 5: My Accent is Part of Me: Part of Me \\'here Establishing a New 

Habit is a Deliberate Journey 

The participants perceived the accent modification as a lifelong process. 

They realized the program is just the start, not an end and they need to continue 

,vorking on improving their communication. All of the participants appeared to be 

content with the fact that it is very unlikely that they will attain a native accent 

and/or that was not the goal of the program. The participants reaiized there's no 

quick fix to their accent related communication challenges and practice is the key 

to continued improvement. However, all of the participants acknowledged that 

practice takes time, determination and commitment. Some of the nurses stated 

that they are still using the training materials. One nurse· stated "Yes. ·1 have it on 

my phone. J revi.ew and listen to it whenever I need it. .. " Similarly another nurse 

noted" ... I still use the CD. Once in a while I go over it trying to keep it going". 

Participants described accent modification as a journey "I am not perfect 

and I still need improvement" '"I know I am not going to be perfect but I try to be 
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mindful" "is a work in progress" "I still have to work on my pronunciation" "still 

some words that I have challenge to pronoun~e correctly". One participant 

described accent modification as a deliberate act "I was talking to my patient this 

morning and I could tell she did not understand what I was saying and then I 

slowed down and I repeated what I was saying in a more deliberate, slow 

manner ... using what I learned during ... speech[ accent] modification ... " .. 

One nurse who spoke English over 30 years stated how her accent has 

been part of her all her life and how the degree of difficulty in acquiring 

intelligible pronunciation increased markedly with age" ... I have been talking this 

way for how many years and I just had you know accent modification for a few 

months ... I still have the accent of course .... " Another nurse stated "The accent 

is still there. It is hard to change. It takes a while you know .. .I think your accent 

can only get better to a certain level but cannot speak like ... the native speakers.". 

Some participants felt that accent modification is not enough to address 

communication challenges of international nurses. Some of the suggestions were 

"'conversational fluency class" and "follow up or reinforcement classes" to help 

with sustainability of the skills learned. Several participants felt that consistent 

use of the skills learned is a challenge. One participant stated "They still have 

problem with my accent when I talk too fast but when I remember to slow down 

and say the word correctly then they understand more ... like the name of 
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medications like phosphomycin, penicillin ... " Similarly another participant 

stated: 

I speak very low you can barely hear me. I also speak very fast... 

sometimes I still do and I would remind myself ... and try to speak like 

slowly and loudly that is what I am doing but it is still working on it. It is 

not perfect but better than before. 

Another nurse who felt that some words are still challenges noted" ... probably 

there are some medical terms I can't pronounce it [them] properly. I have to work 

on if'. Many participants realized that they have to constantly remind themselves 

not to get into the old habits. One nurse noted: 

I used to talk very soft of course I still do that but I catch myself. I realized 

that patients may not ask me to repeat what I am saying like what I noticed 

is that when I start doing that [ speak softly] then I have to catch myself 

and make sure that I talk loud enough that they can listen to 

me ... especially the hard of hearing patients 

Theme 6: I Am Not Antisocial: I Am Simply Trying to Avoid 

Miscommunications and Misunderstandings 

The participants felt more open to engage in longer conversations and 

ready to network with more people. Before the program one of the tools they 

used to tackle their accent-related challenges was to minimize their conversations 

with people. Avoidance was their main strategy: avoiding conversation, avoiding 
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delegation, avoiding use of some words to avoid miscommunications. Several 

participants described their readiness to engage in more conversations with people 

by saying "I am more confident now". One nurse who tried to avoid delegations 

in order to minimize misunderstandings stated: 

before I was like if they didn't do it I would do it myself kind of avoid the 

communication but now you know I would take my time to make myself 

clear and delegate ... you know you cannot do it all by yourself. It is like 

unrealistic. The irony is when you are really busy and you need to delegate 

more you may tend to talk faster and be misunderstood. So you know it is 

very important to be mindful 

It is evident that their accent holds them back from making friends and 

speaking to people. One nurse who used to limit conversations to only necessary 

work related conversations and avoid any personal or social conversations stated: 

.. . I didn't want to be asked questions like how is the family and all that 

stuff ... sometimes the quietness comes across as unapproachable or 

unfriendly but, it is because I am afraid when I say something they are not 

going to understand me so I'd rather not say anything ... 

