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ABSTRACT 

This paper explores the relationships between the indicators of five factors from cultural 

adjustment model and the cultural adjustment, as well as the influence of cultural adjustment on 

learning outcomes for Chinese doctors in international expatriate assignments. Furthermore, this 

paper refined the cultural adjustment model based on Bhaskar-Shrinivas (2005)’s study in 

Chinese healthcare industry. There are two research questions in this study, what are the 

relationships between the indicators of five cultural influential factors and the cultural adjustment 

of Chinese doctors when having international expatriate assignments? And how cultural 

adjustment influences the learning outcomes of Chinese doctors in international expatriate 

assignments?  

The research is based on data collected from 161 questionnaires and five semi-structured 

interviews. The quantitative data was tested by using the LISREL and confirmatory factor 

analysis is conducted. The results show that anticipatory factors such as previous experience and  

language ability, individual factors including self-efficacy and relational skill, and organizational 

factors related to coworker support and logistical support are positive and significantly related to 

expatriates’ degree of cultural adjustment. Moreover, the paper shows that cultural adjustment 

has a positive influence on the learning outcomes of Chinese doctors during the international 

expatriate assignments.   

                                                                                 

Key words: expatriate assignment, cultural adjustment, healthcare industry.
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1. INTRODUCTION 

With the trend of globalization, international knowledge has become increasingly important in 

human resource management in the management field of multinational corporations. 

Globalization opens new patterns for human interaction and learning, along with providing 

opportunities for trade and international business. Using international expatriate assignments is 

an effective way for companies to acquire international knowledge.  

1.1   International Expatriate Assignment 

The term “international expatriate” is identified as an employee who is working for a period of 

time in a foreign country of which he or she is not a citizen (Adekola & Sergi, 2007; Mayrhofer 

et al., 2004). International expatriate assignments can be divided into three types by a time-based 

model. They are: long-term, short-term, and international commuter (Minbaeva & Michailova, 

2004). Among them, long-term international expatriate assignments are typically overseas for 

more than one year; this is the traditional form of international assignments. Short-term 

international expatriate assignments always offer work abroad for a fixed time that is usually a 

period of less than one year; and International commuter is for employees who live in one 

country during the week, and commute back home for the weekends. Minbaeva and Michailova 

(2004) expressed in their study that the aims of long-term international expatriate assignments 

are mainly about skill transfer, managerial control, and management development; in contrast, 

short-term international expatriate assignments are mainly used for the purpose of skill transfer, 

and to a lesser degree, management development; meanwhile, international commuter 

assignments are mainly used to resolve family constraints. 

1.2   Cultural Influences on International Expatriate Assignment 

Existing studies pointed out that cultural adjustment is quite important for the success of 

international expatriate assignments (Lee and Sukoco, 2010; Zhang, 2012), while cultural 

adjustment failure is one of the causes for international expatriate assignment failures. As 

mentioned by Yeaton and Hall (2008), the expatriate failure rate is estimated to be between 25 

percent and 70 percent, with the loss of $40,000 to $1,000,000, including a premature return for 

an expatriate to his or her home country, as well as the expatriate employee’s resignation. 



Uppsala University 

2 
 

Kuhlmann and Hutchings (2009) pointed out that there are big cultural differences between 

China and other countries not only in regards to language, but also concerning ways of 

management. These differences might make it difficult for expatriates to adjust to foreign 

cultures when performing assignments; as such, cultural adjustment is a main focus in this study. 

1.3   Current Situation in Chinese Healthcare Industry 

According to APCO (2010), Chinese people are suffering a significant rise in chronic diseases, 

with high blood pressure affecting more than two hundred million individuals. There also exist a 

growing number of citizens suffering from diseases such as cancer, cardiovascular disease, and 

obesity problems (APCO, 2010). At the same time, with the economic growth, the general 

income rise for Chinese citizens leads to higher expectations on healthcare: increased incomes 

allow the population to afford and demand better medical facilities and higher quality medical 

professionals (APCO, 2010). 

In addition to the above, many researchers mentioned in their studies that there is a significant 

backwardness of medical skills in China when compared to developed countries. Zhang and Li 

(2008) mentioned in their study that the number of negative events caused by infections in 

developing countries is 20 times higher than that of developed countries. Moreover, more than 

50 percent of medical devices have been just partially functioning or are unable to be used due to 

the lack of technical training of relevant employees, which leads to irregularities both in 

diagnosis and treatments. Information from ACI-Beijing (2013) demonstrates the gap on cancer 

treatment between the USA and China: for example, the average five-year survival rate of colon 

cancers in America is 66 percent, while the same rate in China is only 44 percent; additionally, 

the study mentioned that a large number of cancer patients in China passed away because of 

overtreatment and excessive use of chemotherapy. Chen’s (2010) study on end-stage renal 

disease reflected another gap between China and developed countries in the healthcare industry, 

showing that in 2009, the Hepatitis C virus infection rate for end-stage renal disease patients who 

did hemodialysis was 41.1 percent in China, compared to 13.4 percent in Japan in 2003 and 11.6 

percent in the States in 2007. Data such as the above shows the massive difference between 

China and developed countries in preventing and controlling infectious diseases’ infection rate 

during the blood purification process. 
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China has more practical cases due to its large population and a demand for highly qualified 

medical professionals, while developed countries have the latest technologies and advanced 

skills. Therefore, international expatriate assignment is necessary for the Chinese healthcare 

industry to fill the gap. 

According to the information from Jiangsu Health International Exchange Program (2009), there 

is a program that offers opportunities for senior and emerging physicians, nurses, and managers 

to perform expatriate assignments abroad for the purpose of learning organizational, clinical, and 

nursing practices across international health and medical systems, promoting the exchange of 

service improvement strategies, and encouraging the development of emerging leaders and 

professionals. Jiangsu Health International Exchange Program (2009) stated that the duration of 

expatriate assignment in this program is usually one month, three months, or one year, which 

means most of expatriate assignments in hospitals in the Jiangsu province of China are short-

term assignments. The information of the program also shows that most of these expatriate 

assignments are designed for clinicians; for instance, in 2013, programs existed that sent abroad 

clinicians from nearly all clinical departments (Jiangsu Health International Exchange Program, 

2009). 

1.4    Cultural Influences on Healthcare Industry 

Cultural differences are found by some researchers to be able to influence the efficiency of 

international expatriate assignments for doctors. The cultural difference between China and 

Western countries in “medical philosophy” is obvious (Van de Walle, 2006). Both Bos (1996) 

and Rhodes (1983) stated in their articles that the culture shock does affect a hospital’s running 

and the management of patients. According to Rhodes (1983), cultures differ on language, 

cultural attitudes, medical resources, policies, and other things that may influence medical 

practices. Furthermore, Harris (2011) introduced her extensive experience as an overseas doctor 

in Australia; she mentioned that even a slight difference in hospital equipment or instruments in 

different countries could cause a failure on practical experience. She also mentioned that the 

responsibilities of doctors could be different in different countries; for example, in some cultures 

inserting a cannula in a patient’s vein is the responsibility of a nurse, while in others, such as 

Australia, it must be done by a doctor. Shobert (2012) interviewed a person involved in helping 
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American hospitals structure training programs for Chinese doctors; this person mentioned that 

while wonderful training programs were planned, there was a lack of interest in them by Chinese 

doctors, and the language was also a big barrier in many cases; for example, when they needed to 

explain to Chinese doctors what exactly was taking place in an operating room. 

1.5   Cultural Adjustment Model 

Previous studies on cultural adjustment by Oberg, Gullahorn, and Torbion are based on culture 

shock. They found that certain behaviors that are acceptable in one’s country may be 

unacceptable in a new environment, and may lead to the behavioral uncertainty in the process of 

adjustment (Black, 1991; Weissman & Furnham, 1987). Kolb (1981) has identified factors that 

might possibly reduce uncertainty in cultural adjustment. Black et al. (1991) developed on 

Kolb’s research and formed a systematic model named In-Country Adjustment model, which is 

the most influential model of accessing international expatriate experience, with a contribution 

on multifaceted conceptualization of adjustment (Bhaskar-Shrinivas et al., 2005). Building on the 

concept of Black et al. (1991), Bhaskar-Shrinivas et al. (2005) performed research with data 

collected from 8474 oversea assignments, and tested nearly all of the factors and relationships 

predicted by Black et al. (1991); he then built a more comprehensive model. 

In the Bhaskar-Shrinivas et al. (2005) model, three adjustments affect the outcome of the 

expatriate assignment. They are: cultural adjustment, interaction adjustment, and work 

adjustment (Shaffer, Harrison and Gilley, 1999; Andreason, 2003; Bhaskar-Shrinivas et al., 

2005). Factors that affect cultural adjustments are anticipatory factors, individual factors, job 

factors, organizational factors, and non-work factors. 

1.6   Purpose and Research Questions 

The cultural adjustment part of the model by Bhaskar-Shrinivas et al. (2005) is used in this study 

as the theoretical framework to investigate the relationships between indicators of five cultural 

influential factors and cultural adjustment; the influence of cultural adjustment on the learning 

outcomes for Chinese doctors in international expatriate assignments; as well as refining the 

original cultural adjustment model for the Chinese healthcare industry. Doctors from three 

hospitals in Nanjing, China, who had international expatriate experiences, are targeted in this 
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study. A questionnaire was used to collect quantitative data and LISREL was used to perform 

data analysis. Then five interviews with doctors from different departments of two target 

hospitals were conducted for the qualitative data collection.  

There are two research questions in this study: What are the relationships between the indicators 

of five cultural influential factors and the cultural adjustment of Chinese doctors in international 

expatriate assignments? And how cultural adjustment influences the learning outcomes of 

Chinese doctors in international expatriate assignments?  

1.7   Disposition of Study 

A theoretical framework regarding the two research questions can be found in chapter two, and 

will become the support of propositions. In chapter three, the methodology of the study will be 

presented. In chapter four and five, both quantitative and qualitative data will be analyzed and 

discussed. After that, conclusions, limitations, and recommendations for future studies will be 

presented in chapter five.  
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2. THEORETICAL FRAMEWORK AND PROPOSITIONS 

This chapter gives an overview about the research which has been conducted in respect to 

factors of cultural adjustment in international expatriate assignments and expatriates’ 

learning outcomes. 

2.1   Definition of Culture 

Ayman and Korabik (2010) mentioned in their study that the most agreed definition of culture is 

provided by Kluckhohn (1951), stating, “Culture is an acquired and transmitted pattern of shared 

meaning, feeling and behavior that constitutes a distinctive human group”. Existing literature 

demonstrates that culture could be operationalized in two ways, according to its two 

characteristics: first are the visible characteristics, such as country boundaries and personal, 

physical characteristics like skin and eye colors and shape. These visible characteristics could 

categorize people into social groups, such as country or nationality. Second are the invisible, 

deeper characteristics, including people’s values or personality (Ayman & Korabik, 2010). In 

this way, people with the same culture should have a similar appearance, live within the same 

geographic boundaries, have a similar language, and share similar values (Ayman & Korabik, 

2010). The authors also mentioned a more complex definition of culture in their article, which 

operationalized culture in demographic characteristics such as the place of residence and 

physical gender, status characteristics including economic and educational variables, 

ethnographic characteristics like nationality, ethnicity, and language and affiliations. In this study, 

authors focus mainly on the invisible characteristics of culture. 

2.2   National Culture and Organizational Culture 

“National culture is the collective programming of the mind that distinguishes the members of 

one group or kind of people from others” (Hofstede, 2001:5). The collective programming 

typically includes beliefs, perceptions, behavior, shared values, assumptions and expectations, 

and transferred values by the legal and government systems, educational institutions, family 

structures, religious preferences, and scientific theories (Singh & Parashar, 2008). National 

culture changes slowly and holds deeply in the minds of people of the country, and people 

become systematized in nations’ institutions (Hofstede, 2001).  
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Differently, organizational culture is a manifested pattern of behavior (Scholl, 2003). It is 

identified as shared values held by members that distinguish one organization from others 

(Werner, 2007, p. 25). Organizational cultures are based on the governed rules and structures to 

perform an organization’s functions, and hence are easily changeable and manageable (Hofstede, 

2001). National culture could influence an organization’s culture from working language and 

organization structure to value system, strategy making and human resource management, for 

example (Morden, 1995). Van de Walle (2006) indicated that the quality of healthcare is 

different between hospital to hospital due to the different organizational cultures, and these 

differences create gaps in the process of knowledge exchange.  

2.3   Cultural Adjustment 

The term “adjustment” refers to the behavioral process of balancing conflicting needs by the 

active or passive acceptance of a new setting (Black. et al., 1991: 498). Cultural adjustment 

means the extent to which expatriates are psychologically comfortable and familiar with different 

aspects in a foreign culture (Peltokorpi, 2008); the adjustment is a process with uncertainty 

reduction and changes, through which the expatriates start to feel comfortable with the host 

country’s culture. In the cultural adjustment process, the expatriate should be open to the host 

culture, and able to add new behaviors, norms, and rules based on their home culture (Peltokorpi, 

2008). 

2.4     Factors and Propositions 

2.4.1 Anticipatory Factors 

People could make anticipatory adjustments before they enter a new culture (Torbiorn, 1982). 

Anticipatory factors can be identified as two indicators: previous experience and language ability 

(Black et al., 1991).  

2.4.1.1  Previous Experience 

Previous experience is identified as the major indicator in cultural adjustment. People with 

previous experience are able to reduce stress in a new situation and find it easier to adjust to the 

host country’s culture, since they have previously gained knowledge of living or working abroad 



Uppsala University 

8 
 

(Bhaskar-Shrinivas et al., 2005). Based on these acquired experiences, people could anticipate 

what kind of problems they might face and consider relevant solutions. Empirical studies with 

206 non-Saudi expatriate nurses in Saudi Arabia hospitals showed that nurses who have no 

previous experiences of Protégé are always associated with lower job satisfaction and result in 

the higher turnover intentions. On the other hand, Rothwell et al. (2013) indicated that clinical 

areas are identified around legal requirements, policy regulations, and knowledge of equipment; 

some knowledge and information not previously known to the doctors may create gaps in 

practices. Hence, previous experience has a positive effect on cultural adjustment for expatriates, 

who in turn are more likely to complete their international assignment successfully (Black et al., 

1991; Caliuigri, 2000). 

