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ABSTRACT

The opportunity of studying abroad has many benefits related to long-term career and
personal growth. A few months ago, South African medical students who were on the
Nelson Mandela Fidel Castro Medical Collaboration (NMFCMC) programme returned
home to complete their qualification at local medical institutions for eighteen months.
The overall aim of the programme is to alleviate the critical shortage of the medical
workforce in the South African rural settings. As returnees, students find it difficult to
adjust to South African clinical settings to complete their qualification. It is common for
returnees to experience adjustment problems and potential identity crisis, and these
affect their academic performance. Their failure to do well in this programme results in
the prolongation of their training. Their challenges include adjusting to the academic and
social context in South Africa, as they go through re-entry shock. In addition, students
must unlearn Spanish as a language of instruction at the Cuban facilities. With little
knowledge of the extent of the students’ prior academic experiences in Cuba, local

academics often find it difficult to help students reintegrate.

The literature explains how such students find it difficult to cope without adequate
support for readjustment. Twenty-two medical students from three South African
medical institutions participated in this study. This interpretive qualitative study was
guided by Schlossberg transition theory, which is embedded in a virtual metaphor
approach, allowing participants to take photographs and write narratives about
themselves, and then take part in one-on-one interviews. This study was aimed at
understanding how South African medical students experience and manage transition
upon returning from Cuba, by answering the following four research questions: How do
South African medical students perceive their experience in Cuba in relation to their re-
entry process? What kind of challenges do South African medical students experience
on their return from Cuba? What kind of support do South African medical students
receive to enhance transition on their return from Cuba? What coping strategies do

South African medical students adopt on their return from Cuba?
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The findings revealed that students are faced with transition challenges related to
language, social and academic integration. Receiving local institutions are found to be
ill-prepared for the students’ return. Students have double language-switching from
English to Spanish and back to English. Students find it difficult to integrate socially and
academically because of the treatment they receive from locally trained students and
academic staff. There is consistency between the study findings and literature in that
students receive insufficient support and hence struggle to cope and manage the
transition. Based on the findings, the study recommends that institutions adopt
facilitated collaborative learning between the locally trained students and Cuban trained
students which will assist in the promotion of social development and lead to a better
language and academic integration for the returning students. Other recommendations
include pre-departure orientation for students and the inclusion of learning support

materials from the medical institutions.

Vi

© University of Pretoria



6 UNIVERSITEIT VAN PRETORIA
UNIYERSITY OF PRETORIA
H YUHIBESITHI YA PRETORIA
LANGUAGE EDITOR’S DISCLAIMER
SURY BISETTY

EDITORIAL SERVICES

Towhom it may concer,

| have edited the dissertation entitled: The Transitional Experiences of South African Medical
Students Returning from Cuba, by Tshegofatsoe Sylvia Phasha, Stodent mumber: 28471882,
submitted in partial fulfilment of the requirements for the degree Philasophiae Doctor in the
Faculty of Education at the University of Pretoria

Zurls Blasttus

18 e 2020

Language and Technical Editor

E&. UHDE

BAEMBER OF:

Professional Editors Suid |EISIIII|

South Affican Cm.lm:ila'l'Edm:utl:rﬁ.‘.‘I.'I."."]

South African Monitonng snd Evaluetion Assodation [FE1237002333)

CERTIFICATION:

Papza: Critical Reading

Editing Mastery: How to Edit to Perfection
Complete writing, editing master dass.

COMTACT DETAILS

Email: gunhisettyllEemail.oom
cell no: 0844932E7E
Tal.: 031 7622 766

Cisclaimer: | provided only language and technical editing as per discussion with the dient. The content of the
research proposal was not amended in any way. The edited work described here may not be identical to that
subvmitted. The awthor, at his/her sole discretion, has the prerogative to accept, delete, or change
amendments,suggastions made by the editor before submission.

vii

© University of Pretoria



LIST OF KEY WORDS

Adaptation
Adjustment
Culture shock
Expectations
Experiences
Integration
Re-adaptation
Readjustment
Re-entry
Reintegration
Returnees
Reverse culture shock
Study abroad