One nurse who has been in the U.S. for more than 15 years stated that 

whenever possible her conversations were limited to people from her homeland or 

limited to her comfort zone. After the program she felt more comfortable to 

spreading her wings outside her comfort zone. Sh~ noted: 
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I feel more comfortable. I feel more confident and also my self esteem that 

you know that is very important. Now I am networking with people 

more ... whatever color you are white or you are black I am more 

confident. I have a confidence now that I can convey what I want to say ... 

. Another nurse who gets so frustrated and tries to end the conversation when 

patients have difficulty understanding her stated "Before it was like you know 

when I tried to explain something they didn't seem to understand what I was 

saying. I would be frustrated and then just tried to end the conversation." Another 

nurse who has been to the U.S. 10 years and working as nurse less than three 

years felt open to engaging in more conversations noted" ... after class I am 

spenking more English with people th:m before ... now I feel like I talk more with 

my co-1vvorkers and I kind of have more friendship with them because I talk more, 

opened myself to them ... ,. Another nurse stated " ... I enjoy talking to people now 

more than befotc'". Another participant who felt more confident communicating 

with people who speak English as a second language stated: 

Now I am a little more confident to speak with native speakers before I 

was not. You know ... before the accent reduction there was hesitancy in 

my part to answer the phone or to talk to people who are English native 

speakers because sometimes they can't understand me and I used to worry 

about how I say different words. But now after the accent reduction class I 

think I am confident enough to talk to them ... 
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Other Finding 

Benefits of Attending the Program as a Group From the Same Unit 

Fifty percent of the participants were from the same unit. All of them felt 

that it worked to their advantage and motivated them to complete the program. 

They described the advantages as "were able to practice together" "we still learn 

from each other" "we get to correct each other" "we still teach each other". 

Several of them felt that they became more open to criticisms and corrections. 

One nurse stated " ... we still correct each other ... we accept it whole 

heartedly. No offense ... " Similarly, another nurse stated "One thing is that many 

of my colleagues participated in the program ... ifl am pronouncing something 

wrong they would correct me and vice versa". Another nurse stated " ... Most of 

us came from the_ unit so we get to correct each other ... remind each 

other. .. during the training we were like maybe we need to add this word to our 

I ist to practice in class ... we were like yeah that is a good word ... " 

Summary of the Findings 

The purpose of this study was to explore the communication experiences 

or international nurses who participated in a 13-week accent modification 

program. Using Colaizzi's (1978) phenomenological analysis method, six themes 

were extracted: 1) I am equipped: Equipped to overcome my accent related 

unintelligibility, 2) I am confident: Confident that I can be understood, 3) I talk 

with purpose: Purpose of getting my message across, 4) I want to be engaged: 
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Engaged by embracing professional opportunities which come my way, 5) My 

accent is part of me: Part of me where establishing a new habit is a deliberate 

journey 6) I am not antisocial: I am simply trying to avoid miscommunications 

and misunderstandings. 

Many participants felt that the program helped them understand why some 

of their words were unintelligible and what can be done to improve their 

pronunciation. Before the program, they tried to avoid miscommunications by 

minimizing conversations and avoiding challenging words. 

All participants felt that slowing down was the most important skill they 

learned from the program to make their communication successful. However, 

some participants voiced their concern that in this fast paced and complex clinical 

setting slowing down may not always be possible. Some other skills learned and 

applied/tested were voice projection, eye contact, putting the right stress in the 

right syllable and pronouncing words till the end. Many participants stressed the 

confidence they gained and their ability to be understood and get their messages 

across. I-lowcver, all of them felt that modifying a person's accent is a process and 

remembering to apply the skills and the principles consistently is critical and 

challenging as well. 

Furthermore, one important finding that did not quite fit the themes very 

well was: Advantage of attending the program as a group from the same unit. 
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CHAPTER V 

SUMMARY OF THE STUDY 

Overview 

It is \Vell documented that language and communication skill is one of the 

challenges faced by international nurses. Although many learn some basic or 

formal English and pass English exams before immigrating to the U.S., 

unfamiliarity with slang/idioms or variations in vocabulary and pronunciation can 

make communication difficult and hinder these nurses' advancement and lower 

their sci f-estcem and confidence. 