2.4.1.2 Language Ability 

Language is a part of culture, and it has always been used as a mediator for culture. The absence 

of language ability is identified as the key problem that influences cultural adjustment 

(Andreason, 2008). Contact hypothesis has explained this key problem, indicating that the more 

communication one has with people who belong to a different cultural group, the more positive 

this person’s position will be, becoming closer to the people of a certain cultural background 

(Caliuigri, 2000). Thus, limitations on language ability will decrease the opportunities to 

communicate with people from the host country. In accordance with the contact hypothesis, Kim 

and Slocum (2008) have shown that there is a positive relationship between language ability and 

cultural adjustment. An expatriate who is fluent in a language is able to increase the possibilities 

of developing a better social network in the host country, which leads to a better cultural 

adjustment (Bhaskar-Shrinivas et al., 2005). In the healthcare industry, Rothwell et al. (2013) 

also argued that the unfamiliarity with nonverbal communication of newly arrived international 

medical staff in host countries may lead to work-specific settings, which may lack professional 

and personal networks, making the adaptation to the local culture more difficult. Additionally, 

the cultural adjustment is also related to the person’s psychological state. Expatriates who have a 

strong willingness to communicate with people from the host country will in turn improve their 

language abilities (Bhaskar-Shrinivas et al., 2005). Therefore, expatriates who are willing to 

communicate in the local language of a host country are more likely to adjust easily to the 

culture. 
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Proposition 1a: Previous experience of international assignments has a positive relation to 

cultural adjustment in international expatriate assignments in the Chinese healthcare industry. 

Proposition 1b: Language ability has a positive relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

2.4.2 Individual Factors 

Individual factors are reported to have important influences on international expatriate 

assignments (Hodgetts & Luthans, 2003). According to the model of adjustments, individual 

factors include self-efficacy and relational skills, which are able to help expatriates adjust to 

foreign cultures (Black et al., 1991:260). 

2.4.2.1 Self-efficacy 

Self-efficacy is identified as an expatriate’s confidence on his or her own ability to execute plans 

or actions (Black et al., 1991); the degree of self-efficacy reflects the expatriate’s ability to 

interact with new colleagues or cultures (Cascio & Aguinis, 2005). Expatriates with strong self-

efficacy are able to persist in showing new behaviors in spite of negative circumstances of 

consequences.  

At the same time, the more expatriates are willing to show their new behaviors, the more 

opportunities will appear for them to receive both positive and negative feedback (Black et al., 

1991). Expatriates can then realize mistakes and avoid repeating them, along with using the 

feedback to reduce their uncertainty of future activities (Bhaskar-Shrinivas et al., 2005). This 

process facilitates the degree of expatriates’ cultural adjustment. Additionally, Kim & Slocum 

(2008) also identified self-efficacy as “self-monitoring”, and indicates that expatriates with 

higher self-monitoring have an easier time adjusting culturally.  

2.4.2.2 Relational Skills 

Relational skills are identified as an individual’s ability to interact with people (Black et al., 

1991), which is also called “relationship dimension”, a set of necessary skills used by an 

expatriate to foster relationships with host nationals (Oddou, 1991). The more interpersonal ties 

expatriates build with host nationals, the more necessary information they can obtain. They 
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become familiar with the norms and regulations by interacting with individuals from the host 

country, coming to understand what is unacceptable in the host culture (Bhaskar-Shrinivas et al., 

2005). Meanwhile, Rothwell et al. (2013) indicated that relational differences for overseas and 

UK doctors stem from the training in different models of healthcare. Overseas doctors require 

communicating with their colleagues in order develop their relational skills, since good relational 

skills are positively impacted on cultural adjustment. 

Proposition 2a: Self-efficacy has a positive relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

Proposition 2b: Relational skills have a positive relation to cultural adjustment in international 

expatriate assignments in Chinese healthcare industry. 

2.4.3 Job Factors 

Job factors are suggested to have a significant impact on the expatriate cultural adjustment to a 

host country (Bhaskar-Shrinivas et al., 2005). Expatriates have to deal with new situations and 

responsibilities when they arrive at host countries (Black et al., 1991). The important indicators 

for job factors in expatriate adjustment are: role clarity, role discretion, role novelty, and role 

conflict (Bhaskar-Shrinivas et al., 2005). 

2.4.3.1 Role Clarity 

Role clarity is identified as the degree to which expatriates exactly understand their position 

requirements (Bhaskar-Shrinivas et al., 2005). Research shows that the higher the role clarity is, 

the more unequivocally the expatriates perform their work duties. Contrastingly, a wide range of 

work situations may lack role clarity and lead to the stress of expatriates, such as role ambiguity 

(Suutari, 2003). Role ambiguity causes expatriates the feeling of frustration and results in the 

failure of international assignments (Black et al., 1991). Rothwell et al. (2013) identified that 

there are similar problems in prescription rights in the healthcare industry; for instance, in some 

countries senior doctors have prescription rights and junior doctors do not, while in other 

countries all doctors have the right to prescribe. International doctors in a new situation may feel 

uncertain about who can or cannot prescribe. Additionally, expatriates who hold higher positions 

are probably more likely to experience a greater level of ambiguity (Harvey & Novicevic, 2001), 
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since they have more pressure. In general, this shows that the higher the role ambiguity, the 

lower the degree of expatriate adjustment.  

2.4.3.2 Role Discretion 

Role discretion as defined by Black et al. (1991) is the extent of decision-making autonomy 

expatriates have in their work positions. The more role discretion expatriates have, the more 

authority they have to perform their job responsibilities, as well as room to use their previous 

successful behavioral mechanisms to minimize the ambiguity in their jobs (Bhaskar-Shrinivas et 

al., 2005). Black et al. (1991) indicated that a motivation factor expatriates have when 

considering an international assignment is the fact that they are allowed to have more job 

discretion. Additionally, the degree of job discretion depends on the expatriate’s position: an 

expatriate who holds a higher position at his or her work is more likely to have job discretion. 

Thus, role discretion is able to assist expatriates to improve cultural adjustment. 

2.4.3.3 Role Novelty 

Role novelty refers to the difference between expatriates’ previous role characteristics in their 

original organization in comparison to the new role characteristics in the host organization 

(Black et al., 1991). This has a significant impact on expatriates’ work adjustment (Bhaskar-

Shrinivas et al., 2005). Meanwhile, cultural context as a major factor influences international 

assignments and has a direct impact on role novelty, since differences between familiarity and 

unfamiliarity with certain roles, duties, and requirements could cause a higher pressure on the 

expatriate and his or her adjustment (Novicevic, 2001). Rothwell et al. (2013) argued that some 

overseas doctors working in new hospitals are unclear about the local roles of doctors, levels of 

nurses, and responsibilities of pharmacists. These novelties can lead to the lacking of knowledge 

on their relationships and networks in the new workplace and hence impact on their cultural 

adjustments. Therefore, the more role novelty between the home and host countries, the more 

negative influences will be seen on the cultural adjustment of expatriates. 

2.4.3.4 Role Conflict 

Role conflict is identified as the incompatible cues regarding a job’s expectations (Black et al., 

1991). A typical role conflict happens when an individual is asked to perform several roles in the 
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same group of an organization (Mercer, 2004). Likewise, in a new cultural setting, expatriates 

are required to understand signals which may be different to those with which they were 

previously familiar (Andreason, 2003). This could present extremely complex challenges for 

expatriates and would increase the uncertainty of an expatriate’s adjustment. Rothwell et al. 

(2013) indicated that structural differences existed in the organizational systems between home 

and host country hospitals. These differences may lead to conflicts in the role of newly-arrived 

doctors. In order to overcome these conflicts, new doctors need to firstly realize and understand 

the conflicts, and then try to find the relevant solutions (Bhaskar-Shrinivas et al., 2005). In 

general, role conflict negatively influences an expatriate’s ability to adapt to his or her new 

environment. 

Proposition 3a: Role clarity has a positive relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

Proposition 3b: Role discretion has a positive relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

Proposition 3c: Role novelty has a negative relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

Proposition 3d: Role conflict has a negative relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 

2.4.4 Organizational Factors 

Organizational factors could influence an expatriate’s adjustment in his or her new environment  

(Bhaskar-Shrinivas et al., 2005). During the period of expatriate assignments, organizational 

factors have an important impact on the degree of one’s cultural adjustment (Andreason, 2003). 

Two indicators are identified, which social support from coworkers and logistical support, both 

of them are playing significant roles in the cultural adjustment of international expatriates 

(Bhaskar-Shrinivas et al., 2005). 

2.4.4.1 Coworker Support 
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Social interaction is a crucial source of information for cultural adjustment. It can reduce the 

uncertainty for cultural transitions by offering information about a host country's regulations and 

social norms. One major source of social interaction is through coworkers, as it creates the 

ability for expatriates to accept the new culture environment in a much easier manner (Bateman, 

2009). In the interaction, coworkers share their knowledge and expertise as well as provide 

relevant support to expatriates, helping them reduce uncertainty (Zhou & George, 2001). 

Rothwell et al. (2013) indicated that cultural differences also required overseas doctors to have 

relevant interaction skills and to be able to interact with their colleagues, since colleagues in host 

organizations are specific mentors who can provide good support on both socio-emotional and 

instrumental areas. Support from coworkers can leads to greater organizational knowledge and 

performance, as well as help improve cultural adjustment for expatriates. 

However, an opposite point of view states that coworkers may have negative effects on 

expatriates’ cultural adjustment, as their support may cause an expatriate’s lack of independence 

or certain abilities (Ng & Sorenson, 2008). Despite this, coworker support is considered to have 

more positive than negative effects on the expatriates’ cultural adjustment. In other words, the 

closer expatriates are to their social network, the easier they will find to adjust to foreign cultures 

(Andreason, 2003). 

2.4.4.2 Logistical Support  

Logistical support from original organizations influences an expatriate’s adjustment in foreign 

countries (Black et al., 1991), providing critical resources to assist expatriates adjust to a foreign 

culture and satisfying their needs, such as financial support, education support, travel support, 

and housing support (Bhaskar-Shrinivas et al., 2005). Rothwell et al. (2013) indicated that 

financial support from family and friends is able to improve cultural adjustment for expatriates. 

Appropriate logistical support has a positive impact on job satisfaction, and could be considered 

an incentive for expatriates to join foreign assignments, along with ensuring living conditions in 

a foreign country (Bhaskar-Shrinivas et al., 2005, Andreason, 2003). 

Likewise, original organization providing logistical support in certain conditions may help 

expatriates avoid unnecessary issues. These issues always exist outside of work circumstance 

and are untouchable such as information on local convention or local people’s behaviors 
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(Bhaskar-Shrinivas et al., 2005). Additionally, a strong effect on the expatriate assignment’s 

satisfaction is expected if the original organization fails to provide logistical support, possibly 

leading to negative effects on cultural adjustment for the expatriate (Morley et al., 1997). 

Proposition 4a: Social support from coworkers has a positive relation to cultural adjustment in 

international expatriate assignment in the Chinese healthcare industry. 

Proposition 4b: Logistical support from the original organization has a positive relation to 

cultural adjustment in international expatriate assignment in the Chinese healthcare industry. 

2.4.5 Non-work Factors 

Previous research shows that certain factors are not related to work, but have important impacts 

on expatriates’ cultural adjustment in host countries (Black et al, 1991). Two indicators culture 

novelty and spouse/family adjustment are included in the non-work factors. 

2.4.5.1.Culture Novelty 

Cultural differences between home and host countries could increase uncertainty and novelty in 

expatriate assignments (Bhaskar-Shrinivas et al., 2005). Likewise, cultural differences between 

original and host organization could also constitute to organizational culture novelty and impact 

on expatriate assignments (Black et al., 1991). However, Shaffer et al., (1999) indicated that it is 

difficult to distinguish organizational cultural novelty from general cultural novelty, and relevant 

theories could apply on both organizational and general cultural novelty.  

However, Brewster & Harris, (1999) still mentioned that if the cultural novelty between original 

and host organization is high, the expatriates may have difficulties on adjusting to the new 

environment. Rothwell et al. (2013) also indicated that the more hierarchical cultural in the UK 

is different from other countries, the less adjustment might occur for overseas doctors in host 

organization; overseas doctors who are from more hierarchically-oriented cultures are more hard 

to adjust to the United Kingdom’s both general and organizational culture. Culture novelty 

therefore shows a negative impact on cultural adjustment for expatriates (Black et al., 1991; 

Trompenaars & Hampton-Tuner, 2004; Bhaskar-Shrinivas et al., 2005). 
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2.4.5.2 Spouse/Family Adjustment 

Existing research shows that family-related problems are among the causes of overseas 

assignment failure (Tung, 1987). In other words, family adjustment is significantly related to the 

success of an expatriate’s adjustment (Black et al., 1991). According to an empirical study in 

GM (General Motors), 92 percent of expatriates choose “spousal dissatisfaction” as the main 

reason for the failure of overseas assignments, and 90 percent of them believe “family concerns” 

is the key potential factor（Chen,2002). Bhaskar-Shrinivas et al. (2005) further proved Cheng’s 

results with meta-analysis and indicated that spouse adjustment has a strong connection to the 

success of expatriate assignments, being a critical source for cultural adjustment. 

In many cases, a spouse or children’s inability and unwillingness to adjust to foreign cultures is 

the reason of the expatriate assignment’s failure. This inability and unwillingness has a number 

of reasons; usually, the spouses are more exposed to the new culture (Hesse, 2011); when they 

move to a new environment with expatriates, they must often abandon their own social network, 

own close relationships, own careers, or live in a new environment without the adequate 

language skills, as well as having to face issues of re-creating a home environment for the family 

in the new country (Anees Janee, 2003). Furthermore, children have similar problems to spouses, 

since they have to re-establishing their social networks and re-start their education process 

(Hesse, 2011). 

Positive effects are also obvious in spouse/family adjustment (Suutari, 2003). Rothwell et al. 

(2013) indicated that family support is very helpful for doctors to deal with practical difficulties 

in their new environment, also providing direct practical help to encourage them to break 

through issues. Additionally, spouses and children are able to learn foreign languages and enrich 

their life through different cultures. Moreover, the emotional abilities among spouses, such as 

open-mindedness and self-confidence, have a directly positive impact on the expatriates’ own 

willingness to make their international assignment successful (Suutari, 2003). 

Proposition 5a: Culture novelty has a negative relation to cultural adjustment in international 

expatriate assignments in the Chinese healthcare industry. 



Uppsala University 

16 
 

Proposition 5b: Spouse/family adjustment has a positive relation to cultural adjustment in 

international expatriate assignments in the Chinese healthcare industry. 

2.4.6 Cultural Adjustment Influence on Learning Outcome 

It is important to consider how culture influences people in international assignment, as cultures 

help shape one’s values, goals, work patterns, and perceptions (Collis, 1999). In other words, 

culture is a major factor that influences the success of an expatriate assignment and determines 

one’s behavior. On the other hand, people working in foreign countries always encounter cultural 

differences (Shim & Paprock, 2002). To deal with cultural differences, one is guided by their old 

perspectives (home-country culture) or is able to change his or her perspectives in order to adjust 

to the new environment (host country culture). 

Delaney (2014) identified cultural adjustment as a learning process that has a significant impact 

on learning outcomes. Expatriates adjusting to a new culture experience a process of changing 

knowledge, attitudes, work patterns, and skills. These changes lead them to be integrated with 

their host countries, and affect their learning outcomes (Shim & Paprock, 2002). Delaney (2014) 

also agreed with Shim & Paprock, further indicating that the greater the expatriates’ commitment 

to expanding their cultural consciousness, the more comfortable they will function within social 

environments beyond their own borders. In other words, expatriates’ learning outcomes are the 

acquisitions of cultural adjustment processes. 