Transition

viii

© University of Pretoria



LIST OF ABBREVIATIONS AND ACRONYMS

AIDS Acquired Immunodeficiency Syndrome

DoH Department of Health

ELAM Latin American School of Medicine

FAL First Additional Language

FET Further Education and Training

HASA Hospital Association of South Africa

HIV Human Immunodeficiency Virus

HOD Head of department

NHI National Health Insurance

NMFCMC Nelson Mandela Fidel Castro Medical Collaboration
NSFAS National Student Financial Aid Scheme

OECD Organisation for Economic Co-operation and Development
PHC Primary Health Care

RSA Republic of South Africa

TB Tuberculosis

UK United Kingdom

USA United States of America

© University of Pretoria




&
& s s

TABLE OF CONTENTS

DECLARATION OF ORIGINALITY et e e e eas i
ETHICS CLEARANCE CERTIFICATE . .ce et ii
(1= 1 (@ AN I L 1\ PPN i
ACKNOWLEDGEMENT S ...t e e e e et e e e e e e eanas iv
A B S T R A T e e e e et aas v
LANGUAGE EDITOR’S DISCLAIMER............oooiiii e Vi
LIST OF KEY WORNDS ...t e e e e e Viii
LIST OF ABBREVIATIONS AND ACRONYMS ... iX
LIST OF TABLES ... e e e XV
LIST OF FIGURES. ... ...t e e e eanas XV
CHAPTER 1: INTRODUCTION AND BACKGROUND .....cccoiiiiiiiieiieeeeeee e, 1
L.LINTRODUCTION ..c ettt et e e e et e et e et e e s e e eaeeeaneeaneeas 1
1.2 PROBLEM STATEMENT ..ottt e e e e e e e eas 7
1.3 PURPOSE OF THE STUDY oottt 9
1.4 RATIONALE FOR THE STUDY ...ttt 9
1.5 RESEARCH QUESTIONS ..o 10
1.6 THEORETICAL FRAMEWORK . ....coniitii et 11
1.7 CONCEPTUAL FRAMEWORK ...t 13

© University of Pretoria



£IT VAN PRETORIA
Py YUMIGESITHI VA PRETORIA

1.8 TRUSTWORTHINESS IN QUALITATIVE RESEARCH ... 19
1.9 LIMITATIONS OF THE STUDY ...ttt 20
1.10 SIGNIFICANCE OF THE STUDY ...ttt 20
1.11 ETHICAL CONSIDERATIONS ... . 21
1.12 CONCLUSION ...ttt e et e e e et e e e e e ab e e e e eaaa s 21
CHAPTER 2: LITERATURE REVIEW AND THEORETICAL FRAMEWORK .............. 23
2.1 INTRODUGCTION ...ttt e et e e et et e e et eb e e e e eaba e e e eesbaaaaeees 23
2.2 STUDENTS’ DECISION TO STUDY ABROAD........cooiiiiieiiiie e 23
2.3 CHALLENGES EXPERIENCED BY STUDENTS STUDYING ABROAD................. 28

2.3.1 Academic and language challenges of students studying abroad ............. 28

2.3.2 Psychological challenges facing students studying abroad ....................... 31
2.4 HISTORICAL RELATIONS BETWEEN SOUTH AFRICA AND CUBA........cccccoc. 33

2.4.1 The establishment of Nelson Mandela Fidel Castro Medical Collaboration

[0 0Te 1= 1 10 11T 35
2.5 THE PROCESS OF RE-ENTRY AND RETURNING HOME...........cccooovviiiiiiiiiiiinnn. 36