International nurses attend the accent modification program in an attempt 

to tackle one of their communication challenges: Pronunciation. However, except 

anecdotal evidence and testimonials, there was no evidence that explores their 

communication experience after taking part in the program. The purpose of this 

qualitative study \Vas to explore the communication experiences of international 

nurses who participated in the 13-weck accent modification program. The 

method for this study was built on Heidegger's interpretive phenomenology. 

Colaizzi· s ( 1978) phenomenological analysis method was used to analyze the 

transcripts. This chapter summarizes the current study and discusses the findings 

l'rom similar studies compared to the current study. This chapter also contains 
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conclusions and implications for practice, research and education. The chapter 

concludes vvith recommendations for future studies on the same or similar topic. 

Summary 

The purpose of this study was to explore the communication experiences 

of international nurses who participated in a 13-week accent modification 

program. Using Colaizzi's (1978) phenomenological analysis method six themes 

were extracted: 1) I am equipped: Equipped to overcome my accent related 

unintelligibility, 2) I am confident: Confident that I can be understood, 3) I talk 

with purpose: Purpose of getting my message across, 4) I want to be engaged: 

Engaged by embracing professional opportunities which come my way, 5) My 

accent is part of me: Part of me where establishing a new habit is a deliberate 

journey 6) I am not antisocial: I am simply trying to avoid miscommunications 

and misundei~stanclings. 

Ali of the participants felt that the program provided them with answers 

for their WHY sand HOWs related to pronunciation challenges. All of them felt 

the program boosted their confidence and self-esteem. Many felt ready to step out 

of their comfort zones to engage in professional conversations and assume 

leadership roles. One of the concerns voiced by the participants was the challenge 

of consistently applying the learned skills and sliding back to previous ways of 

pronunciations. 
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Discussion of the Findings 

There are many published literature related to communication challenges of 

the international nurses. However, there is limited intervention research on how to 

improve the linguistic proficiency of international nurses. Published literature on 

communication experiences of international nurses after participating in any kind 

of intervention was not identified. A systematic literature review conducted by 

Zizzo and Xu (2009) resulted in only one published intervention study by Yahes 

and Dunn ( 1996) designed for post-hire international nurses to improve 

communication skills through a course that addressed therapeutic and verbal/non

verbal communication with a cultural component. 

A multi-site quasi-experimental study conducted by Shen et al., (2012) 

revealed a statistically significant difference in percentage of pronunciation error 

reduction for words spoken, between international nurses who underwent a 10-

week accent modification program and the control group who received a socio

cultural workshop intervention. Similarly a pre and post-test design study 

conducted in a magnet hospital in Southwest, Texas shows that post intervention 

pronunciation errors were significantly lower (p < .0001) than pre-intervention 

pronunciation errors in four areas: Carrier sentences, passage, medical terms and 

shift report. The findings suggested that the accent modification program helped 

the international nurses to speak clearly (Belay, 2012). However, both studies did 

not explore the communication experience of the nurses who participated in the 
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program. The results of this study validate the findings of these intervention 

studies. The findings suggested that the 13-week accent modification program 

was effective in improving the international nurse's communication experiences 

with patients, family members, fellow nurses, physicians, and allied health 

professionals. Moreover, the program appeared to be effective in improving the 

international nurse's communication experiences with larger groups of people. 

Aspects of Theme 5 (My accent is part of me: Part of me where 

establishing a new habit is a deliberate journey) have been mentioned by Shen et 

al. (2012). Taking into consideration the nonlinear nature of international nurses' 

communication challenges, Shen et al., (2012) asserted that international nurses 

may not overcome linguistic barriers overnight (p. 26). Under Theme 4 (I am 

equipped: Equipped to overcome my accent related unintelligibility) one of the 

strategies the participants learned was to pay attention to how native speakers 

pronounce words and think about how sounds are made when you are listening 

and in Theme 5 they indicated that they were aware that accent modification is a 

process not an end. One participant felt that the accent modification program is 

not enough in order to be successful and this has also been echoed by Shen et al., 

(2012) that overall communication effectiveness is multifactorial. Theme 1 (I am 

equipped: Equipped to overcome my accent related unintelligibility) and Theme 2 

(I am confident: Confident that I can be understood) in this study revealed that the 

participants were well aware of the threats of communication breakdowns due to 
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accented speech and focused on the skills learned to avoid misunderstandings and 

communication breakdowns. 