Proposition 6：Cultural adjustment has a positive relation to learning outcomes in international 

expatriate assignments in the Chinese healthcare industry. 

Figure 1 below shows the proposed relationships between all items and cultural adjustment, and 

the proposed relationship between cultural adjustment and expatriates’ learning outcomes, as 

well as the relevant questions in the questionnaire. 
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Figure 1． Bhaskar-Shrinivas et al. (2005) 
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3 METHODOLOGY 

In this chapter, research design and the fundamental methods used in this research are 

introduced. Additionally, the processes of gathering data, as well as the data analysis method 

are explained. 

3.1   Ethics and Information Security of Research 

Before starting this research, authors obtained authorization from the Nanjing Drum Tower 

Hospital, Jiangsu Hospital of TCM, and Jiangsu Province Hospital to collect data from 

participants. To keep the confidentiality, the researchers were responsible for the interviewees’ 

personal information, including names, income, telephone numbers, addresses, and any other 

sensitive details. 

3.2   Research Method 

3.2.1 Mixed Methods Strategy 

Mixed methods strategy is an approach that combines the collection and analysis of both 

quantitative and qualitative data in one research (Denscombe, 2007). This strategy is used in this 

research for the following reasons: Firstly, the mixed methods strategy is able to improve the 

accuracy and validity of the research results by using both quantitative and qualitative 

approaches to get more or less the same results; secondly, this strategy might describe a more 

complete picture of the research, not only on the scale of the issue, but also providing some 

inside motivations for it; thirdly, the mixed methods strategy might be able to compensate 

strengths and weaknesses of each approach, and therefore help researchers to overcome the bias 

present in a single approach (Denscombe, 2007).  

3.2.2 Quantitative and Qualitative Approaches 

The quantitative approach is able to measure social phenomena by analyzing numerical data, and 

could describe relationships between the theory and data by testing hypotheses with fixed 

variables (Denscombe, 2007). The results collected from the quantitative method, through the 

statistical analysis, can help obtain the main factors influencing attitude. Researchers could 

acquire large amount of data with limited time by using quantitative approach, but the contents 
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cannot be changed during the research process. Hence, researchers may not able to explore 

deeper reasons through this approach. 

The qualitative approach is defined as the method of inquiry to understand human behavior and 

the reasons behind such behaviors. The data is always collected through interviews, personal 

documents, and observations to describe and conclude the specific field of interest (Denscombe, 

2007). Qualitative research methods are more flexible, and research design can be modified 

constantly with the process of research. Additionally, the required technology and equipment is 

simple. However, qualitative research data are prone to bias due to the researcher’s personality. 

The researcher’s body language, manner of dress and language style, as well as researcher’s age, 

social status race, and gender can produce bias. Some of these influences are unavoidable, but 

researchers could control some of the physical influences by remaining as neutral as he/she can 

in dress, body language and so on (Denscombe, 2007). 

In this research, a questionnaire is used as a quantitative method, and interviews are used as a 

qualitative method. The questionnaires method was chosen because it allows for a large coverage 

with low cost, which is the best way to obtain large amounts of data in a short time; moreover, 

the pro-coded data is easy to analyze with the structured answers (Denscombe, 2007). However, 

the pre-structured answers may cause frustration for respondents, and it is difficult to check the 

truthfulness of the answers. In order to cover the disadvantages of using a questionnaire, several 

interviews were scheduled. The purpose of conducting interviews was to ensure the validity and 

accuracy of the result of the questionnaire, and then find out the insight motivations that cause 

the described behaviors. 

3.3 Data Collection 

A “delivery and collection questionnaire” was used to collect data in this study. The 

questionnaire was directly delivered to each respondent by researcher. Meanwhile, she explained 

the purpose of the study and provided relevant information before the respondent started 

answering questions. All respondents returned the surveys directly to the researcher and all 

sensitive data was anonymous. The time limitation of the data collection was 19 days from 

March 24, 2014 to April 11, 2014. After that, five respondents were chosen to join the follow-up, 

semi-structured interviews. 
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The interview data was collected from April 12, 2014 to April 18, 2014, through face-to-face 

dialogues. The time period for each interview was about 20 minutes, and the meeting location 

mainly depended on interviewees’ convenience: two interviewees were in the director’s office at 

lunch time, while two were in the restaurant during dinner time, with the last one being met 

during break time between operations in the morning. All dialogues were recorded by researcher 

by using an audio-recorder, and were translated from Chinese to English. All recorded data was 

kept carefully after the analysis was finished. 

3.4 Instrumentation for Method 

3.4.1 Questionnaire 

In order to increase the reliability and validity of this research, the questionnaire for this study 

was designed by integrating research purpose, propositions, conceptual framework, and previous 

literature review. The questionnaire was divided into three parts and generated by Hesse’s (2011) 

research that investigated the cultural adjustment of expatriates in Multinational Corporations. It 

also partly adopted Black’s (1991) cultural adjustment questionnaire. In addition, some elements 

and factors in Hesse (2011) and Blacks’ (1991) cultural adjustment questionnaire were revised in 

order to fit the different context, location, and industry of the present study. 

The questionnaire started with the individual background of respondents, including gender, age, 

education level, host country for expatriate assignment, duration of assignment, department in 

hospital, main purpose of assignment, marital status, and whether they have children. In this part, 

respondents needed to select a relevant option from the alternatives provided. The second part 

was based on Hesse’s (2011) previous research and Blacks’ (1991) cultural adjustment 

questionnaire including five factors influencing expatriates’ cultural adjustment, which consisted 

a total of 27 closed-ended questions. The third part was used to test expatriates’ satisfaction on 

learning outcomes.  

Instead of the five-point Likert scale used by Hesse (2011), authors used the seven-points Likert 

in order to acquire more accurate answers from respondents. Likert scale is defined by Losby and 

Wetmore (2012) as “an ordered scale which respondents choose one option that best aligns their 

view”. They also mentioned that Likert scale is quite commonly used in survey researches for 
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measuring the respondents’ attitudes. In the second part, number seven in the seven-point Likert 

scale is assigned to the degree of “strongly agree”, and the number one is assigned to the degree 

of “strongly disagree”. In the third part of questionnaire, number seven in the seven-point Likert 

scale is assigned to the degree of “completely satisfied”, and the number one is assigned to the 

degree of “completely dissatisfied”. A five-point Likert scale is used in one question to measure 

respondents’ language/communication skills. The number five in the five-point Likert scale is 

assigned to the degree of “basic knowledge”, and the number one is assigned to the degree of 

“bilingual or native language”.  

3.4.2 LISREL and Confirmatory Factor Analysis 

LISREL is very popularly used in quantitative data analysis with its structural equation modeling. 

It can be used to measure the recursive or nonrecursive relationships constructs, relationships 

between multiple latent variables and observable explanatory variables, or the relationships 

between multiple latent variables and observable response variables (Jöreskog & Sörbom, 1993). 

Moreover, using statistical software to analyze quantitative data can get more accurate and 

scientific results. Confirmatory factor analysis can be used to observe whether the expected 

relationships based on theoretical grounds actually appear in the data (Jöreskog& Sörbom, 1993). 

In this study, confirmatory factor analysis is used to examine the degree of fit of the model 

implied by the data, and to update the model that fits the data better. 

3.4.3 Semi-structured Interview 

Semi-structured interview is a method used in qualitative research as a special form between 

unstructured interview and structured interview. A semi-structured interview is based on pre-

designed questions and allows for new ideas to be proposed during the interview. The 

interviewer in the semi-structured interview always has a framework to explore and is hence able 

to get abundant, complete, and in-depth information (Saunders et al., 321). 

Totally 5 interviewees were chosen from Jiangsu Hospital of TCM and Nanjing Drum Tower 

Hospital.  Doctor A, Doctor B and Doctor D participated in the pre- test of the questionnaire and 

agreed to attend the interviews. Doctor C and Doctor E were selected since they showed their 

interests on attending the interviews and had available time during the interview days. Doctor A, 
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B, and D are from the Urology department of Jiangsu Hospital of TCM. Among them, both 

Doctor A and Doctor B had their international expatriate assignment in Sweden, for three and six 

months, respectively. Doctor D had his international expatriate assignment in Italy for 10 days. 

Doctor C is from the General-surgical department of Nanjing Drum Tower Hospital, and had a 

three-month expatriate assignment in Japan. Doctor E is from the Neurosurgery department of 

Nanjing Drum Tower Hospital, and had his expatriate assignment in Germany for three months.  

There is an interviewee had expatriate assignment with a duration of only 10 days. Since there 

are totally 26 (16 percent) questionnaire respondents had their international expatriate 

assignments with durations less than two weeks, the interview result could be representative to 

some degree.  

The interviewer started by asking the respondents general information about their expatriate 

assignment experience; for instance, the country, the time period, and their general feeling about 

the host country, as well as some interesting things they might have encountered. Interview 

questions were based on the questionnaire, and some further questions were asked, such as why 

they gave particular answers, and how they felt in certain situations. The interviews finished with 

questions about the time issue; for example, how long it took them to adjust to the culture, and 

for how long did they feel excited about the new environment after their arrival. 

3.5 Feasibility Study  

A feasibility study is administered to establish the validity and reliability of the instruments. It is 

a small-scale study and a pre-testing instrument for particular researches to show the possibility 

of whether the survey (questionnaire or interview) can be administered. The feasibility study 

must be conducted under the actual conditions to find problems with the construction of the 

questionnaire and to reduce bias effect. Hence, researcher sent the questionnaire to five doctors 

for comments and advice. The respondents were all hired by the three target hospitals and had 

experiences in international expatriate assignments. They were asked for feedback in terms of the 

format, clarity, content and completeness of the questions. The participants provided feedback 

regarding suggested changes to the questionnaire. Based on their suggestions, authors deleted 

one repeated question and reworded the other one question in the second part of questionnaire. In 
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general, the participants gave positive feedback on the layout, format and clarity of the 

questionnaire. 

3.6 The Research Sample 

3.6.1  Sample Description and Population 

China classifies public hospitals into three levels according to standards such as number of beds, 

departments, staff, equipment, building, and registered capitals (Tan, 2007). Moreover, within 

each level, hospitals are classified further into sublevels A, B, and C; therefore, 3A hospitals in 

China are on the highest level (Wang, 2012). In this study, three level 3A hospitals located in the 

Nanjing Jiangsu province China were selected to conduct data collection. 

 Nanjing Drum Tower Hospital is one of the earliest western medical hospitals in China, founded 

in 1892. In total, there are 2486 employees in the hospital; among them, 2022 are medical staff 

members. The hospital is active on international assignments, with international colleagues and 

medical venues in the United States, Japan, Germany, Australia, Canada, and Hong Kong 

(Nanjing Drum Tower Hospital, 2007). According to the 2011 annual report, 170 individuals 

attended short-term expatriate assignments in that same year.  

Jiangsu Hospital of TCM is also a 3A level hospital located in Nanjing, China, with a history of 

more than 60 years. Previously a hospital of traditional Chinese medicine, it is now a high level 

hospital combining traditional Chinese medicine with modern western medical practices. The 

western medical departments in the hospital are well developed, having been awarded several 

prizes in China. Currently, there are more than 3000 employees in the hospital, and more than 

2500 beds (Jiangsu Hospital of TCM, 2014). Jiangsu Hospital of TCM encourages employees to 

have international assignments by offering both monetary incentives and a better career 

prospects (Jiangsu Hospital of TCM, 2013). 

Jiangsu Province Hospital is the largest 3A level general hospital in Jiangsu Province, which is 

responsible for the medical treatments, training, and research tasks of Jiangsu Province. It has a 

history of more than 70 years, and there are currently more than 4000 employees and 3000 beds 

in the hospital (Jiangsu Province Hospital, 2008). Jiangsu Province Hospital is very active in 
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communicating with foreign hospitals and labs in countries such as the USA, Japan, Australia, 

Canada, and Italy. 

3.6.2 Sample Size 

The sample size is an important feature in this study, and one that to some extent influences 

study results (Brynard & Hanekom, 2006). In this study, it is difficult to discover accurate 

statistics in regards to expatriate assignments for doctors from the Chinese health care industry; 

hence, it is difficult to determine the exact sample population. However, information from the 

health care industry showed that the number of expatriates participating in international 

assignment is continually increasing (Jiangsu Hospital of TCM, 2013), which allows us to 

increase the potential of sample selection. 

3.6.3 Sampling Method 

Nonprobability sampling includes convenience sampling, accidental sampling, quota sampling, 

target sampling, purposive sampling, and snowball sampling (Saunders et al., 2009). Sample 

selection through the nonprobability sampling method is dependent on the researchers’ needs 

rather than random selection. In this research, purposive sampling was used to conduct 

questionnaires and interviews. Purposive sampling was essential when researchers were studying 

on a specific characteristic or field. When using purposive sampling, researchers got sample with 

a purpose in mind and focused on getting opinions of target population, which ensured the 

relevance of returned information and avoided wasting time on taking samples. The target 

samples in this study were doctors who had previous experiences in international expatriate 

assignments. Purposive sampling is an effective method that allows researchers to choose 

relevant samples according to the purpose of the research. 

3.6.4 Response Rate 

The response rate is very important for sampling results. A higher response rate helps researchers 

confirm the findings represent everyone in the study population and promotes confidence in the 

study results. Researchers therefore need to minimize the nonresponse rate in order to avoid bias 

in the sampling results. In this research, the researcher obtained the authority from target 

hospitals and was allowed to contact respondents.  
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3.7 Sources of Errors 

The decision to use the questionnaire tool to get information meant researcher had to ask 

respondents a large number of questions, some of which they found frustrating and refused to 

answer. Additionally, verifying the veracity of the answers is a very difficult task. Limitations 

also exist in interviews: due to limited resources, they are excessively lengthy, and there were 

questions that could not be asked directly (such as sex and age) so as to not make the interview 

feel uncomfortable and unwilling to continue.   
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4 ANALYSIS RESULT 

This chapter describes the results obtained from the questionnaires and interviews.  

4.1 Response Condition 

A total of 200 questionnaires were directly delivered to the respondents. The total number of 

responses was 185, but 24 questionnaires were invalid; therefore, 161 usable questionnaires were 

returned, bringing the number of valid questionnaires to 80.5 percent (Table 1 in Appendix 2). 

The response rate indicates the high validity of this research. According to Saunders et al. (2009), 

the importance of response rate lies in the fact that it represents the target population. A perfect 

response rate can accurately represent the target population. Evans (1991) also indicated that a 

high response rate (>80 percent) from a small sample is considered preferable in a research. 

4.2 Descriptive Statistics of Demographic Factors 

In this section, descriptive statistics are used to analyze demographic factors. These factors 

include age, gender, education level, expatriation duration, marital status, children, expatriation 

country, and work department. Missing value is allowed to exist in this part since demographic 

factors are not used in data analysis.  