2.6 STUDENTS’ EXPERIENCES DURING THE TRANSITION PROCESS AT HOME 39

2.6.1 Students’ expectations upon returning home............ccccooeviiiiiiiiiicceee e, 41

2.6.2 Experiences of reverse culture ShocK.............coovvviiiiiiiiiiiiiiiiiiiiiiiiiieeee 42

2.6.3 Students’ academic and social situations upon returning home ................ 47

2.7 STUDENT’S SUPPORT DURING THE TRANSITION PROCESS...........cccevvvvnnnnn. 49

2.8 MANAGING THE TRANSITION PROCESS OF RETURNEES ...........cccooiiiiiies 52

2.9 THEORETICAL FRAMEWORK......ceeii ettt 53
Xi

© University of Pretoria



2.9.1 Schlossberg transition theory ... 54
2.10 CONGCLUSION ... e e e e e e e e e e e e e ennaaeenens 63
CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY ......ccoviiiiiiiieiiieeeeeiie e 65
3.1 INTRODUCTION ...t e e e e e e e e e e e e e e ennaeenees 65
3.2 RESEARCH APPROACH ...t e e 65
3.3 RESEARCH PARADIGM ...t e e e e e e 66
3.4 RESEARCH DESIGN.....uiiiii ettt e e et e e et e e eees 68
3.5 RESEARCH METHODS ... .o eeer e e 68
3.5.1 Population and SAMPIING ........uuuuuuiemiiiiiiiiiiiiiiii 69
3.5.2 Sampling and participants’ selection for the study.............cccccevneeen 71
3.6 DATA COLLECTION METHODS ... .o 73
3.6.1 PROTOGIAPNS ...ttt 74
3.6.2 NAITALIVES ...t e e e e e s 75
3.6.3 INLEIVIEWS ...ttt 75
3.7 DATA ANALY SIS et e et e e e e e e e ena e e eees 76
3.7.1 Analysis of the photographs ..............uuueuiiiiiiiiiii s 77
3.7.2 Analysis Of the INTEIVIEWS ...........uuuiiiiiiiiiiiiiiiiiii e 77
3.8 TRUSTWORTHINESS ...t 77
3.9 ETHICAL CONSIDERATIONS ... oottt e eeai e e 79
3.10 LIMITATIONS OF THE STUDY ....uiiiii e 81
.11 CONCLUSION ..eeiiiiii ettt e e e et s e e e e e tb e e e e e eaa e e e eeanaeeaeees 81
Xii

© University of Pretoria



INERSITEIT VAN PRETORIA
IYERSITY OF PRETORIA
HIBESITHI YA PRETORIA

4.1 INTRODUGCTION ...ttt et e et e e e et e e e e e e e e e eeaa e e e eeennns 83
4.2 DATA CAPTURING. ... e e e e e e eennns 83
4.3 ANALYSIS OF THE PHOTOGRAPHS AND NARRATIVES ..., 85
4.4 ANALYSIS OF THE INTERVIEWS ... 103
4.4.1 Findings related to research sub-question 1.........cccccceevvviviiiiiiiieeeeeeeeenns 106
4.4.2 Findings related to research sub-question 2............ccccooeiie i, 124
4.4.3 Findings related to research sub-question 3.........ccccooeeviiiiiiiiiiiieeeeeeeeenns 141
4.4.4 Findings related to research sub-question 4............ccccceiii e, 146

4.5 THE MANAGEMENT OF RE-ENTRY AND REINTEGRATION OF STUDENTS
RETURNING FROM CUBA ... ettt e e e e enenes 149

4.6 CONCLUSION ... 152

.................................................................................................................................... 153
S. L INTRODUCTION ... e 153
5.2 SUMMARY OF THE CHAPTERS ...t 154
5.3 SUMMARY OF RESEARCH FINDINGS ..o 156

5.3.1 A brief description of the perceptions of South African medical students on

their experience in Cuba and arriving home ...........cooooiiiii i, 157

5.3.2 Challenges experienced by students on their return from Cuba............... 159

5.3.3 Support received by students to enhance transition.............cccccoceevevnnnn... 163

5.3.4 Strategies adopted by students on their return from Cuba ...................... 164
xiii

© University of Pretoria



5.4 SUMMARY OF THE FINDINGS: SCHLOSSBERG TRANSITION THEORY ........ 166
5.5 RECOMMENDATIONS ...t e e e e e e e e nn e eeees 168

5.5.1 Recommendations for the improvement of practiCe ..............ccccccuvvvunnnnnes 168

5.5.2 Recommendations for further research ...........ccccccoviiiiiiii 172
5.6 STUDY CONTRIBUTION .....uuiiiiiii ettt e e e e e e e aeees 172
5.7 CONCLUSION ...t e e e e e e e e e e e e eennaaeeeees 176
LIST OF REFERENCGES ... .o ettt e e et e e e eaaans 178

ANNEXURE A: LETTER REQUESTING PERMISSION TO CONDUCT RESEARCH

.................................................................................................................................... 206
ANNEXURE B: PERMISSION LETTER TO CONDUCT RESEARCH .........ccccooveeee. 208
ANNEXURE C: INFORMED CONSENT FROM PARTICIPANTS ..., 209
ANNEXURE D: INTERVIEW SCHEDULE FOR PARTICIPANTS ... 211