Shen et al., (2012) asserted that passing standardized tests does not appear to 

guarantee communication effectiveness on the job in the real world. This was 

consistent with this study that despite their passing status of English tests, the 

participants felt they needed support to overcome their accent-related 

communication challenges. The participants felt that the program not only helped 

them to understand why they were misunderstood but also how they can 

overcome the challenges (Theme I) 

All the themes were consistent with the anecdotal evidence and 

testimonials posted on many reliable websites. For instance, Lynda Katz Wilner, 

M.S., CCC-SLP, who is widely published in the area of speech, designs 

workshops and training materials for non-native English professionals, has a well

established website. The website contains many positive testimonials from 

medical professionals consistent with the communication experiences of the study 

participants. 

In a quantitative dissertation that compared the effectiveness of two 

specific accent modification programs, the researcher asked the participants' 

about feedback and comments regarding their overall experience (Barb, 2005). 

Consistent with themes I and 2, the participants reported experiencing less 

clarification questions and applying the skills they learned in all situations. 
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Consistent with themes 2 and 6, the students also commented about their 

confidenc.e and not being shy anymore about asking questions in front of many 

people. Consistent to theme 2, one participant commented on paying attention to 

how people say things/words (p. 78). The statements by the students reflect the 

students' experiences with improved overall communication skills (p. 79). Barb 

suggested future studies that combine holistic, qualitative assessments of 

communication alongside quantitative analysis (p. 80). 

Shen et aL (2012) reported that accented speech could result in 

unintelligibility, which consequently could lead to communication breakdown. 

Similar findings were discovered in the current study. Many participants shared 

their unsuccessful communication experiences before the program. One 

participant stated how patients were having a hard time understanding her when 

she says, "beef broth~'. The Beef used to come across as beer. Another participant 

shared how patients were having a problem understanding the word "seizure", 

"potassium''. Many stated that they were having difficulty in pronouncing 

medication names, physician and patient last names and various medical terms. 

Shen et al., (2012) asserted that communication challenges of international nurses 

may stem from not only linguistic skills but also from unfamiliarity with slang, 

idioms and other social-cultural aspect of linguistic language acquisition and 

usage. Consistent with this, some participants felt that the accent modification 

class is not enough to improve their communication skills. One participant stated 
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he is ready to enroll in a university level language course called language fluency. 

Shen et al., (2012) reported that inaccurate tongue positioning, intonation, and/or 

misplacement of syllable stress in words are some of the factors that result in 

accented speech and incorrect pronunciation. In this study, placing stress on the 

right syllable came up several times (Theme 1 ). However, all the participants 

focused on the importance of the rate at which they speak. The participants 

emphasized the importance of avoiding speaking too fast. They also 

acknowledged that it is difficult to change speech rate especially at times of 

emergency, it is easy to revert to the previous fast rate. All of them felt the 

program would benefit others as well and one participant described it as win-win 

situation to the employers and the international nurses. Many participants in this 

study felt that the medical terms, physician names and medication names they 

practiced during the training were very helpful. This was found to be congruent 

with the finding from a study by Carr and DeKemel-Ichikawa (2012), in which 

English as a second language (ESL) nursing students who participated in 12-week 

semester accent medication program found "practicing of individual sounds" the 

most beneficial aspect of the program (p. 83 ). 

Studies suggest that older adults have greater difficulty understanding 

accented speech (Burda & Hageman, 2005). However, Ferguson et al., (2010) 

found that older adults are not disproportionately affected by foreign accent. In 

this study, no communication issue unique to older adults came up. However, 
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participants stated that they put extra effort and time when communicating with 

people who are hard of hearing regardless of age. 

Nurses who speak with an accent may be viewed by patient and others as 

incompetent and be targets of discrimination (Xu, 2007). This was not revealed in 

this study. However, Theme 4 (I want to be engaged: Engaged by embracing 

professional opportunities which come my way) indicates that before the 

program, participants were hesitant to be involved in any extracurricular activities 

which they felt hindered their advancement unlike their domestic counterparts. 

A research has shown that individuals who are difficult to understand can 

increase listener comprehension by speaking in single words, whereas those with 

mild speech impairments can facilitate understanding by speaking in sentences 

(Burda & Hagman, 2004 ). They asserted that this might serve as a potential 

strategy to ensure elderly residents understand what their non-native speakers are 

saying to them. In this study, one participant stated that keeping the conversation 

simple and short is one strategy she uses to avoid miscommunication with 

unlicensed personnel. 