4.2.1 Age 

Out of the total number of 161 respondents, eight respondents (five percent) were under 30 years 

of age; 34 respondents (21 percent) were between 21 and 35 years old; 24 respondents (14.9 

percent) were between 36 and 40 years old; 36 respondents (22.3 percent) were between 41 and 

45 years old; 51 respondents (31.8 percent) were over 46 years old; and eight respondents (five 

percent) were missing data. More than half of respondents were over 40 years old, and only five 

percent of respondents were under 30 years old, which shows that doctors in international 

expatriate assignments tend to be of a higher age and more experienced in clinical work (Table 2 

in Appendix 2). 

4.2.2 Gender 
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The number of female respondents was only 34 (21.1 percent) of the total sample (161), while 

the number of male respondents was 123 (76.4 percent), with four missing data cases (2.5 

percent). The number of male expatriates greatly exceeded female expatriates in this research 

(Table 3 in Appendix 2). 

4.2.3 Education Level 

In the 161 total respondents, one respondent (0.6 percent) held college certificates; 27 

respondents (16.8 percent) held bachelor degrees; 61 respondents (37.9 percent) held master’s 

degrees; 69 respondents (42.9 percent) held doctoral degrees; and there were three cases of (1.9 

percent) of missing data. More than 80 percent of respondents held a master’s or doctoral degree, 

indicating that most expatriate doctors are well educated (Table 4 in Appendix 2). 

4.2.4 Expatriation Duration 

The data indicated that 47 respondents (29.2 percent) had been sent to foreign countries for less 

than one month; 44 respondents (27.3 percent) had been sent to foreign countries for between 

one and 12 months; 62 respondents (38.5 percent) had been sent to foreign countries for more 

than 12 months; and there were 8 missing data respondents. The data shows that more than half 

of the expatriate assignments are short-term assignments that last less than one year (Table 5 in 

Appendix 2). 

4.2.5 Marital Status 

Out of the 161 respondents, 11 respondents (6.8 percent) were single; 147 respondents (91.3 

percent) have been married, and three respondents are missing data (1.9 percent). It is probable 

that most respondents are married due to the general age of expatriate doctors being higher than 

40 (Table 6 in Appendix 2).  

4.2.6 Children 

Out of the total number of 161 respondents, 135 respondents (83.9 percent) already had children; 

which mean most of them have a stable family; 23 respondents (14.3 percent) had no children; 

and there were three cases of missing data (1.9 percent) (Table 7 in Appendix 2).   
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4.2.7 Expatriation Country 

Among the 161 total respondents, 90 (55.9 percent) had their expatriate assignments in the 

American continent; 44 respondents (27.3 percent) in the European continent; 19 respondents 

(11.8 percent) in the Asian continent, and four respondents (2.5 percent) had expatriate 

assignments in the Oceania continent. There were four cases of missing data (2.5 percent) (Table 

8 in Appendix 2). 

4.2.8 Working Department 

Out of the 161 total respondents, 155 respondents worked in 31 different departments in the 

target research hospitals. There were six missing data cases (Table 9 in Appendix 2). 

4.3 Confirmatory Factor Analysis 

Questions in part two of the questionnaire, from Question 1 to Question 26, were used to perform 

confirmatory factor analysis. Due to the low t-value, Q2, Q4, Q5, and Q14 were deleted from the 

model; Q6, Q9, Q12, Q13, Q17, Q22, Q24, and Q26 were removed from the model according to 

the modification index in order to increase the goodness of fit. After the update, the model was 

composed of items Q1, Q3, Q7, Q8, Q10, Q15, Q16, Q18, Q19, Q20, Q21, Q23, and Q25.  

Table 10: T-value and R
2 

of The Items 

 Q1 Q3 Q7 Q8 Q10 Q15 Q16 Q18 Q19 Q20 Q21 Q23 Q25 

t-value 4.25 6.18 10.67 9.92 11.12 4.76 3.77 4.95 9.78 3.83 9.74 6.21 4.32 

R
2
 0.16 0.57 0.59 0.53 0.62 0.33 0.14 0.17 0.54 0.11 0.54 0.52 0.15 

 

Table 10 indicates that the R2
 
values of all the items are positive real numbers between 0.11 and 

0.62. The R
2
 value is the coefficient determination that measures how well the observed 
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outcomes are replicated by the model, and over 0.5 is considered to be able to explain the model 

well. However, the R
2
 value could be affected by the sample size and the number of dependent 

variables. A “R
2 
value” lowers than 0.5 for Q1, Q15, Q16, Q18, Q20 and Q25 could probably be 

a result of the small sample size. The t-value measures whether the independent variable can 

explain the dependent variable in a statistically significant level. In this model, the t-value of all 

items is higher than 1.96, which means all items are significant and fit the model well. 

4.3.1 Chi-squared (χ
2
) Test 

The chi-squared (χ
2
) test is a statistical test commonly used to compare the difference between 

observed data (π1) and expected data (π2), as well as to test the fitness of nested models. The 

higher the Chi-square value is, the larger the difference between expected and observed results. 

Chi-squared is always assumed as null hypothesis (H0), which states that there is no significant 

difference between the expected and observed result, and hypothesis 1 (H1), which states that 

there is a significant difference between the expected and observed result (Fisher, & Yates, 1963). 

The P-value is the probability that determines a relative standard to serve as the basis for 

accepting or rejecting the hypothesis. If the p-value of chi-square is higher than 0.05, the result 

of tested data or models are accepting the null hypothesis (H0) instead of hypothesis 1 (H1); if 

the p-value of chi-square is lower than 0.05, the result of tested data or models are rejecting the 

hypothesis 1 (H1) instead of null hypothesis (H0). In this study, the null hypothesis (H0) means 

there is no significant difference between the Bhaskar-Shrinivas et al.’s cultural adjustment 

model and the refined cultural adjustment model in this study; therefore, H0：π1=π2. The 

hypothesis (H1) means there exists a significant difference between the Bhaskar-Shrinivas et 

al.’s cultural adjustment model and the refined cultural adjustment model in this study; therefore, 

H1：π1=π2 (Fisher, & Yates, 1963). 

Based on the result of data analysis (Table 11), the chi-squared (χ
2
) is 70.43 and p-value is 0.079 

＞ 0.05, which means hypothesis H0 is accepted and there is no significant difference between 

the Bhaskar-Shrinivas et al.’s cultural adjustment model and the refined cultural adjustment 

model in this study, proving that the refined cultural adjustment model in this study is valid and 

able to be used in practice. 
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Table 11: Goodness of Fit Statistic 

 Result Suggest Value 

Chi-Square 70.43  

p-value of Chi-Square 0.079 >0.05 

Goodness of fit index (GFI) 0.94 >0.90 

4.3.2 Goodness of Fit Index (GFI) 

The goodness of fit index (GFI) is “a measure of fit between the hypothesized model and the 

observed covariance matrix. The GFI range between 0 and 1, with a cutoff value of 0.9 or higher 

generally indicating acceptable model fit” (Maydeu-Olivares & Garcı´a-Forero, 2010). The result, 

as seen in Table 2, shows that the GFI was 0.95, which is higher than the suggested value 0.90. 

Thus, there is a perfect fit between data and cultural adjustment model in this study (Table 11). 

The updated model after confirmatory factor analysis of factors affecting cultural adjustment 

during international expatriate assignment for Chinese doctors is shown in Figure 2 below. 
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Figure 2．The cultural adjustment model after confirmatory factor analysis 

4.3.3 Semi-Structured Interview 

Table 12 in Appendix 2 describes the five interviewees’ opinions on relationships between 

cultural adjustment and influential variables. The full conversations between the interviewer and 

the five interviewees are placed in Appendix 3. 

Doctor A had no previous experience before his expatriate assignment in Sweden, but he thought 

if he had, it would have been helpful for his cultural adjustment. He considers language is the 

biggest obstacle in order to adapt to the local culture, since language influences communication; 

however, he believes this is a problem that can be overcome. Doctor A also mentioned that he 

benefitted a lot from his preparation before leaving. He experienced a huge organizational 

culture difference between his host and original organization, and felt unable to integrate into the 

host country’s culture. At the same time, he stated that he was only active in the Urology 
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department, and therefore did not need to care for the organizational culture of the whole hospital, 

needing only to adapt to the relevant department. Finally, Doctor A said he had gone to Sweden 

by himself, and was not able to evaluate the influence of family adjustment; however, he said 

that during the three months abroad his family was fine in China, which gave him a positive 

influence on learning. Doctor A said the language problem influenced cultural adjustment and 

made the learning process more difficult for him, but this could be overcome by placing larger 

efforts on studying the language. 

Doctor B had extensive experience on international expatriate assignments before going to 

Sweden. He thought his previous experiences were quite helpful, especially in regards to the 

work preparation before leaving. He also considers language as the most important factor 

influencing cultural adjustment, but believes that language limitations could be covered in some 

ways. Differently from Doctor A, Doctor B thought job clarity might have had a slightly positive 

influence on cultural adjustment: wanting to finish his or her assignment, an expatriate would 

need to communicate with a wide number of people, also learning about the local culture in the 

process. Doctor B mentioned that role discretion also had, to some degree, a positive effect on 

his cultural adjustment, but that role novelty and role conflict did not influence it. Doctor B said 

that since he focused mainly on adapting to the surrounding environment, he did not need to care 

much about the culture as a whole. Doctor B also went to Sweden by himself; therefore, he was 

not able to discuss family adjustment. He said the language limitations, living environment, and 

food differences caused a low degree of cultural adjustment for him. But having gone with the 

purpose of learning, the cultural problems did not matter that much. 

Doctor C also had some experience before going to Japan. He said previous experiences could 

help with communication, and made it easier for him to adapt to the foreign culture. Unlike 

Doctor A and Doctor B, he said language did not extensively affect his adjustment, because he is 

a surgeon whose work relies mostly on hand-work, which could be learned watching and 

observing body language. He also thought role clarity could help him adapt to the local culture, 

since he prepared sufficiently before setting off with a clear role. To him, mainly, the big 

differences between cultures did not influence his cultural adjustment, because he was very 

curious about the organizational culture in a Japanese hospital, and tried to communicate with 

local people, learning about the culture from the beginning. He mentioned that the largest 
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obstacle to his adjustment to the local culture was the historical problem between Japan and 

China. He said that with the adjustment to the local culture, his work conception was changed, in 

the sense that learning a foreign culture’s advanced work conceptions is actually learning the 

culture itself. However, he was not sure to which degree the cultural adjustment could influence 

learning outcome. 

Doctor D said his previous experiences gave him the knowledge about living habits, ways of 

doing things, and general regulations of foreign countries. He believes that for short-term 

expatriate assignments, the most important element is language. Individual factors were also 

important, and he felt unable to integrate into foreign cultures, feeling completely passive. He 

said he realized the different culture in the host country, but never thought about adapting to it, 

bettering his skills being his only purpose. He considered language skills to be the only necessary 

element in short-term expatriate assignments, but that if one possesses basic knowledge of his or 

her work skills, the language barrier can be overcome with the many available advanced 

translation tools. Doctor D travelled to Italy by himself, but said that the condition of his family 

in China had an influence in his experience. He said that from his point of view, cultural 

adjustment does not influence learning outcome, since he went there with the sole purpose of 

learning, and did not need to care about cultural issues. 

Doctor E did not have any previous experience before travelling to Germany, but he believes 

they could have been helpful. He thought language was not an influential factor because he is a 

surgeon, and he could learn by watching professors’ presentations that showed several key steps. 

Moreover, he thought the differences in organizational cultures had a positive effect on his 

cultural adjustment because foreign people are more respectful to doctors; he felt respected in 

Germany, which made the working environment quite pleasant. Doctor E also faced historical 

problems, as he had a colleague in Germany who grew up in Japan and was not very friendly 

towards Chinese people. He considers that a good cultural adjustment could have a positive 

effect on learning outcome, but not to a very significant degree. 

According to the five interviewees’ point of view, propositions 1a, 1b; propositions 2a, 2b; 

propositions 4a, 4b; and proposition 6 are considered to be supported. Figure 3 below indicates 

the refined cultural adjustment model and relationships between expatriates’ cultural adjustment 
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and influential variables, as well as the relationship between expatriates’ cultural adjustment and 

their learning outcomes. 

 

Figure 3．The Refined cultural adjustment model 
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5 DISCUSSION AND INTERPRETATION 

5.1. Anticipatory Factors 

5.1.1    Previous Experience 

This study demonstrates that previous experience is a positive indicator for Chinese doctors’ 

international expatriate adjustment. The analysis result shows that the proposition 1a, “Previous 

experience of international assignments has a positive relation to cultural adjustment in 

expatriate assignments in the Chinese healthcare industry” is supported. 

Previous experience has been proved to have positive influences on fulfilling successful cultural 

adjustment in international expatriate assignments, since it perhaps has positive effects on an 

expatriate’s confidence to adapt to a new environment. In this study, Chinese doctors 

demonstrate that having previous experiences definitely provided help for their process of 

adjustment in subsequent assignments. A reasonable assumption follows that these experiences, 

as a significant source of information, can shorten the process of adjustment, motivating 

expatriates to and allowing for an easier transition into the role, as well as establishing accurate 

expectations for expatriates in a new country. It also can be inferred through data analysis that 

more international adjustment experiences can provide more information to expatriates that 

would help them avoid uncertainties. 

From the healthcare industry perspective, once a doctor has previous experience and is appointed 

to an expatriate assignment, hospitals can minimize, to a certain extent, the counseling support to 

be given before the move. This might also reduce extra costs for hospitals and increase the 

successful rate of international assignments. Moreover, expatriates with previous experience also 

need to develop relocation skills, since these skills can reduce uncertainty in a new environment 

and facilitate cultural adjustment when they prepare for the new move. 

5.1.2   Language Ability 

According to the results of the quantitative and qualitative researches in this study, proposition 

1b, “Language ability has a positive relation to cultural adjustment in expatriate assignments in 

the Chinese healthcare industry” is supported. 
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Language ability mainly influences the communication between expatriates and people in the 

host country. Language limitations could decrease the opportunity for communication and 

influence expatriates’ cultural adjustment. With limited language ability, expatriates are not able 

to explain their opinions to colleagues, and find it difficult to point out their questions or requests. 

One of the Chinese doctors, in regards to his experience in Sweden, explained that both he and 

Swedish doctors had to translate their communication into English; because neither are native 

speakers of English, the communication becomes even more difficult. Without communication, 

fulfilling one’s task and understanding the local culture becomes difficult.  

In contrast, good language abilities could help expatriates integrate into their new environment 

and shorten adaptation time. Communication could also help them build personal networks in the 

host country. However, two interviewees in this research are of the opinion that language does 

not have a large influence on surgeons, especially in regards to learning skills. This is because 

they could understand and learn by watching the presentation of operations, once they possess 

basic knowledge of what they want to learn. Additionally, Chinese doctors believe language 

problems could be overcome in different ways, such as searching for relevant documents on the 

Internet or recording things they do not understand for after-work review, along with 

communicating and asking questions when they are confronted with something they do not 

understand. Chinese doctors also mention translation tools on mobile phones and computers as 

helpful assistance in communication. 