Xiv

© University of Pretoria



LIST OF TABLES

Table 4.1: Research questions and emerging themes ..............vveiiiiiieeeiieeicieee e, 105

Table 5.1: Summary of challenges and strategies used by South African medical

students to cope With the tranSItioN ............ouuiiiiii e 165

LIST OF FIGURES

Figure 1.1: Framework for students transition from Cuba to South Africa..................... 14
Figure 2.1: The four stages of reverse culture shock .............cccceeiiiiiiiiiiiiii e, 45
Figure 2.2: Schlossberg’s 4Ss transition model .............cccoviviiiiiie 59
Figure 3.1: Steps to follow to conduct SAmMPliNg ........ccoevvviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee 70

Figure 4.1: Strategies used by South African students to cope with the transition....... 148

Figure 5.1: Managing students’ transition from Cuba to South Africa .........ccccccceveee. 174

XV

© University of Pretoria



CHAPTER 1: INTRODUCTION AND BACKGROUND

1.1 INTRODUCTION

“In a sense, it is the coming back, the return, which gives meaning to the going forth.
We really don’t know where we’ve been until we come back to where we were — only
where we were may not be as it was because of who we'’ve become, which, after all is
why we left.” — Bernard from “Northern Exposure”, upon returning from Africa

Studying abroad is an opportunity to experience the world first-hand (Alandejani, 2013).
This experience is both rewarding and challenging, and it impacts the students not only
socially, but academically as well (Alghamdi and Otte, 2016). Students returning from
studying abroad find it challenging to adjust to their home environment after returning
home (Roberts, 2012; Wang, 2016; Baxter, 2018). In the process, their academic
development suffers. Notably, such an experience must be transferred into informed
growth, problem solving skills, ideas and contextual development of study programs
(Alandejani, 2013). In addition to the benefits of studying abroad, students experience
challenges (Roberts, 2012; Wang, 2016; Baxter, 2018) based on two sets of
assumptions, namely: skills transfer and guaranteed learning assumptions. It might
happen that skills acquired abroad could not be relevant locally, and that students might
not get support to maximise the potential of the international learning experience. These
identified assumptions suggest that international scholarship programs should be
designed for the purpose of skills transfer at home and that students are offered enough

support to cope when returning home (Baxter, 2018).

Students also deal with cultural differences and the foreign language presented to them
by a different unfamiliar environment (Sicat, 2011). All these make the transition of
students from one environment to another difficult and students need academic,
psychological and social support from the institutions, community including friends and
family to help with their transition. Jarrett and Ellis (2020) emphasise that students
support is not only for the wellbeing of the students, but for the reputation of the host

and the home country as well. Scholars explain how transitional experiences of this
1
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nature are complex and differ amongst individuals based on the support they receive on

their re-entry.

There is ample evidence that students incur benefits from studying abroad. Students
studying abroad are exposed to new academic cultures and pedagogical practices
(Souders, 2009; Baxter, 2018). When students study on an international level, there are
fundamental changes that play a role in their social lives. These students are more
marketable than those who studied locally in that employers highly value international
learning and offer many benefits after graduation (Baxter, 2018). Arouca (2013) and
Jarrett and Ellis (2020) support the notion that students who study abroad increase their

marketability by bringing more resources to local institutions and communities.

History has taught us that the South African education system was characterised by
socio-economic inequalities between ethnic groups, gender and language that resulted
in unjust policies of the apartheid system (Bhorat & Kanbur, 2006; Leibbrandt, Woolard
& Woolard, 2007; Msila, 2007; Ramdass, 2009; Mouton, Louw & Strydom, 2013; Spaull,
2013; Ndimande, 2016). Although the new democracy in South Africa has brought new
changes which saw a radical transformation in the education sector (Msila, 2007), some
scholars still do not see the education system doing well (Legodi, 2001; Motala, 2005;
Weber, 2008). One of the major changes is the students’ population at South African
universities which recorded an estimated 70% of them being blacks (Tjgnneland, 2017).
These students faced challenges in securing financial assistance to study abroad.
There is a massification of students receiving funding to study abroad. Despite these
challenges, there was a determination to a South African child to follow a career in
medicine. While the former South African first black president, Nelson Mandela, stated
that “education is the most powerful weapon that you can use to change the world”, the
former Cuban president and revolutionary leader Fidel Castro, focused his interests on