After offering a course that addressed therapeutic and verbal/non-verbal 

communication with a cultural component, Yahes and Dunn (1996) reported a 

decrease in the number of overall incident reports, fewer communication-related 

complaints from physicians and staff, and improved collegiality among staff after 

a similar linguistic intervention. Similarly in this study, Theme 1 (I am equipped: 
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Equipped to overcome my accent related unintelligibility) and Theme 2 (I am 

confident: Confident that I can be understood) and Theme 3 (I am not antisocial: I 

am simply trying to avoid miscommunications and misunderstandings) indicated 

that the participants felt they make fewer pronunciation errors as evidenced by 

validation from others and hardly repeating themselves. Under theme 3 they 

reported that they are more open talking to people and engaging in conversation 

which may improve the collegiality among staff. 

Corrigan (2010) reported that an accent reduction program is part of the 

international priest's internship program in one hospital located in Texas. The 

program provides 12 CDs on accent reduction and sessions with a speech 

therapist. The priest's communication experiences were consistent with theme 1, 

2. and 4 (Corrigan, 2010). 

In this study, international nurses who participated in a 13-week accent 

modification program focused on the communication experiences after 

participating in the program. Most of them felt there was nothing that could be 

done about it except minimizing communication or avoiding the challenging 

words as much as possible (Theme 6). When time came that they had to use that 

word or call the physician by his name there was nothing they could do except 

face it. Several of the participants expressed the frustrations they had been 

through before the program. 
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Some pa11icipants focused on the confidence they gained from the 

program. Even if there are still some words they cannot pronounce properly now 

instead of avoiding it, they face it with confidence. They apply the principles they 

learned and if that doesn't work, ask native speakers to pronounce it for them. 

In the cuffent study the participants felt that slowing down is one of the 

best skills they learned to make communication effective. This result is consistent 

with Carr and DeKemel-Ichikawa (2012) that participants rated "learning to slow 

down rate of speech" as one of the most important skills they learned from the 

program (p.82). However, in this study participants voiced a concern that slowing 

down is not always possible when they are busy and multitasking. Literature 

indicates that today's practice setting is complex and fast-paced (Ebright, 2010). 

Delegation is one of the difficult skills nurses should learn. Delegation is a 

complex nursing skill that requires sophisticated clinical judgment and final 

accountability for patient care (Weydt, 2010). Under Theme 6 (I am not 

antisocial: I am simply trying to avoid miscommunications and 

misunderstandings) one participant stated one strategy she used to avoid 

miscommunications was avoiding delegation. In a study by Clarke and Garret 

(2004 )~ native English speakers who were exposed to English sentences produced 

by non-native speakers (Spanish-and Chinese-accented speech) demonstrated 

adaptation to accented speech. Some participants in this study felt that people who 
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speak with an accent understand them a little better and show more patience and 

understanding toward them than native English spe.akers. 

Studies suggest that training can help people to improve pronunciation 

(Graeme, 2006; Ramirez-Verdugo, 2006). In the current study, all participants 

agree that the training had a positive effect on their pronunciation as demonstrated 

by validations from other people, the ability to pronounce difficult words and 

repeating themselves less. Under Theme 2, one participant confidently stated how 

she is able to pronounce words like seizure, potassium and calcium correctly and 

didn't have to repeat herself. More than 40% of the participants came from a unit 

where they communicate laboratory results to physicians many times over the 

course of their shift and many of them stated now they are able to pronounce 

words like calcium and potassium correctly. In an experimental study Ramirez-

V crdugo (2006) found that participants improved significantly after listening to 

native speakers and comparing their own speech with native speakers. In the 

current study, under Theme 2 where participants talked about the HOWs they 

learned from the training, paying attention to how native speakers pronounce 

words came up very frequently. Listening to native speakers also came up during 

member checking. 

One of the findings in this study was that participants who attended the 

program from the same unit (about 60% of the participants) felt that was very 

beneficial. Similar findings were discovered in a study conducted by Carr and 
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DeKemel-Ichikawa (2012) that a 12 week semester accent modification program 

improved the classroom atmosphere in a positive way that students became closer 

to one another and started to give comments about their communication more 

openly. 