Therefore, personal willingness in regards to communication could help one overcome his or her 

lack of language ability. Generally speaking, language ability is very important for expatriates in 

order to adjust to a local culture, and good control of the language could help them with 

communication; even with the help of personal willingness and advanced technology, the 

influence of language ability should not be ignored. 

5.2. Individual Factors 

5.2.1 Self-efficacy 

According to the results of the quantitative and qualitative analyses in this study, self-efficacy 

has significant importance to expatriates. This study demonstrates that the proposition 2a, “Self-
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efficacy has a positive relation to cultural adjustment in expatriate assignments in the Chinese 

healthcare industry” is supported. 

High self-efficacy can lead expatriates to better work performance and higher degree of cultural 

adjustment; as consequence, authors can make a reasonable assumption that expatriates with 

high levels of self-efficacy may have the initiative to handle critical situations and solve 

problems during their international assignments. Similarly, expatriates who have high self-

efficacy tend to be more proactive in tasks. Chinese doctors demonstrate that having low self-

efficacy may cause a passive attitude in regards to obtaining information, impeding them to 

predict possible risks. 

It can be inferred that self-efficacy impacts job performance, in connection with one’s social 

network. An expatriate’s ability to build and expand his or her social network is facilitated by 

strong self-efficacy. Previous researches support the assertion that the self-efficacy is very 

significant in the workplace (Black et al., 1991; Hodgetts & Luthans, 2003; Cascio & Aguinis, 

2005; Bhaskar-Shrinivas et al., 2005; Kim & Slocum, 2008). Thus, high self-efficacy is critical 

for the success of an expatriate. 

From the healthcare industry perspective, hospitals should not underestimate the importance of 

self-efficacy for expatriates. Expatriates with high levels of self-efficacy can, to some extent, 

build better social networks in new environments, which would improve the success rate of 

international assignments. 

Additionally, expatriates who have high self-efficacy might be able to act on negative feedback, 

which could help avoid making similar mistakes, consequentially reducing their uncertainty of 

future tasks. The data results in this study support the assertion that greater self-efficacy is 

associated with the setting of higher goals, with higher performance. 

5.2.2 Relational Skills 

This study demonstrates that the proposition 2b, “relational skills have a positive relation to 

cultural adjustment in expatriate assignments in the Chinese healthcare industry” is significant. 

The research results showed that there is a positive relationship between relational skill and 

cultural adjustment. 
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Relational skill or ability is related to the building of relationships with host nationals. It is 

proved to be an important element to expatriates’ cultural adjustment. Chinese doctors 

demonstrate that the more interaction they have with local people, the more necessary 

information they can obtain; a reasonable assumption follows that developing good relationships 

with host nationals is, thus, essential. By maintaining proper relationships with host nationals in 

the period of time of the assignment, expatriates are able to interact with others, to overcome 

problems, and to perform international assignments effectively. 

Few of the interviewed Chinese doctors argue that relational skills had no significant impact on 

their international assignments. It is possible that expatriates do not find these skills necessary in 

certain situations, especially in short-term assignments: since they do not expect to stay in the 

host country for a long time, building relationships with host nationals might seem useless. 

Authors can also reasonably assume that the importance of relational skills mainly depends on 

the duration of the expatriate assignments. The longer the duration of the assignment, the more 

important it is for expatriates to possess relational skills. Additionally, all interviewed Chinese 

doctors emphasized that expatriates should have relational skills and believe that relational skills 

are extremely useful in the process of cultural adjustment. 

5.3. Job Factors 

5.3.1 Role Clarity 

Role clarity reflects the extent of expatriates’ understanding of their positions and duties in a new 

environment. Results from both quantitative and qualitative analyses in this research show that 

Proposition 3a,”Role clarity has a positive relation to cultural adjustment in expatriate 

assignments in the Chinese healthcare industry” is rejected. 

Role clarity is considered to be helpful in relation to finishing a learning task in a limited amount 

of time. However, in this study, only one Chinese doctor considered role clarity to be helpful, 

stating that having a clear target, he could prepare relative knowledge in advance. Moreover, the 

other Chinese doctors consider that understanding their positions and duties is not a relevant 

factor to their cultural adjustment. Because one needs to place his or her efforts on 

communicating with local people in order to adapt to a foreign culture and to meet their learning 
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purposes, many expatriates are not willing to waste time and energy on learning, per se, other 

cultures. As a result of having clear position and duties, they are more willing to focus on 

learning. Additionally, they argue that cultural adjustment is more dependent on personal 

willingness than on job issues. In general, role clarity has proved to have a positive influence on 

fulfilling learning targets, but has no significant influence on cultural adjustment in international 

expatriate assignments 

5.3.2 Role Discretion 

Role discretion refers to the extent of autonomy that expatriates have on making decisions. A 

high level of role discretion could allow expatriates to use their successful mechanisms in new 

environments, helping them adjust to foreign cultures. However, results from both quantitative 

and qualitative analyses indicate that Proposition 3b, “Role discretion has a positive relation to 

cultural adjustment in expatriate assignments in the Chinese healthcare industry” is rejected. 

Role discretion could have positive effects on decreasing the time one spends adapting to new 

mechanisms, which helps expatriates maximize their learning within a limited time frame. 

However, Chinese doctors agreed that role discretion could increase their learning efficiency 

instead of influencing cultural adjustment, also mentioning that they need to respect and adjust to 

the host organization’s mechanisms and regulations, regardless of how much autonomy they 

have.  

5.3.3 Role Novelty 

Role novelty refers to the differences in expatriates’ duties, roles, and responsibilities in a new 

organization. Proposition 3c, “Role novelty has a negative relation to cultural adjustment in 

expatriate assignments in the Chinese healthcare industry” is also rejected by results from both 

quantitative and qualitative analyses in this research. 

The role differences for Chinese doctors in their original and host organizations are very 

significant, especially considering that most of expatriates are senior doctors leading their 

respective departments in China who change to the role of students in host organizations. With 

the purpose of learning skills, they have learning targets and are psychologically well prepared 

for the change of roles before travelling. Thus, they find no psychological gap in regards to role, 
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duty, or responsibility. Chinese doctors do not consider role novelty to influence either cultural 

adjustment or learning outcomes. 

5.3.4 Role Conflict 

Role conflict refers to the incompatible information in regards to an expatriates’ job expectation. 

The results from quantitative and qualitative analyses indicate that Proposition 3d, “Role conflict 

has a negative relation to cultural adjustment in expatriate assignments in the Chinese 

healthcare industry” is rejected. 

Role changes and role differences require expatriates to understand their role and then adjust to it, 

which increases uncertainties in expatriate assignments. However, a complete preparation before 

set off could decrease role conflict in new organizations. As mentioned by Chinese doctors, 

background information about the host country and host organization collected from the Internet 

could be helpful, but the most effective way to avoid role conflict is to contact and communicate 

with people in host organizations before leaving for the assignment. Furthermore, the influence 

of role conflict is considered to vary according to individuals; if expatriates are willing to 

communicate with local colleagues at the time role conflicts appear, a solution could be found 

immediately with the help of the host organization. Otherwise, such conflicts would influence 

not only cultural adjustment, but also learning outcomes.  

5.4. Organizational Factors 

5.4.1 Coworker Support 

This study demonstrates that the proposition 4a, “Social support from coworkers has a positive 

relation to cultural adjustment in expatriate assignments in the Chinese healthcare industry” is 

significant. The research results show that there is a positive relationship between social support 

from coworkers and cultural adjustment. 

Social support from coworkers has proved to be important for the successful cultural adjustment 

in international expatriate assignments; it enhances psychological security and reduces anxiety in 

expatriates. Chinese doctors agreed with this assertion, and stated that coworkers have played 

extremely important roles in contacting host hospitals and arranging work plans upon the 
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expatriates’ arrival to a new environment. Authors can reasonably assume that support from 

coworkers can create and facilitate a sense of belonging for expatriates. At the same time, the 

negative side in terms of coworkers’ support is rejected by Chinese doctors: they argued that 

coworkers in host countries were friendly and respectful while leaving enough learning space 

and trying to satisfy all requirements. It is also reasonable to assume that the interaction between 

host nationals and expatriates can enhance work performance, reduce uncertainty, and shorten 

the process of cultural adjustment. 

From the healthcare industry perspective, hospitals should not underestimate the importance of 

social support from coworkers for expatriates. Coworker support is a clear way to ensure that 

expatriates adjust culturally.  

5.4.2 Logistical Support 

According to the results of the quantitative and qualitative analyses in this study, logistical 

support from the original organization is important for expatriates in international expatriate 

assignments. This study demonstrates that the proposition 4b, “Logistical support from the 

original organization has a positive relation to cultural adjustment in expatriate assignments in 

the Chinese healthcare industry” is supported. 

Logistical support from original organizations has been proved to be important for a successful 

cultural adjustment in international expatriate assignments. Chinese doctors showed expectations 

in regards to logistical support form original organizations, since logistical support provides 

continuous adaptation throughout international assignments. They also indicated financial 

support as the most important type of support from the original organization. It is reasonable to 

assume that that enough financial support from the original organization facilitates an 

expatriate’s work performance and cultural adjustment. 

Additionally, logistical support provided in certain conditions may help expatriates avoid the 

uncertainty from non-work circumstances. Most Chinese doctors agreed and indicated that 

logistical support from original organizations allows them to concentrate on their work and study. 

Expatriates that need to focus mainly on their families cannot concentrate on the international 

assignment, which might lead to little or no cultural adjustment. 
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5.5. Non-work Factors 

5.5.1 Culture Novelty 

Culture novelty refers to the culture differences between an expatriate’s host and original country 

and organization. These differences can increase the uncertainty and novelty in expatriate 

assignments. Results from qualitative analysis in this study show that Proposition 5a, “Culture 

novelty has a negative relation to cultural adjustment in expatriate assignments in the Chinese 

healthcare industry” is rejected. 

As interview results indicate, cultural differences between China and other countries are very 

significant. Cultural differences exist not only regarding language, living condition, and food, but 

also in regards to organizational cultures. Organizations in host countries have completely 

different cultures when compared to expatriates’ original organizations, including working 

environment, management structure, organization systems, and more. Chinese doctors 

recognized the existence of these types of differences between cultures, but since all interviewees 

had short-term international expatriate assignments, they were not able to deeply experience and 

fully integrate into the cultures of the host countries. Unlike the professional skills, Chinese 

doctors consider that the cultures of foreign countries are invaluable for them to learn, since 

foreign cultures are not able to be applied in their original organizations. For instance, doctors in 

foreign hospitals seeking extremely perfect when they doing operations, but it is not applicable 

in Chinese hospitals, because the large workload requires also high efficiency for Chinese 

doctors, otherwise they are not able to finish their work on time.  

Expatriates focus on the purpose of learning and are only active within their departments, 

communicating with several colleagues around them. As a result, expatriates only adjust to their 

surrounding work environment, not giving attention to the culture as a whole. While work 

environment and work mechanisms are also different, the Chinese doctors explained that a better 

work environment exists in host countries and that they feel respected both personally and 

professionally. Moreover, there is less work pressure in host organizations than in original 

organizations; as they mentioned, Chinese doctors always need to work overtime with no extra 

compensation, while in host organizations they were able to finish work on time. A better work 

environment and less work pressure make the adaptation to a new culture in departments and 
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host organizations much easier. In general, culture novelty does not seem significant for Chinese 

doctors in expatriate assignments in developed countries. 

5.5.2 Spouse/Family Adjustment  

Spouse/family adjustment indicates the extent of cultural adjustment of an expatriate’s family or 

children in a host country. A family’s inability or unwillingness to adjust to new cultures could 

cause the failure of an expatriate’s assignment; on the other hand, family support could help 

expatriates adjust to a foreign culture. According to the results of the qualitative analysis in this 

study, Proposition 5b, “Spouse/family adjustment has a positive relation to cultural adjustment 

in expatriate assignments in the Chinese healthcare industry” is rejected. 

Because all five interviewees had short-term international expatriate assignment experiences and 

travelled to their host countries by themselves while their families stayed in China, they were not 

able to discuss whether family adjustment influenced their cultural adjustment. Chinese doctors 

are normally sent to host countries alone, since their spouses have stable jobs in their home 

country, and their children need to attend school. Thus, this study was unable to identify the 

influence of spouse/family adjustment on expatriates’ cultural adjustment.  

5.6. Cultural Adjustment and Learning Outcome 

This study demonstrates that the proposition 6a, “Cultural adjustment has a positive relation to 

learning outcomes in expatriate assignments in the Chinese healthcare industry” is significant. 

The research results show that there is a positive relationship between learning outcomes and 

cultural adjustment. 

Cultural adjustment is a type of learning process that has important effects on learning outcomes. 

As the interview results indicate, there is a positive relationship between expatriates’ cultural 

adjustment and their learning outcomes in international expatriate assignments. Chinese doctors 

argued that with a better cultural adjustment, they can feel more comfortable in a new 

environment and build closer interpersonal networks, acquire more information, and gain more 

knowledge and skills, resulting in better learning outcomes. 
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Additionally, Chinese doctors indicate that language limitations are an important barrier for 

cultural adjustment, one that also has negative impacts on expatriates’ learning outcomes. These 

limitations however, can be overcome to some extent by the use of body language and translation 

tools. 

An expatriate’s adjustment to the culture of a host country is the process of changing knowledge, 

attitudes, and work patterns. From the interview results, Chinese doctors endorse this assertion 

and believe that these changes have significantly positive impacts on their learning outcomes.  

5.7. Special Findings 

Three elements, which were mentioned several times and considered important for the 

interviewees’ cultural adjustment, are not included in the current model: preparation before set 

off, personal willingness, and historical issues between countries. Preparation includes the 

information collected by the expatriate to learn the general situation in the host country and host 

organization in regards to living conditions, special customs, work environment, organization 

systems, management structure, specialty in areas of expertise, and language training, as well as 

communication with the host organization so as to understand learning targets and help with 

planning before travelling. A complete preparation could help expatriates acquire the information 

they need in order to avoid uncertainty when they arrive at the host organization, along with 

avoiding a psychological gap between expectations and reality. Moreover, preparation regarding 

the skills one plans on learning during the expatriate assignment could also be helpful. 

Communication could become easier if the expatriate has basic knowledge of the skills, 

especially when facing language problems. 

Personal willingness also determines the extent of expatriates’ cultural adjustment in host 

countries. Expatriates can adjust to a culture in passive or positive manner; for example, role 

novelty and role conflict problems could be solved through actively communicating with the host 

organization, and language problems could be overcome with advanced translation tools. If 

expatriates are interested in the host country’s culture, they could learn more about the culture by 

communicate with local people, which would lead to a better integration into local networks. 