the health care and regarded it as a fundamental right.
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Scholars such as Meleis (2010) understand that transition involves fluidity and
movement and therefore it is not linear. Movement, in this study, refers to South African
students leaving South Africa to study medicine in Cuba and thereafter return to South
Africa to complete their medical studies. Meanwhile, students who go to study abroad
are often confused about their feelings on their return home during a period of transition.
On the other hand, the transitional experiences of these returnees are described by
Williams, (1991), Gaw, (2000) & Hadis, (2005), as reverse culture shock and re-entry
shock, or re-adaptation (Zhu & Gao, 2016). All these concepts point towards an
understanding of the student (self) regarding the newly found environment ‘the paradox
called home’ (lkonen, 2007; Zhu & Gao, 2016). In this regard, South African medical
students returning from Cuba also experience difficulties in redefining their sense of self
the moment they return from Cuba, thus creating uncertainty within themselves,

creating a lack of self-confidence.

It was during the mid-1990s when South Africa and Cuba entered into the Health
Cooperation Agreement in the Field of Public Health, which allowed Cuban doctors to
work in South Africa (Bateman, 2013; Motala & Van Wyk, 2016; Motala & Van Wyk,
2019; Sui, Reddy, Nyembezi, Naidoo, Chalkidou, Squires & Ebrahim, 2019). This
agreement saw Cuban doctors coming to work in South Africa, specifically in black rural
areas, informal settlements and urban townships (Baez, 2004). The agreement was
revised during 1996 such that South Africa began sending aspirant doctors to train in
Cuba in the Nelson Mandela Fidel Castro Medical Collaboration (NMFCMC)
programme. In 2018, the programme produced 732 doctors who are employed in

various public hospitals around the country (Department of Health, DoH, 2019).

Information from the Department of Health (2019) revealed that there were 1928
students in Cuba and about 650 of them returned in July 2019 to start with their 18
months reintegration programme in the nine South African medical institutions (DoH,
2019). Although the programme has demonstrated some palpable success (Baez,

2004), it has been criticised in the media and some sections of the medical sector citing

3
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that the Cuban system does not prepare students for the South African context (Mills et
al, 2011; Bateman, 2013; Sui et al, 2019).

Nevertheless, South Africa is still experiencing a high shortage of medical doctors in the
country despite having nine medical institutions. The NMFCMC programme is regarded
as an intervention strategy that is aimed at increasing the output of local doctors and
further re-orientate the returnees to attend to the local disease profile (Bateman, 2013;
SA News, 2019). As a matter of fact, Cuba puts more emphasis on community-based
primary care, prevention and active participation of citizens (Bateman, 2013; Xie, 2014).
The active participation of citizens helps to lower the demand of healthcare
professionals. This is because members of the communities are actively involved in the
diagnosis and identification of health problems and health priorities respectively.
Together with government representatives they can develop strategies that address

their health diagnosis priorities (Xie, 2014).

The NMFCMC programme not only increases the output of medical doctors but also
strengthens primary healthcare (PHC) and the successful implementation of the
National Health Insurance (NHI) in South Africa (Bateman, 2013; DoH, 2019; SA News,
2019). The NHI, as a health financing system, is aimed to provide quality and affordable
health services to all South Africans irrespective of their socio-economic status. This
means that the beneficiaries of the NMFCMC programme, once qualified, are expected
to provide health services to all South African citizens at any health facility free of
charge. South Africa produces 1300 doctors from eight medical institutions in the local
program annually, while Cuba graduates 11000 annually from its 25 medical institutions
(Bateman, 2013). This study focuses on the experiences and management of the

students when they return from Cuba to South Africa to finalise their medical studies.

South African medical students must be competent to perform C-sections, administer
safe anaesthetic, treat fractures and complex diseases such as TB and HIV (Bateman,

2013). Furthermore, these medical students must learn to use medical terminology in

4
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English when they return home. One of the challenges they experience is that the
failure rate of the Cuban trained students is high while others indicate that the resources
spent on the NMFCMC programme could be used within the country more effectively
(Bateman, 2013; Motala & Van Wyk, 2016). Students trained in Cuba need more
support intervention for them to function optimally in the South African medical system.
This study finds that one of the reasons for the failure rate is that the transition process
is not well managed, and students find it difficult to acclimatise to their local

circumstances on their return.