Findings from this study have important implications for practice, 

education, and research regarding safety and quality of care, as well as for the 

adjustment, job satisfaction, and career advancement of international nurses. No 

literature was identified that examined the communication experiences of 

international nurses after participating in an accent modification program. To 

close the gap in scholarly knowledge, a qualitative study using in-depth 

interviews was appropriate to capture more valuable information and gain more 

insights into the participants' experiences compared to a usual survey quantitative 

approach. A study focusing on this unique population not only serves to close the 

gap in the literature but also has implications to practice, education, research and 

policy. 

Conclusions and Implications 

Successful communication is often hindered by accent which causes 

words and/or phrases to be unintelligible. For international nurses, precise and 

intelligible communication skills are crucial for their professional success. When 

communicating with team members (according to Heidegger "being in the 

world"), if a nurses' speech is hard to understand, there is an increased chance of 
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miscommunication and this can have serious consequences. Reports indicate that 

the U.S. population is rapidly aging. 

Currently, 40 million people in the U. S. are ages 65 and older, but this number is 

projected to more than double to 89 million by 2050 (Jacobsen, Kent, Lee, & 

Mather, 2011 ). Many studies indicate that older adults may have more difficulty 

understanding accented speech. Physiological changes that occur due to the 

process of aging may adversely impact older adults' abilities to communicate 

effectively (Burda & Hageman, 2005). Even if that was not evident in this study, 

it is important that international nurses interact with older adults successfully. 

Conclusions 

1) Accent modification programs improve international nurses' perceptions 

of speech clarity 

2) While strategies such as encouraging international nurses to listen to talk 

radio and watch television shows may help to improve the socio-cultural 

aspect of communication, they do not address the accent aspect 

3) Speech pathologists, specializing in accent modification, play a critical 

role in accent modification 

Implications 

From the findings of this study several implications are generated for 

nursing administrators, international nurse recruitment agencies, international 

nurses, nursing faculty, ESL students as well as nurse researchers. Findings from 
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this study can be utilized to provide tailored programs to better serve international 

nurses and ESL students. 

Implications for Practice 

To ensure patient safety and quality care, it is critical that service agencies 

incorporate accent modification programs into the international nurses' transition 

and ongoing support programs. Unfortunately, health care organizations rarely 

addressed language challenges (Zizzo & Xu, 2009). The accent modification 

program needs to target both current and new international nurses who have 

communication challenges due to their accented speech. It was evident in this 

study that after more than 30 years in the U.S. accent could still be a barrier to 

effective c6mmunication. Many participants in this study suggested making the 

program available not only to nurses, but also to unlicensed personnel, physician 

and allied health professionals. 

Since accent is only part of the communication challenges of international 

nurses it is important that a program that encompasses socio-cultural aspect of 

language be available for both new and current international nurses. One 

participant in this study stated that he doesn't think the accent modification 

program addressed his communication challenges in its entirety and he was 

planning to take an additional course on his own. 

\Vi1lingness and practice are key to success. Marinova- Todd et al., (2000) 

asserts that adults can become highly proficient, even native-like speakers of 
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second languages, especially if motivated to do so. Therefore, it is important 

employers come up with strategies to make international nurses feel that it is a 

win-win situation to participate in such a program. This is important because it 

may have a great financial implication for employers. In this study, participants 

felt that it would be helpful to bring back the participants to class every so often to 

reinforce the skills. Employers may need to consider some refresher classes every 

so often to reinforce the skills. Employers may consider having shorter programs 

to cut costs. 

In this study, many participants felt that they have to repeat themselves 

less and less a11er the program. They felt the clearer communication saved them 

time to take care of other tasks and activities. This could influence agencies 

outcome in a positive way. This study shows that the accent modification 

program helped the participants to engage in various roles and responsibilities and 

in becoming more confident in professional communication. Literature indicates 

engagement brings about a persistent, positive state of fulfillment and engaged 

nurses feel more energetic and dedicated to their work. Over all, nurses' 

engagement may have a positive return on investment and make a difference in 

the engagement gallop survey. 

If employers fail to provide education programs including accent 

modification, international nurses will continue to use some ineffective ways to 

overcome thci r challenge which could in turn affect patient outcome and work 
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dynamics. For instance, they avoid delegations, avoid socialization, and avoid any 

voluntary activities. It is important that managers be attentive to this kind of 

behavior and support their clinically smart international nurses to deal with their 

cha11enges in effective ways. The 13-week accent modification program appears 

to improve the communication skills of international nurses regardless of age, 

gender, national origin, and length of stay in the U.S. 