However, if expatriates refuse to adjust to a foreign culture and are not willing to communicate 

with local people, they could find problems integrating into local networks. As a result of lack of 
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communication, for example, problems might not be solved in time. Therefore, passive cultural 

adjustment would decrease an expatriate’s learning efficiency. 

Historical issues between home and host countries are mentioned in this study as elements that 

could influence an expatriate’s integration into social networks. China and Japan have different 

views on the war happened in between, which has caused some negative emotions between the 

two countries. However, if the expatriates can understand and objectively treat related arguments, 

the obstacles caused by historical disputes could be overcome. 
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6. CONCLUSIONS AND IMPLICATIONS 

This study refined the cultural adjustment model in the Chinese healthcare industry by testing the 

relationships between indicators of five influential factors and cultural adjustment, as well as the 

relationship between cultural adjustments and learning outcomes in regards to Chinese doctors’ 

international expatriate assignments. The results show that anticipatory factors, including 

previous experience and language ability; individual factors, including self-efficacy and 

relational skill; and organizational factors regarding coworker support and logistical support are 

positively and significantly related to the degree of expatriates’ cultural adjustment. Moreover, 

cultural adjustment is proved to have a positive influence on learning outcomes for Chinese 

doctors during their international expatriate assignments. 

Among these factors, previous experience has proved to increase expatriates’ confidence on 

successfully finishing their expatriate assignments, also offering a general picture of how to do 

so and how to adjust to a foreign culture. Language ability is related to communication, and 

considered by some interviewees to be a very important factor influencing expatriate 

assignments; however, others consider that language has a lesser influence for surgeons. Most 

interviewees agree that language ability influences their cultural adjustment in a host country, 

even if a lack of such ability could be overcome in a number of ways.  

Self-efficacy in this study has proved to be important for a successful cultural adjustment in 

international expatriate assignments. Expatriates who have high self-efficacy could better 

perform and culturally adjust in international expatriate assignments. At the same time, relational 

skills are also necessary for expatriates interacting with host nationals. The importance of 

relational skills for Chinese doctors mainly depends on the duration of the expatriate assignment. 

Coworker support is identified as able to enhance expatriates’ psychological security and 

decrease anxiety. Expatriates consider financial support from original organizations as the most 

important element of logistical support. Additionally, family support from original organizations 

could allow expatriates to focus mainly on learning while in foreign countries. 

This study demonstrates that cultural adjustment has a significant impact on learning outcomes 

for Chinese doctors in international expatriate assignments. For expatriates, adjusting to a new 
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culture translates as the process of changing knowledge, attitudes, work patterns, and skills. 

These changes allow them to integrate into the culture of a host country and also affect their 

learning outcomes; in other words, expatriates’ learning outcomes are the acquisitions of cultural 

adjustment processes. 

There are several implications for the practitioners on improving doctors’ cultural adjustment 

and learning outcomes when having international expatriate assignments. The research results 

could be of used by both doctors who will have international expatriate assignments and the 

hospital leaders who select expatriate doctors. As language ability is mentioned to be able to 

influence communication with host country’s colleagues, doctors should have preparations on 

their language ability such as language training before set off. However, if language preparation 

is not available, language problem could also be overcome by put more efforts on 

communication and learning, or use translation tools. And for doctors, it is very important to be 

extroverted in foreign country which could be helpful on obtaining information and solving 

problems. For hospital leaders when selecting expatriate doctors, people who have previous 

experience on international assignments and have good language ability could finish the 

assignment easier. And extroversions are better candidates than introversions for international 

expatriate assignments. As the result indicates, supports from both coworker and original 

organization are very important for expatriates’ cultural adjustment and learning outcomes. 

Hence, the hospitals need to perfect their supporting system; especially the financial supports for 

employees having international expatriates, as well as helping employees negotiate for the 

coworker supports.  
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7. LIMITATION AND FUTURE STUDIES 

Although this study successfully refined the cultural adjustment model in the Chinese healthcare 

industry, there are still several limitations that need to be taken into consideration. Firstly, due to 

the time limits, the sample size of this study is relatively small, which could lead to bias in the 

findings. Additionally, the coverage of the sample is limited to three hospitals in the same 

Chinese city. As a result, the findings in this study could hardly describe the whole picture of the 

Chinese healthcare industry, as the research results might be different in other Chinese cities and 

hospitals. Furthermore, since authors used the qualitative method to analyze the relationships 

between influential factors and cultural adjustment, the interview results are personal views from 

interviewees and may be influenced by personal, subjective opinions. Due to here were only 

three workdays for interview data collections, the interview samples may not able to cover the 

whole picture of Chinese doctors’ point of views. Since all five interviewees had only 

experiences on short-term international expatriate assignments, the model refined in this research 

in tend to reflect the factors influence cultural adjustment and learning outcomes in short-term 

assignments. Because of there are 56.5 percent of questionnaire respondents had short-term 

international expatriate assignments, the research results could have some contributions.   

Since three of interviewees consider language ability is the largest obstacle of their cultural 

adjustment in foreign countries, while another two interviewees argue that language is less 

important for surgeons, there is still argument on to what degree that language ability influences 

Chinese surgeons’ cultural adjustment in international expatriate assignments. Besides that, 

advanced preparation, personal willingness, and historical issues are three factors reflected from 

the qualitative research in this study, and their influence on cultural adjustment could be 

investigated in the future. Additionally, influences on cultural adjustment resulting from 

expatriates’ age, gender, education level, cultural distance between home and host countries, and 

duration of international expatriate assignment are also left for future studies.    
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8. APPENDIX 

8.1. Appendix 1: Questionnaire 

Hello, 

This is a questionnaire from a group of Uppsala students (www.uu.se). We are doing a research 

about cultural influences on learning for Chinese hospital doctors during international expatriate 

assignments. The data we collected is for academic use only. Please answer the following 

questions according to your real experience honestly. Thank you for your cooperation! 

Part 1 General Information 

 Gender: 1. Male     2. Female      Age:  Education Level: 

 Department:  Host Country: 

 Major Assignment of Expatriate: 

 Marital status：1. Single 2. Married   3. Living in a relationship   4. Divorced   5. widowed 

 Have Children: 1. Yes    2. No  Time in assignment: 

 

Part 2: Answers are measured from 1(strongly disagree) to 7 (strongly agree), please indicate the 

extent to which you agree or disagree. (1= strongly disagree, 2= disagree, 3= somewhat disagree, 

4= neither agree or disagree, 5= somewhat agree, 6= agree, 7= strongly agree) 

1. Expatriates with previous overseas experience are more likely to fulfill their assignment successfully. 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

2. I have had overseas experience before I went on this (or the last) foreign assignment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

http://www.uu.se/


Uppsala University 

50 
 

3. The ability to communicate in the host – country language is important for cultural adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

4. Please indicate your level of communication skills in your current / last host – country language 

                                    1                       2             3                 4                          5 

(Basic knowledge)  (Conversant)   (Proficient)   (Fluent)    (Bilingual or native language) 

5. My company offered me host - language training 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

6. The willingness to accept new and unconventional ways of thinking and behaving supports cultural adjustment 

（Strongly disagree）1    2     3      4      5         6      7 (Strongly agree) 

7. The tendency to be pleasant and accommodating in social situations and having an optimistic view of human    

                nature supports cultural adjustment 

（Strongly disagree）1    2     3      4      5      6         7 (Strongly agree) 

8.  The tendency to show self – discipline, act dutifully, and aim for achievement supports cultural adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

9.  Enjoying human interactions and being enthusiastic, talkative, assertive, and gregarious supports cultural   

              adjustment 

（Strongly disagree）1    2     3      4         5      6     7 (Strongly agree) 

10.  The tendency to be pleasant and accommodating in social situations and having an optimistic view of human   

           nature supports cultural adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 
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11.  I know what my responsibilities are in this overseas assignment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

12. I have more discretion to decide how work gets done in this overseas assignment that I did in my parent company 

（Strongly disagree）1       2        3      4      5      6      7 (Strongly agree) 

13. The characteristics differences between new role in host country and previous role have a negative effect on 

cultural adjustment 

（Strongly disagree）1    2     3      4         5      6      7 (Strongly agree) 

14.  There are big differences between my previous role characteristic and new role characteristic in host country 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

15.  Incompatible cues regarding to the job expectation have a negative effect on cultural adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

16.  In my case there are incompatible cues regarding to the job expectation 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

17.  Co-worker  support is essential for cultural adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

18.  I have a well working network and receive a high amount of Co-worker support in the foreign country 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

19.  If the parent organization has practices in place that support expatriates it will ease the expatriates’ adjustment  

             (e.g. training, logistical support, family support) 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 
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20.  My parent company takes care of me while I am on the foreign assignment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

21.  If the host company offers support through training, logistical support and family support it eases cultural 

adjustment 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

22.  My host company offered such support (as described above) 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

23.   If the host and parent company have a similar organizational cultural adjustment is easier 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

24.   My host and parent company have a similar organizational culture 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 

25.  Spousal (or partner) adjustment is essential for expatriate’s adjustment 

（Strongly disagree）1    2     3      4      5      6         7 (Strongly agree) 

26. My spouse is well adjusted 

（Strongly disagree）1    2     3      4      5      6      7 (Strongly agree) 
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27.   I have no problem on cultural adjustment in host country 

（Strongly disagree）1    2     3         4      5      6      7 (Strongly agree) 

Hesse (2011) 

 

Part 3：Please evaluate your overall learning outcome from the international expatriate 

(1= completely dissatisfied, 2= mostly dissatisfied, 3= somewhat dissatisfied, 4= neither satisfied 

or dissatisfied, 5= somewhat satisfied, 6= mostly satisfied, 7= strongly satisfied) 

28.   Your learning outcome on diagnose 

(Completely dissatisfied)  1    2      3     4     5     6     7  (Completely satisfied) 

29.  Your learning outcome on medical treatment 

(Completely dissatisfied)  1    2      3     4     5     6     7  (Completely satisfied) 
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8.2. Appendix 2: List of Tables 

1. Table 1: Response Rate  

Condition Amount 

Questionnaires sent 200 

Total responses 185 

Valid questionnaires 161 

Invalid questionnaires 24 

Percentage of valid questionnaires 80.5% 

  

2. Table 2: Age  

Age Frequency Percent % 

Under 30 8 5% 

31-35 34 21% 

36-40 24 14.9% 

41-45 36 22.3% 

Over 46 51 31.8% 

Missing value 8 5% 

Total 161 100% 

 

3. Table 3: Gender  

Gender Frequency Percent % 

Female 34 21.1% 

Male 123 76.4% 

Missing value 4 2.5% 

Total 161 100% 

  

4. Table 4: Education Level 
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Education level Frequency Percent % 

Collage 1 0.6% 

Bachelor 27 16.8% 

Master 61 37.9% 

Doctor 69 42.9% 

Missing value 3 1.9% 

Total 161 100% 

  

5. Table 5: Expatriation Duration  

Expatriation duration Frequency Percent % 

Less than or equal to 1 month 47 29.2% 

More than  1 month but less than 12 months 44 27.3% 

More than or equal to 12 months 62 38.5% 

Missing value 8 5% 

Total 161 100% 

  

6. Table 6: Marital Status 

Marital status Frequency Percent % 

Single 11 6.8% 

Married 147 91.3% 

Missing value 3 1.9% 

Total 161 100% 

 

7.  Table 7: Children  

Children status Frequency Percent 

Yes 135 83.9% 

No 23 14.3% 

Missing value 3 1.9% 

Total 161 100% 
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8. Table 8: Expatriation Country 

Expatriation country Frequency Percent % 

American Continent 90 55.9% 

European Continent 44 27.3% 

Asian Continent 19 11.8% 

Oceania Continent 4 2.5% 

Missing value 4 2.5% 

Total 161 100% 

 

9. Working Department 

Department Acupuncture Anesthesiology Anorectic Cardio-thoracic 

Surgery 

Cardiology 

Frequency 1 15 3 8 1 

Percent % 0.6 9.3 1.9 5.0 0.6 

Department Endocrinology Equipment 

Division 

Gastroenterology Echocardiography 

room 

General 

Surgerical 

Frequency 5 1 5 1 23 

Percent % 3.1 0.6 3.1 0.6 14.3 

Department Geriatrics Gynecology Hematology Hepatobiliary 

Surgery 

Infectious 

Diseases 

Frequency 2 4 3 5 1 

Percent % 1.2 2.5 1.9 3.1 0.6 

Department Laboratory Medicine Neurosurgery Oncology Orthopedic 

Frequency 1 5 9 3 23 

Percent % 0.6 3.1 5.6 1.9 14.3 

Department Otolaryngology Pharmacy Plastic Surgery Radiation Radiology 

Frequency 2 1 2 5 4 

Percent % 1.2 0.6 1.2 3.1 2.5 
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Department Rehabilitation Rheumatology SICU Spine Surgery Urology 

Frequency 1 1 1 1 14 

Percent % 0.6 0.6 0.6 0.6 8.7 

Department Vascular 

Surgery 

Missing Value    

Frequency 4 6  Total 161 

Percent % 2.5 3.7  Total 100 

     

10.  Table 12: Interviewees’ Opinions on Cultural Adjustment 

 Interviewee A Interviewee B Interviewee C Interviewee D Interviewee E 

Previous Experience Agree Agree Agree Agree Agree 

Language Ability Strongly Agree Strongly Agree Disagree Agree Disagree 

Self-Efficacy Strongly Agree Strongly Agree Agree Agree Agree 

Relational Skills Strongly Agree Strongly Agree Agree Agree Agree 

Role Clarity Disagree Disagree Agree Unknown Disagree 

Role Discretion Disagree Agree Somewhat Disagree Unknown Disagree 

Role Novelty Somewhat Disagree Disagree Disagree Unknown Disagree 

Role Conflict Somewhat Disagree Somewhat Disagree Somewhat Agree Unknown Disagree 

Co-worker Support Strongly Agree Strongly Agree Strongly Agree Unknown Agree 

Logistical Support Agree Agree Agree Unknown Disagree 

Culture Novelty Disagree Disagree Disagree Unknown Disagree 

Spouse Adjustment Unknown Unknown Unknown Unknown Unknown 

Obstacles to Cultural 

Adjustment 

Language Language History Language History 

Cultural Adjustment 

& Learning Outcome 

Somewhat Agree Somewhat Agree Somewhat Agree Disagree Agree 
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8.3  Appendix 3: Interview Records 

Interview 1： 

Do you think previous experiences have influences on your international expatriate 

assignment? 

Yes, it does. 

You didn’t have any previous experience before this assignment, then how did it feel for the 

first time to have such a long time international expatriate assignment? 

I think I chose to agree that previous experience have positive influence on expatriate assignment, 

because if you have such experience the adjustment process could be shorter, and it will be easier 

to integrate into your role, as well as  the integration with the culture, environment, and people 

around you will also be better. 