Managing transition is crucial in ensuring a smooth and effective process for the
individuals involved. For transition to be successful and less painful, it must be
managed effectively and efficiently by selecting suitable methods needed for the
situation (Ayele, 2011). Goleman (1998) attests that successful adjustment in an
institution depends on both the academic and non-academic elements. While some
individuals adjust and readjust relatively well to new environments, for some the
transition brings with it a lot of stress and emotional maladjustment (Beyers &
Goossens, 2003). Transition, therefore, involves change. During this change process,
most individuals need support, for example academic or non-academic support from the
academic staff, friends and family. Suddenly, these students begin to realise that
coming home is more painful than leaving as Ikonen (2007) attests that re-entry shock

is usually unexpected and that the unfamiliarity of home is unanticipated.

Though studying abroad exposes students to a different world, students choose to study
abroad for various reasons. One of the conspicuous reasons is that students believe
they will be more marketable than those who studied in their original country. This is
supported by Mello (2013:410) who identified the following reasons for students to study
in foreign countries: “geography, language, historical connections, fees, the cost of
living is lower than in developed countries and employability”. These identified aspects
strengthen their resolve to study abroad by giving them opportunities of having a

significant cross-cultural experience that will enhance foreign language skills (Souders,

5
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2009). For example, students on the NMFCMC programme had to learn Spanish while
in Cuba because all their classes are presented in Spanish. Overall, students studying
in a foreign country bring different experiences when they return to their original country,
the most common being having some independence by living and travel on your own,

connecting with people from other places, continuously learning and adapting.

Re-entry affects individuals affectively (individuals’ feelings); behaviourally (individuals’
behaviour) and cognitively (individuals’ thinking). Individuals experience the dimensions
differently (Shougee, 1999; Thomas, 2009; Favero, 2016). During a re-entry process,
returnees must adjust in their host country, whereas on their return home, they
experience another adjustment period referred to as reverse culture shock (Shougee,
1999). While adjustment difficulties are said to be anticipated during the study abroad,
they are rarely anticipated during the re-entry process (Thomas, 2009). Alamri (2017)
attests that the re-entry process is usually challenging as compared to moving to the
host country first. In this study, returnees refer to South African medical students who

studied medicine in Cuba for six years and returned home.

The international literature on returnees is boundless. Zhu and Gao (2016), studied the
pace of re-adaptation of Chinese students to their original home environment. Their
findings were that returnees experienced inadaptation upon their return home and have
shown various inadaptation symptoms; that is a lack of adaptation to the new
environment. However, only a few of the returnees managed to deal with the challenge
of inadaptation, and the rest adopted the ‘let it be’ attitude (Zhu & Gao, 2016). This is
possibly due to their view of inadaptation as being a self-curable process or that it is
beyond their realisation, meaning that they will just readapt with time (Zhu & Gao,
2016). Further studies on inadaptation were done by Butcher, McCrath and Stock
(2008) on Asian students returning from New Zealand. The authors understand that
returnees under preparedness for their reintegration into their home country is a

challenge which exposes how ill-prepared students were for their return home. Some
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students in this study, just like those in New Zealand, were also unable to cope with
their reintegration process.

Ikonen (2007), Chien and Kot (2012) and Gao (2015) studied returnees’ experiences on
their return from studying abroad. Some of the main findings include returnees’
expectation of more time needed to understand how to adapt to culture shock and
feelings of confusion. While it is true that returnees go through these experiences,
Motala and Van Wyk (2016) brought a different dimension to it by studying how South
African medical students who studied in Cuba experienced perceptions of training and
competencies in clinical settings at a South African medical institution. Their findings
revealed that students reported an inability to perform clinical skills and this led to a high
failure rate. Another study by Donda, Hift and Singaram (2016) on South African-Cuban
medical students revealed that problems of students’ identity contribute to their
academic challenges. The authors indicate that the difference in curriculum between
South Africa and Cuba, affects how the students view themselves as medical students
and how others view them. Typically, academic challenges arise from class lecture
attendance. South African-Cuban medical students experience challenges related to
curriculum and language adjustment upon returning home (Donda et al, 2016). The high
failure rate of South African-Cuban medical students could be beyond ‘classroom’

teaching and learning.