The knowledge gained from this study and previous studies on 

communication experiences of international nurses should be utilized by service 

agencies to either create new or tailor current programs in order to better serve 

this group of nurses. 

Implications for Education 

Results of this study may add to a body of knowledge to support academia 

in its effort to successfully teach ESL students who face enormous 

communication challenges. Nursing students may benefit from accent 

modification programs offered by a speech pathologist. Faculty may play a key 

role in encouraging their international students to attend the program voluntarily. 

Recommendations for Further Studies 

The knowledge gained from this study and previous studies on the 

communication challenges of international nurses should be utilized to either 

create new or tailor current programs in order to better serve this group of nurses 
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and ESL students. Based on the findings from this unique study the following 

further studies have been recommended: 

1) Studies that focus on evaluating the effectiveness of accent modification 

program as part of a comprehensive communication training program to 

support international nurses 

2) This study should be replicated in a larger scale multi site study with long 

term follow-up after participating in accent modification program 

3) Further investigation should focus on the impact of nurses' accented 

speech on older patients ' understandings and comprehensions of medical 

information 

4) Collaborative studies between academia and service agencies to determine 

the sustainability and transferability of skills gained from the accent 

modification program provided in nursing schools to the clinical settings 

5) Collaborative research between audiologists/linguistic experts and 

healthcare professionals to determine how different ages of patient 

population with various health problems may be affected by accented 

speech and what can be done to ameliorate any negative effect 

Summary 

This qualitative study allows exploring the personal communication 

experiences of the participants who participated in the 13-week accent 

modification program. The findings of this study suggested that an accent 
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modification program improves communication skills of international nurses 

regardless of age, gender, country of origin, and length of stay in the U.S. 

The accent reduction program helped the international nurses to understand 

why they pronounce words incorrectly and how they can address the challenge 

effectively. They felt confident and understood. All of them felt ready to assume 

additional ro]es and to communicate with people more openly without any fear of 

being misunderstood. All of them appeared to have a good understanding of 

accent modification as a journey and the goal of the program was not to get rid of 

their accent but rather to help them speak clearly. 
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Interview Guide 

I want to thank you for taking time to talk to me. The purpose of this study is to 

better understand nurses' professional communication experiences after 

completing the accent modification program. 

1. Describe a recent professional communication experience that you have had 

with a patient. 

a. What made the communication experience successful? 

b. What made the communication experience less successful? 

c. In what way was this communication experience with a patient different 

from communicating with a patient before the accent modification program? 

1. Please give an example. 

d. In what way was this communication experience with a patient similar to 

communicating with a patient before the accent modification program? 

1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

2. Describe a recent professional communication experience that you have had 

with a fellow nurse. 

a. What made the communication experience successful? 
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b. V✓hat made the communication experience less successful? 

c. In what way was this communication experience with a fellow nurse 

different fi:om communicating with a fellow nurse before the accent modification 

program? 

!. Please give an example. 

d. In what way was this communication experience with a fellow nurse 

similcr to communicating with a fellow nurse before the accent modification 

program? 

1. Plca~e give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

3. Describe a recent professional communication experience that you have had 

with & physician. 

a. What made the communication experience successful? 

b. \Vhat made the communication experience less successful? 

c. In what way was this communicatio·n experience with a physician different 

from communicating with a physician before the accent modification program? 

1. Please give an example. 

d. In what way was this communication experience with a physician similar to 

communicating with a physician before the accent rnodification program? 
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1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

4. Describe a recent professional communication experience that you have 

had during a telephone conversation·. 

a. What made the communication experience successful? 

b. What made the communication experience less successful? 

c. In what way was this communication experience during the phone 

conversation is different from the phone conversations before the accent 

modification program? 

1. Please give an example. 

d. In what way was this communication experience during the phone 

conversation is similar to the phone conversations before the accent modification 

program? 

1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

5. Describe a recent professional communication experience that you have 

had with a patient family member. 

a. What made the communication experience successful? 
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b. What made the communication experience less successful? 

c. In what way was this communication experience with a patient family 

member different from communicating with a patient family member before the 

accent modification program? 