Do you think previous experience could influence your leaning outcome? 

Since I have had only one expatriate assignment, I could not compare the influence. But I think 

there should be some influences. If the duration of expatriate assignment is very short, the 

influence could be very significant. If the duration is very long, this influence may decrease with 

the time, because you have enough time to adjust it. 

What about the adjustment for you? 

I think it is OK, because three months is enough for a good adjustment. 

You chose only basic knowledge for your language skill; do you think it influenced a lot? 

Of course language has big influence, because it mainly influences communication. 

How did language influence you on daily life and also work?  

It was Ok on daily life. The influence was mainly on work issues, maybe influenced the 

communication on details such as some professional words and knowledge.   

What about the language influence on your learning outcomes? 

Because I was keeping communicating in the hospital, and I tried to communicate with them 

again and again, I think with my efforts I still could fulfill my learning targets. 

So did you mean language problems could be overcome? 

Language problems could be overcome to some degree. But it could shorter the adjustment 

period and communicate better with local people if you have a good language skill. 
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Do you think individual factors like self-efficacy and relational skills could influence your 

cultural adjustment? 

Of course this one is very important, especially when communicate with foreigners. Because the 

foreign people have relatively extroverted personality, if we are too introverted in foreign 

countries and not willing to communicate with others, not willing to ask when faced problems, 

we will be self-enclosed after long time. 

Do you think the role clarity, for example the duty in host organization influenced your 

expatriate assignment? 

It influenced a lot.  You could only learn and communicate in limited time with a specific target 

and duty.   

Do you think it influenced your cultural adjustment there? 

I didn’t feel much about this kind of influence. I think cultural adjustment is mainly an objective 

thing. Only if you are willing to adjust it and to accept it, you would go and communicate with 

others about culture.  

Did the role discretion influence you a lot? For example, your authority to make decisions 

there? 

The condition in home country and host country was different.  In host country you had more 

discretion to manage yourself. It was the same not matter on work, daily life or study. So the host 

hospital would not consider you as a formal employee, they would give you certain spaces of 

freedom. But if you went there with clear goals, the degree of freedom was suitable for you to 

learn things. You could learn things from multiple directions and have a comparatively larger 

range. 

Did such kind of role discretion influence your cultural adjustment? 

It should be no influence. Because we went there with very clear learning targets, in order to 

learn things in limited time. 

Was there any difference on the role you play in host organization and original 

organization? 

It was different, but it depends on each person’s condition.  The three months there for me was 

different with in home country. Just like I said, the tolerance was larger, and higher degree of 

freedom. So we could learn from different directions in different hospitals there. But in China, I 

have a certain role and duties.  
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Do you think it influenced your cultural adjustment? 

Not much influence. Because we have a fixed role in China, and have relatively responsible with 

specific work need to do. But during the expatriate assignment in foreign country, we rarely have 

a specific role. So the role I played in host organization was not as clear as in original 

organization. 

Did you feel any role conflict during your expatriate assignment? 

I felt it was OK. Because I have had a comparatively completed understanding on the people I’m 

going to meet, the thing I need to learn, and the host organization before I set off. I searched 

some resources about them, so I didn’t feel any influence.  

Do you think the supports from host organization are important? 

The supports from host organization are very important. 

What kind of support they offered you? 

Firstly, they were willing to care about what you need to learn or what kind of support you need, 

instead of simply treating you as a student following them. They paid attention on you, willing to 

make study plans for you, or asking your requirement about your study contents and targets, in 

order to provide you with appropriate supports.  

What kind of support your original organization offered you? 

If my spouse and child need, my original organization could help them. They also supported me 

when I need in foreign country. 

Among them, which kind of support do you think was the most important for you? 

Logistical supports. Since in our age, when we went abroad, it means the most important person 

of the family left. It is the most important thing that when child and elderly in the family need 

help, my organization could provide some supports. 

Was there any difference between the culture in host country and original country? 

There must be very large differences. 

Did it influence you a lot? 

It didn’t matter a lot. Because I didn’t need to accept such kind of culture, I just needed to adapt 

to it. 

What are the main differences between cultures? 

From the ownership, characteristic, system of the host organization to the people I needed to face, 

the work environment and so on. There were too many differences. Actually I didn’t understand 
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the culture a lot during the three months. I don't dare to comment on what the culture is really 

like. But I could feel the big differences. I felt I could not integrate into the culture, so I didn’t 

experience that much. 

Do you think the culture differences influenced your learning outcomes? 

Not that much. Since I was limited in that relatively small area, I didn’t need to care much about 

the general culture. Maybe the culture and value system was different in the whole organization, 

but in Urology department I stayed, I just needed to finish my work. The language we used to 

communicate maybe not relevant to the culture that much. 

Was there any influence from your family adjustment? 

I went to my expatriate assignment alone. My family was fine in China. They never had such 

experience without me, but they were fine. So I felt relieved in foreign country. If they are fine in 

China, I think it is a positive effect for my expatriate assignment.  

What was the biggest obstacle for you during your expatriate assignment? 

Enter the role. Because there was only three months’ time period, I could only generally 

communicate with my colleagues and was not able to integrate into them. This may influence my 

learning outcome. I could adjust, but eventually it was still the influence from language skill. 

Sometime I was not able to present what I would like to describe. 

What do you think was the biggest obstacle for you to finish your expatriate assignment? 

The most resources I accessed were in Swedish. Still is the language problem. I have to translate 

the resources into English. 

You are very satisfied with your learning outcomes. Do you think this obstacle influenced 

your learning outcomes? 

Because the things I learnt there do not need to communicate with patients, the language 

problems could be overcome by searching resources, reading resources provided by others and 

also through learning after work. But I think I lacked a lot on communication. Language could be 

overcome to some degree. 

About the time period, was there any difference for you in the first month and last month 

in foreign country? 

Yes, there was. 

How long it took for you to get into the role? 
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I think when I really totally got into the role; it was the time I prepared to leave, around three 

months. 

Did you feel exciting when you just arrived there? 

Yes. 

How long did it last? 

I felt this feeling lasted for the whole three months when I was there. I was feeling very exciting. 

Do you think it influenced on your learning outcomes? 

It helped; I always go and find something I felt interesting to learn. 

What about the influence on cultural adjustment? 

It was also helpful. 

 

Interview 2 

Do you think the previous experience helped you on cultural adjustment? 

Yes, it did. 

You had a lot of experiences on international expatriate assignments, which countries have 

you been to? 

I have been to Sweden, France, Germany, Spain, Italy, America, and Korea. Mainly are 

European countries. 

Did this experience help you on cultural adjustment? 

It would be better with such kind of experience. Because it could help people understand the way 

of communication and the way of learning. So it would be helpful if the extricates have precious 

experience. 

What about the influences on your preparation before set off? 

Of course it helped if you have such kind of experience. 

Did you have any knowledge on the culture of host country before you went there? 

Yes, I prepared in advanced. For different countries, it will be much easier to adjust the culture if 

you prepared in advanced. 

In what way did your advanced preparation help you? 

In every way, for example, the weather for life aspect, environment for humanities, and also 

tourism, it was all helped. The advanced preparation was mainly helped on cultural adjustment.  
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Also need to know something about your host organization, such as the expertise or 

characteristics of the host organization.  

Do you think such experience helped you finish your leaning targets? 

Of course it helped. You prepared in advance, had knowledge on it, and had psychological 

preparation. 

Did your original organization offer you any language training? 

The language training from original organization emphasized on self-study. There was special 

language training, but not very systematic. 

Did the training help? 

Of course it helped a little bit. 

Do you think language influenced a lot on cultural adjustment? 

It influenced a lot, because language is mainly used to communicate. It would be a very big 

obstacle for cultural adjustment, if without a good bridge of communication.  

How did language influence your life and work there? 

I think it influenced more on work, for daily life it was comparatively OK.  In work you need to 

communicate some professional knowledge with colleagues, which had an especially high 

requirement on your language ability. I could not even speak well the basic English, it was even 

worse for the professional words. 

Did language problems influence your learning outcome? 

It influenced to some degree. But it was not absolute, since the shortage on language could be 

overcome by many other ways. For instance, I recorded the thing I did not fully understand, and 

reviewed it after work.  Through this way, I could also fulfill my learning targets. Although it 

influenced a little, but it was not absolute. 

Do you think the individual factors influenced a lot? 

Individual factors influenced a lot. Because if you could communicate more, speak more, it 

would be better. Extroversions are much easier to integrate into the environment.  

During your expatriate assignment, was your role clear? 

It was very clear. 

Did it influence your expatriate assignment? 

It should have influence, because your role and duties required you to concentrate your efforts on 

studying, rather than anything else.  
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What about the influence on cultural adjustment? 

Role clarity did influence learning outcome, but maybe had a little influence on cultural 

adjustment. Since you want to adjust local culture, you have to communicate more on culture 

aspect with local people, event after work time. We went to expatriate assignment was focusing 

on learning, so we did not have time to communicate on culture. 

Do you think your learning targets influenced your cultural adjustment? 

It should be helpful, because you need to prepare in advance about your assignment, your main 

targets, in this way you would also communicate with professors in host organization. If you did 

well in preparation, left a good impression to the host organization, they would be more willing 

to help you, and also communicated more on local culture. 

So the advanced preparation was important? 

Yes, very important. 

Did the role discretion help your cultural adjustment? 

It would be better, because it would have higher learning efficiency if you could make decisions 

by yourself, otherwise you have to follow their paces and learning styles which may need long 

time to adjust. When you finally adjust their learning styles, maybe the assignment time has 

already gone. 

What about the influence on your learning outcomes? 

It helped, and mainly helped on improving study efficiency. 

Do you think the role novelty influenced your cultural adjustment? 

It did not influence. In China we usually in a dominant position, but in host organization; I would 

not put us in a dominant position. You have to work according to their pace. Hence, I did not feel 

much influence from role difference. It needed a psychological preparation; I understood well the 

difference in advance. 

Do you think it influenced your learning outcomes? 

I did feel the influence. But if it had, may be some positive influences. To follow the work pace 

of host organization, and adjust their environment could make you to learn more. Otherwise like 

in China, performing self-centered is definitely impossible. 

Did you meet any role conflict between reality and your expectation? 
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Of course there was difference between reality and expectation. But no matter how much it 

differed, we had to have psychological preparation in advance, then to accept it and adapt to it. It 

could be overcome. 

Did this difference influence your learning outcomes? 

It influenced learning outcomes to some degree. But I built my expectation based on the 

advanced preparation instead of knowing nothing about it. In this case, if the difference is too big, 

it would influence. 

Did it influence your cultural adjustment? 

Yes, because you learnt the host country’s culture in general before set off, and it was 

comparatively more traditional. But after you arrived there, you contacted with a relatively small 

space or range, it may not able to represent the whole culture, so there might be some differences. 

It influenced in some cases. 

Did the differences on your role influence your cultural adjustment? 

That did not influence much. From the work aspect, you must adjust a new work environment, 

from a dominant position to a subordinate position; you have to have psychological preparations, 

so it did not influence much. 

Do you think the support from coworker was important? 

It must be very important. When arrived in a new environment with changes on outside 

conditions, those supports are very important. 

What kinds of supports did they provide? 

The language shortage could be helped through communicate and practice with local colleagues 

and Chinese people who live there. And they also helped me on the daily life issues and 

problems of unfamiliar with local culture. 

Do you think the support from Swedish organization was strong? 

Yes, they provided me strong supports. 

Do you think their supports influenced your learning outcomes? 

Their supports were very important. For example, the communication, contacts and the 

adaptation to new work environment, they supported me a lot and offered me s lot of 

convenience.  

How did your social network in host country influence you? 
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It had a positive influence on me. First, I was clearly understood my duties there, then I built my 

interpersonal network there which helped me a lot. Including communicating with the master 

students there, they helped me to solve problem on finding accommodation and also some other 

things. 

How was the logistical support from your original organization? 

Generally, I was satisfied with the support from original organization. Although they did not pay 

me the bonus, but they paid my salary, and also paid the costs for expatriate assignment. It is 

enough.  The basic financial support was enough. 

What about the other supports? 

On the other aspects, they guaranteed your position, and also your chance for future career.  

What about the supports on training, family or logistical aspects? 

Since I was in the foreign country, these kinds of supports were less significant. There was not a 

clear regulation in my original organization about the supports on family or other aspects when 

employees having international expatriate assignment. I think it needs to be strengthen in the 

future. 

Do you think there were big differences between the culture of your host and home country? 

Yes. 

In which way? 

As a medical organization, the work characteristics were similar, but the way of working had 

large differences, which was mainly caused by the difference on mechanisms. For example, it is 

quite normal for us to work overtime in China, but it rarely happens in foreign countries. They 

are paid by hours, and finish working on time. The same as outpatient, we have to finish all 

patients no matter how much they are, but in foreign countries, they have their outpatient 

according to the reservations.  

How did these differences influence your cultural adjustment? 

I think there was not much influence on cultural adjustment. Since those things come from the 

foreign mechanisms which we could not bring them back to the environment in home country 

and organization.   We were mainly adjusting the surrounding environment instead of the whole 

culture. 

Did the culture differences influence your learning outcomes? 
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No, because the work environment in China which we familiar with is much more tough than the 

work environment in foreign countries. So we felt more relaxed on finishing assignments in 

foreign countries. In China, our work is more regular. 

Did your family’s adjustment influence you? 

No, I went to Sweden alone. My family would not tell me their problems when I was in to 

foreign country, only tell me the good news. 

You had a low cultural adjustment, so what were the problems you have met? 

The biggest problem for me is the language problem. In most of time, language is only a basic 

concept for us; we could not communicate fluently with others. English is also not the first 

language for Swedish people, so there were obstacles in communication, and the influence was 

more significant.  For other aspects, living environment including the food also influenced more 

or less. 

You are very satisfied with your learning outcomes; do you think your cultural adjustment 

influenced your learning outcomes? 

Yes, there were some influences, but not that much. Since we were there for the purpose of 

learning professional skills rather than to learn their culture, so the culture issues maybe 

influenced less. 

How about your cultural adjustment process during the six months? 

In the first half month, there were influences from living environment and food, then it become 

well.  At the end, because the willingness on going back home very strong, it also influenced 

learning efficiency. It was more stable in between. 

Among the countries you had been to, is there any difference on cultural adjustment in 

different countries? 

In general, it is fine, because I was sent out for expatriate assignments to communicate in related 

academic field, which were not open communication for cultures, so it required less on cultural 

adjustment. I think the difference is not big, maybe because of in the healthcare industry. 

 

Interview 3 

Do you think previous experience was helpful? 

Yes. 

You had a lot of previous experience; in what way do you think it helped? 
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It becomes more skilled on communication. It helped on both professional skills’ communication 

and language communication. 

Did it help you on learning outcomes? 

It was helpful. The first time of having international expatriate assignment felt obviously 

different with the second time. 

What were the differences in between? 