1.2 PROBLEM STATEMENT

South African medical students studying in Cuba are faced with re-entry challenges
upon their return home. Firstly, while in Cuba, students were taught in a language
(Spanish) which is different from the one they are being taught back home (English),
and secondly, there is mismatch between the Cuban medical and the South African
medical curriculum. The language-switch can be problematic to students as Groters
(2013) indicates that communication process is essential in helping students readjust in

their home country if the language at the host country is different from their own. Also,

7
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Ali and Shaharudin (2015) report that being brought up abroad and having to return
home and readjusting to the home country can be problematic especially when the
education system in the host country may be different from the home education system.
This is an indication that there are challenges based on transitional relationships about
the context in which the returnees find themselves. These factors and other factors
could be having impact on students’ reintegration back home. Although this is a
government initiative, the onus is left with the receiving medical institutions on how
students will be accommodated and supported throughout their final stay at the
institutions. Under the circumstances returning students are expected to perform well

academically together with the local students, but, this is not the case.

Although several studies have reported challenges relating to how students returning
from their studies abroad have readapted to new environments, referred to as their
original homes (Arthur, 2003; lkonen, 2007), there is lack of evidence on how the
transition is being managed. Many factors affect students’ re-entry process and are
varied. It is therefore difficult to isolate these factors from one another (Butcher, 2004).
Furthermore, the issue of dehumanising pedagogy is a problem for both the academic
staff and students’ success and for the academic and social resiliency of the students
(Salazar, 2013). Dehumanising pedagogy does not build on the sociocultural realities of
students’ lives and does not see students as being critically engaged active participants
in the construction of their new knowledge. Humanising pedagogy is described as a
counter practice to dehumanising pedagogy. Humanising pedagogy not only transmits
academic knowledge to students, but also promotes the overall well-being of the
students (Salazar, 2013).

This study assumes that students returning from Cuba find it difficult to transition to the
South African context because of the challenges experienced upon their return from
Cuba. It is against this background that this study finds the transitional challenges
experienced by South African medical students returning from Cuba to be problematic

and invokes interest in exploring how they would transition to becoming dedicated
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students providing a service to the people of this country. Understanding students’
transitional experiences will help to inform medical institutions on developing policies
and programmes aimed at supporting returning students to reintegrate effectively. The
government as well as families and friends will have a clear understanding of students’
experiences and develop strategies to help the students. Moreover, students
themselves will develop their own strategies on how to cope with the transition.

1.3 PURPOSE OF THE STUDY

The purpose of this study was to explore how South African medical students returning
from Cuba experience and manage challenges that affect their transition in their home
country. Local medical institutions are faced with challenges on how to deal with

returnees, hence the study contributes to the knowledge base on students’ transition.

1.4 RATIONALE FOR THE STUDY

During the researcher’s experience as an educator in a rural secondary school offering
both Mathematics and Physical Sciences at the Further Education and Training (FET)
band, that is Grade 10-12, she witnessed how some of the matriculants ended up
studying medicine in Cuba. The Hospital Association of South Africa (HASA) (2015)
reports that the students come from disadvantaged family backgrounds with very good
matric results, but they are unable to enrol at South African medical institutions due to
the high entry requirements (HASA, 2015). Scholars such as Barbosa (2016) confirm
that many young South African students have opted to follow careers in the medical
sciences. It has been reported that some of South African students studying in Cuba do
not focus on their studies, and thus engage in wayward behaviour. Upon returning
home, students have reported a high failure rate with some of them dropping out from
their studies. Reports from what the researcher read in the media and hear from some
of my former learners have motivated my interests in exploring and understanding how

South African medical students experience and manage the transition process on their
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return from Cuba. This study presented an exhaustive review of other related studies

and their future developments.

Scholars such as Christofi and Thompson (2007), Pritchard (2011) and Roberts (2012)
report extensively on international students studying abroad and returning home. They
report that students experience reverse culture shock on their return to their homes.
There exists a gap in literature in that students study and complete their studies abroad,
then return home to seek employment, and so how they manage their transition back
home is a call for research. What is unique about this study is the fact that the South
African medical students who studied in Cuba were trained in Spanish, the Cuban
official language. Upon their return to South Africa, they must learn clinical skills in
English and sit for their final examination before they could receive their medical
degree. There is a need to focus on the experiences of South African students who
studied abroad and returned home. This research identified a gap that needed to be
explored and made recommendations to help students during the transition process.
The findings will inform further studies on this topic and help medical institutions prepare

better for the returning students.