1. Please give an example. 

d. In what way was this communication experience with a patient family 

member similar to communicating with a patient family member before the accent 

modification program? 

1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

6. Describe a recent professional communication experience that you have 

had with unlicensed personnel. 

a. What made the communication experience successful? 

b. What made the communication experience less successful? 

c. In what way was this communication experience with unlicensed personnel 

different from communicating with unlicensed personnel before the accent 

modification program? 

1. Please give an example. 
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d. In what way was this communication experience with unlicensed personnel 

similar to communicating with unlicensed personnel before the accent 

modification program? 

1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 

7. Describe a recent professional communication experience that you have 

had with an allied health professional. 

a. What made the communication experience successful? 

b. What made the communication experience less successful? 

c. In what way was this communication experience with allied an health 

professional different from communicating with an allied health professional 

before the accent modification program? 

1. Please give an example. 

d. In what way was this communication experience with an allied health 

professional similar from communicating with an allied health professional before 

the accent modification program? 

1. Please give an example. 

c. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 
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8. Describe a recent professional communication experience that you have 

had with large group of people. 

a. What made the communication experience successful? 

b. What made the communication experience less successful? 

c. In what way was this communication experience with large group different 

from communicating with large group before the accent modification program? 

1. Please give an example. 

d. In what way was this communication experience with large group similar 

to communicating with large group before the accent modification program? 

1. Please give an example. 

e. What did you do differently in the communication than you would have 

before taking part in the accent modification program? 
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Demographic Form 

Age ___ years 

Gender 

□ Male □ Female 

Education level 

□ ADN □BSN □MSN 

Ethnicity (please name) ---------

In what country were you born? _____ _ 

Native Language ______ _ 

How many years have you lived in the U.S.? ____ years 

How long have you been speaking English? __ years 

In what language(s) do you usually speak at home? ______ _ 

In what Ianguage(s) do you usually speak with your friends? ______ _ 

In which language(s) do you usually think? ______ _ 
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• • • - . • • • - - • . • ______J 

....., 
e .. . ...., 
(D 

v, -r,q 
:::s 
S; 

I'."., 
~ 
::s -.. 
V'1 ..... 
~ -(":) 

~ 
('I:) 
;::s ..... ,,, 
t:;, 
;::s 
~ 

~ 
('I:) 

~· --: 
"'l'.j 
C 
--: 
::::: 
ii:: -s::i -.. 
('I:) 

~ 

~ ('I:) 

~ 
;::s 
;:s' 
~ 
~ 
"": 

:--3 
;-::;" 
""' ~ 
('I:) 

~ 
('I:) 

~ 
('I:) 
,;_, 



ro ,Yoid I you know you reed to a3k the docmr but now I tlJ to exp!an until they t!ying to end the conrer~arion 
n11:~omm1Ullcmon ar; ,:atiJ1ed md under:,trnd what I am saying except for tho~e you knc,w 
s 3!:.d some m:;wm. I am rot able to giye tl:.em thy need to tall: to doctor but 

·•: , .. 

m1s~d~r:tandmgs g~neral info1mat1on that i can gire th;m i am able to do rhat 

B~ore I Wl~ like if they ,fain: t do it I would do it myself kind of avoid the ' The participant felt thathefore the . 
communication but now you know 1 wou!d t"J:e my time to make my:;;elf program she tried to avoid 
dear and delegate. BecauSe that it more impo1iant when you are really communications in order to a,·oid 
b~.y. You know you cannot do it all by yourself. It is like unrealistic. The mis.commumcanoru 
u:ony is when you are really bmy and you need to del~pte more you may 
tend to talk f:der and be misundeistood. S-0 it you know \'e.rv imocrtant to . -~ . 
b~ mindful 

I feel more comfortable [taking to people]. I feel m.ore ronfident md also 
my sell' est~..m that you know that is \·e1y llllpo1tmt. Now I am 
netrrnrking with people more .. . before you know I tend to talk to my own 
}:ind I mem people from the sa.m~ counh-y .. . nc,w I don't really think 
much I can tillt to vou whatever color vou are white or vou are black I am 

~ - J 

more confident. I have a confidence now that I can convey what I want to 
say just till. slov;er :md be aware 

. .... ~: .. -. 

The participant felt confident 
collllllunicating \\~th anyone without 
t ,,.. . . d ' 1ear ot bemg m1;m1 erstooa 
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