In different language environment, work environment, and living environment, people who had 

such experiences would be much easier to adjust than people had no experience. It influenced on 

culture, daily life and also language. 

Did language influence you a lot? 

I do not know how much the language influenced. I am a surgeon, in my perspective, the 

problem on language is not so big. 

Why do you think so? 

Surgeon is a job needs a lot of practices, and we could understand by using body language, it was 

very clear. Of course with fluent language could make communication much easier. 

Did language influence your learning outcome? 

I think the influence is not big, because we are surgeons. It mainly influenced cultural adjustment. 

And there are a lot of language training centers, also have many kinds of translation tools, as 

well as the intelligent assistance tools. The Internet is also helpful. 

Do you think individual factors such as relational skills influenced a lot? 

Yes, individual factors influenced a lot. Besides that, the personal professional level also has 

influences; the professional knowledge should not be too low. From my point of view, the 

expatriates should have middle or higher level of professional knowledge within the industry, 

and then they could learn more from the expatriate assignment. Moreover, extroversions are 

more willing to communication with other people, and will be much easier to integrate into local 

social and culture.  

Did you have a clear role or duty when you went to Japan? 

Yes, I was clearly known what I needed to learn and what to do there. 

Do you think it influenced your cultural adjustment? 
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A little bit. With clear role and duties, I could prepare in advance. For instance, I specially 

prepared the words and questions related to my targets before I went to Japan. And I also went to 

the library to look for relevant books, as well as discussed relevant topics with other people.  

What about the influence on learning outcomes? 

It was also helpful, and was different with people without preparation. The target you had can be 

specified to the projects, and the operations to learn. When I arrived there, I realized soon that in 

some way the host organization was not able to fulfill my learning targets. I pointed out with 

them directly, and they covered it very soon. They introduced me to another organization to 

finish my study when they thought they could not satisfy my requirements and really helped me. 

Hence I learnt the things I wanted to learn in another host organization.  

Do you think the role discretion influenced you a lot? 

Not much.  When you have higher level of professional knowledge, you could learn thing just by 

watching. I learnt how to adjust their work styles and respected their national culture and 

customs. Maybe it was uncomfortable at the beginning, but I adapted to it very soon. 

Did it influence your learning outcomes? 

It influenced more or less. But I did not force myself to study with my learning method, because 

I went there to learning skills, the learning method also was what we need to learn. After I 

learned there were other ways to do things which were different with my original way, in 

contrast, it could improve my work efficiency. 

Were there big differences on your role between host and original organizations? 

There was a big difference on my role. In China I am in a very high dominant position, but when 

arrived Japan my position changed to a student. Although they gave me enough space to make 

decisions by myself, but the role was changed and different with it in China. You have to adapt 

to it, otherwise you could not learn things. 

Do you think the role novelty influenced your learning outcomes? 

No, we went there for the purpose of learning; we had psychological preparation for the role 

change. 

Have you met any role conflict situation there? 

Yes, but you could raise the problem to your host organization, they coordinated well. If they are 

not able to satisfy your requirements, they would help you to contact with other organizations. 

Did it influence your cultural adjustment? 
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Yes, but mainly depended on persons. For me, I raise the problems when I just arrived there, so 

the host organization arranged immediately.  But if someone does not dare to say, it may 

influence the learning outcomes. It is related to communication, if you are willing to 

communicate, the problem could be solved in short time. 

Were supports from coworker important for you? 

Yes. 

In which way? 

They knew my professional level and position in China, then they were able to arrange the 

schedule and study plan according to my condition. At the same time, they gave me enough 

space to choose the things I wanted to learn. When they understood my requirements on studying, 

they knew it was difficult for them to satisfy me. They showed respects for me, and did not feel 

disgraced.  They knew you want to learn more, so they coordinate well and arrange well 

everything for you such as contacting with local professors, contacting for the operation 

presentations, in order to let you learn what you want. 

Do you think supports from original organization were important? 

When we went to Japan, the host organization offered us a scholarship. It was obviously 

impossible if we just relying on the supports provided by original organization. The host and 

original organizations need to guarantee that I have enough efforts on learning, instead of 

worried about my daily life.  

Were there any supports on logistic or family from your original organization? 

They did support. To be honesty, my organization had done their best to support us.  Although 

they could not give us more, they applied this scholarship for us. 

Did it influence your cultural adjustment? 

Yes, it was helpful. At least it could let me study there comfortable without worrying about the 

source of income. 

Were there big differences on cultures between your host and original organizations? 

The culture differences were really big. But it was what we need to learn. 

Did the cultural differences influence your cultural adjustment? 

I did not. I had two kinds of achievements from this expatriate assignment, one was the 

achievement on my profession, and another one is on cultural issues. I paid a lot of attentions on 

culture communication which was not a part of my assignment. For example, I am a surgeon; I 



Uppsala University 

71 
 

followed the others and went to see how the family doctors in Japan work, and visited how local 

people learn Chinese, just right when I was learning Japanese at that time. That was also a kind 

of culture communication. I focused a lot on such differences between cultures, so I could accept 

and adapt to it. I also tried to communicate with local people to experience their culture deeper, 

for example, Chinese people think it is difficult and expensive to see a doctor, but why Japanese 

people do not have this feeling. I was not only watch in the operation room or in the surgical 

wards; I also went to their outpatient hall to see the conditions of people who lining up. 

What about the influences on learning outcomes? 

Yes, it also influenced my learning outcomes. The differences or gaps between China and Japan 

are not only on skills or knowledge, it also existing on mechanisms, structures and management 

systems.  These differences on management also influenced the skills. For example, there is a big 

difference between Chinese surgeons and Japanese surgeons on loyalty to their hospitals. Job-

hopping in China is quite normal, but Japanese surgeons rarely do like this. 

Do you think family adjustment influenced you? 

No, I went to Japan alone. They were fine in China. I was in middle age when I went to Japan, 

my child was not too young, and the elderly could still help in my family. So it was ok for me to 

leave them in China. And the duration of my expatriate assignment was not too long, it did not 

distract me. 

What was the biggest obstacle for you to adjust local culture? 

The arguments on history issue between the two countries. But I measured it well. I went to visit 

their War Memorial in order to understand the Japanese people’s views about the war. I just went 

there to visit and learn it, did not argued with them. Since I always heard the Chinese people’s 

views about the war, I would like to experience the different views from them. 

You were satisfied with your learning outcomes. Do you think your cultural adjustment 

influenced your learning outcomes? 

It is difficult to say to what degree it influenced. I think if you totally adjusted their culture, you 

would not able to find out the differences between their culture and our culture. I tried to find out 

the differences between us from both culture and skills. For example, when I watching an 

operation, I found that they were doing operations very slow, but we do it very fast.  At the 

beginning, I thought fast is better than slow. But after communicated with them, I found that 

slow has its advantages and fast is not always good. That was the changes on my understanding 
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and conceptions, which influenced by their culture. Before I thought all surgeons in China were 

the same, but I found the differences when I went to Japan, for example, they focused mainly on 

seeking high quality, but we focused on the efficiency. Japanese surgeons compare quality of 

operations with each other, but Chinese surgeons compare the speed of doing operations with 

each other. 

How was your adjustment during the three months? 

I think three months period was OK, and also is my limit. I would be homesick if staying longer 

than that. Three months are just enough for learning local skills; I was not able to totally adjust 

their culture. But it was enough to satisfy my study requirements. I felt excited during the first 

two weeks, and adjusted to the environment very soon. 

 

Interview 4 

Do you think previous experience was helpful for your international expatriate assignment? 

Of course, language was the most important part, then the previous experience of foreigner’s life 

style as well as adaption to group. In host country, we had to follow their living habits, work 

styles, social rules, etc. 

Did it influence your learning outcome? 

I do not think so, especially in a short-term international assignment. 

Why? 

In my mind, language was only thing need be required in the short-term international assignment.  

Did you think language influence cultural adjustment? 

Yes, indeed. But for a long-term international assignment, adjusting to a host-country’s social 

context seems more important. 

What was your degree of cultural adjustment in host country? 

To a very low degree. 

Why? Was it because of the shortage of language ability? 

Language was just one reason. Age and personal situations were also involved. 

Did you think individual factors like self-efficacy and relational skills were important for 

cultural adjustment? 

Indeed. People integrate into host country actively or passively were different.  

What about you? 
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I was not feeling very well especially during my short-term international assignment. Actually, I 

was totally passive to adjust their culture. 

Did you clearly understand about your role clarity or studying task? 

Yes, sure. 

Did it influence your cultural adjustment? 

No, I do not think so. I went there for experiencing one specific technique or skill rather than the 

whole culture. In my opinion, language is more important than cultural adjustment, since 

language is a way to understand what they want me to know. 

Was there any difference on role discretion between China and host country? 

They left more spaces for individual in host country. 

Did it influence your cultural adjustment? 

I do not think so. 

Did it affected your adjustment and study? 

Yes, I had more time to learn what I was interested in. 

Was there any difference on the role you play in host organization and original 

organization? 

I am a doctor in China while was a student in host country.  In China, I could decide what I 

should do; but in host country, I have to follow their rules. 

Did it affecte your learning outcomes? 

Going to developed country, the main purpose was study; I was only focus on study instead of 

others. Therefore, role discretion had no or just few effect on my learning outcomes. 

Did you have role conflict there? 

Sometimes 

Did it influence your learning outcomes? 

Not that much. Generally, they were more developed than us. Because of this gap, we may learn 

more. We usually find the gaps between them and us. 

Were the supports from host organization and co-workers important for you? 

I was very important. 

From which aspects? 

All of them, including work, life, family, language, and so on. 

Was the support from original organization important for you? 
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I had not got any support from original organization. 

Did it influenced your learning outcomes? 

Of course. It would be better if organization could support it. If not, we had to do it by ourselves. 

It depended on our own wills. Thus, we still could learn knowledge even without security from 

organization, 

Was there any difference between the organizational culture in host country and original 

country? 

Absolutely. The whole managing style was different from us. For example, on the working 

attitude factor, their working attitude was more serious and strict, especially on handling accurate 

time. It was different in China. Because a doctor has a lot of work to do in a day, they cannot 

work follow step by step as a foreign doctor.  

Did it influence your learning outcomes? 

Being strict is very important for a doctor. However it is a little bit difficult to be like this in 

China, although it might affect work efficiency. Doctor works face to face, so doing job too 

much strictly would cost too much time. According to this, the main task for Chinese doctors 

learning overseas is technical skills rather than strict working style. 

How about the family adjustment? 

The short-tern assignment in China is often individually done. Of course, family in China would 

affect me to some degree, such as driving me far away from study. 

What was the biggest problem for you on cultural adjustment in host country? 

First of all, the cultures of two countries were completely different. Secondly, I was not willing 

to adapt their culture at all. 

What was the biggest problem on learning? 

Language, which is related to communication. Language is communication tool. However it was 

not that important when you had some basic knowledge on the skills to learn. By the way, the 

translation tools (e.g. smart phone) are various nowadays, which means you can check what you 

need by these tools. 

 

Interview 5 

Do you think previous experiences influenced your international expatriate assignment? 

Yes, it did. 
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Do you have pervious experiences on international expatriate assignment? 

No, this was my first time, and the host country was Germany. 

How did you feel for your first time to have such a long time international expatriate 

assignment? 

I was feeling exciting. 

How long did you feel like this? 

Always. I mean I stayed in this feeling for the whole three months when I was there. 

How long it took you to adjust there? 

Actually very soon, right after I arrived there. About one week for me to adapt to the life and 

work there. 

Do you think language influenced cultural adjustment? 

No. Everyone spoke English here. And my main job was surgery which needed more operation 

shows than language communication. For some difficult steps, it was easy to learn by watching 

professor’s demonstration only. 

Do you think individual factors like self-efficacy and relational skills were important for 

cultural adjustment? 

I cannot say it influenced a lot, but it did influence. Being outgoing with strong communication 

skills, the person is easier to communicate with others. For example, s person who integrates into 

the group often gains more benefits and get helps from the others. 

Did it influence your learning outcomes? 

I think it should have influences. 

Did you deeply understand about your role or study tasks when you were in Germany? 

I didn’t go there with particular purpose or for one specific technique. I went there for 

experiencing the medical environment as well as learning their procedures of neurosurgery 

works, including the development of some sophisticated operations.  

Did it influence your cultural adjustment? 

I do not think so. 

Did it influence your learning outcomes? 

No. You could fix it during your study and you might find it was more attainable to learn some 

knowledge. You would adjust yourself when you need diminish some energy or concentration on 

some insignificant matters. Thus you could reach the target in your study process. 
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Was there any difference on role discretion between China and host country? 

Instead of practicing, visiting occupied more time during learning overseas period.  

Did it influence your cultural adjustment? 

It was what I must adjust. You must make appointment with professors’ secretary when you 

attempt to learn something, so that he/she can arrange time for you.  

Was there any difference on the role you play in host organization and original 

organization? 

I am a doctor in China, but I was a student in host country. However I went there for studying, so 

it was ok, no big psychotically gap. 

Did it affect your adjustment and study? 

No. 

Why? 

Going to developed country, the main purpose was study. 

Did you have role conflict there? 

To be honest, I didn’t go there with too much expectation. I knew their technique and idea were 

better than ours. Thus I just wanted to see how their doctors work. And all of these were in my 

expectation. 

Was your adjustment affected by it? 

No. Because everyone had to pass the test to get the chance for international assignment, thus I 

had done lots of preparations, such as finishing my study by my own, communicating with 

colleagues and professor. I didn’t think it is a very difficult thing for me. And they liked us.  

Did the host organization offer you many supports? 

Yes, if you need and ask, they would help you. I was feeling nervous when I arrived in the 

hospital in host country, but I adjusted it after one week. 

Was there any difference between the organizational culture in host country and original 

country? 

Yes, very big. Hospitals in foreign countries were autonomous navigation. It runs by a 

management mechanism with few managers, unlike in China. 

Was the support from original organization important for you? 

Yes, of course. 

For example? 
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For example the financial support from original organization. My original organization paid half 

of the cost for my expatriate assignment and they also would help our families if we had 

difficulties. 

Did it help your learning outcomes? 

Yes. I could focus on study then. 

What about the influence on cultural adjustment? 

Oh, not helped too much. 

Did the cultures’ difference influence your adjustment in host country? 

No, on the contrary, foreigners respect doctors deeply, thus I found I was respected by them too. 

All the staff greeted when they meet you. This working environment is quite nice. 

How about the family adjustment? 

I went to Germany alone, while my family was in China. 

Was your assignment affected by your family in China? 

No. It was easy to contact them by internet and telephone, though we were in different time 

zones. 

What was the most difficulty for you on cultural adjustment in host country? 

All German colleagues were kind and friendly except one who grew up in Japan. He had 

prejudice on Chinese might be due to the historical reason, and he was a Japanese-German. 

Do you think the degree of cultural adjustment influenced your learning outcomes? 

Not very much, but if you adjust well and work happily, it can help you on your learning. 
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