1.5 RESEARCH QUESTIONS

The primary research question is:

e How do South African medical students from Cuba experience transition when

they return to South Africa?

The sub-questions are:

e How do South African medical students perceive their experience in Cuba in

relation to their re-entry process?

e What kind of challenges do South African medical students experience on their

return from Cuba?
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e What kind of support do South African medical students receive to enhance

transition on their return from Cuba?

e What coping strategies do South African medical students adopt on their return

from Cuba?

1.6 THEORETICAL FRAMEWORK

It is understood that society has constructed some unrealistic expectations from
individuals in accordance to what stage they are in life. Many individuals go through life
transition and the problem is how they perceive and cope with the transition. Nancy K
Schlossberg, an expert in adult development and adult transition, has studied life
transition of all kinds. Schlossberg believed a need existed to develop a framework that
would facilitate an understanding of adults in transition and direct them to the help they
needed to cope with the ‘ordinary and extraordinary process of living’ (Evans, Forney,
Guido, Patton, Renn, 2010:213). While the theory is often categorised as an adult
development theory, many scholars, including the researcher, have found the theory to
be relevant to any individual in transition. Schlosberg (2011) described three types of
transition as anticipated, unanticipated and non-events. By anticipated transition is
meant there is an expectation that can be planned, for example, graduating at a
university and starting a new career. Unanticipated transitions are not predicted, for
example, sudden death in a family. Non-events transitions are expected but do not
occur, an example includes failure to be admitted to a medical institution. The theory
helped the researcher to understand how South African students experience transition
when they return home from Cuba. It is anticipated that during the transition process,
different students will experience different types of transitions either similarly or
differently. This theory is relevant to the study as it accommodates all aspects of

transition that the students will encounter and experience when they return from Cuba.

The theory by Schlossberg explains the following factors (known as the 4Ss) to highlight
the students’ coping ability during their readjustment: situation, self, support and
11
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strategies. The situation in which the students find themselves impacts on their
transition (Schlossberg, 2011). To explain it further, Roberts (2012) is of the view that
the situation embraces all the surrounding factors of transition that can help a student to
cope. In relation to the situation, this study paid attention to the previous experiences
that students had with similar transitions, the amount of control that the individual has
on the transition, and the new role that the individual is taking on (Christofi & Thompson,
2007). Schlossberg (2011) explains self to mean the personal and demographic
characteristics of a student. Factors such as age, gender, health status and socio-
economic status of the students can have an impact on how South African medical
students view life. Self also refers to psychological resources like self-efficacy and self-
concept that impact on the student, as a returnee, need for support and view of own
circumstances (Pendleton, 2007). The psychological outlook will determine the
returnees’ ability to cope with new culture shocks as a transition process. These include
ego development, outlook, commitment and values. South African medical students’

psychological resources determine how they view the world.

Schlossberg’s theory states that the type of support that individuals need for them to
cope during the transition process comes from institutions, family, friends and the
community (Schlossberg, 2011). Returnees face many challenges in trying to fit in with
the new environment called ‘home’. In returning home, returnees expect to experience
similar lifestyles and environments they were once attached to (Cooper, 2014). Miller
(2016) is of the opinion that students returning home have in common the false
expectations about their home country and this makes their transition difficult. The
concept of strategies is tricky to explain and Schlossberg (2011) tries to simplify this by
explaining it as an activity which occurs when individuals prevent or respond to stress.
How students are going to adapt to the new environment after returning home is
important. If students have information on some common difficulties and challenges that
they might experience when returning home, it will help them feel that they are not alone
in their struggles. Knowing and understanding the meaning of the experiences students

are going through will help to alleviate some of the stresses associated with the
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transition process (Roberts, 2012). This study explored how South African students
returning from Cuba cope with and manage the transition process by readapting to their

home environment.

1.7 CONCEPTUAL FRAMEWORK

The focus of the study was on students’ transition from Cuba (host country) to South
Africa (home country). Several factors are relevant to understand students’ transitional
experiences from the host country to the home country. These factors include
returnees, re-entry, culture shock, and reverse culture shock, which are discussed in
detail below. All these factors form the basis of this study. In order to understand
returnees’ re-entry experiences in the home country, South Africa, the researcher had to
first understand their experiences in Cuba i