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Abstract

Culture shock is a phenomenon that people experience who move from a familiar to an
unfamiliar culture (Furnham, 2019). Inevitably when people move to a new culture, they will
experience this. Culture shock is a process that involves learning about values, norms and
ways of behaviour within the new culture and how it affects their identity and relationships with
others (Cupsa, 2019).

International migrants form a significant part of the British population. At the end of 2024 ONS
(2025) estimated that 948,000 people immigrated to the UK and the main reason is for work or
study (except for people from Ukraine who came for other reasons).

Most international migrants will go on to register with a GP practice soon after their arrival. This
consists of completing a registration form and attending for a new patient check which is
generally performed by a Practice Nurse or Health Care Assistant (NHS, 2023). The new patient
check takes place in the GP surgery and includes a general health check, health promotion and
information about the health services (Deptford Medical Centre, n.d.). It is an ideal opportunity
for clinical practice staff to provide specialised trauma-informed support in helping
international migrants in dealing with culture shock through discussion or sighposting to
relevant services.

This article will give the background to culture shock, types of adaptation, additional
considerations during the new patient check and the role of clinical practice staff in supporting
international migrants.

International migrants

ONS (2021) uses the term “international migrants” to describe anyone who moves from another
country to the UK. This is a broad term and includes international students, asylum seekers,
refugees, those on work permits or are looking for work, as well as their dependants. According
to the Census 2021/22 data of the UK population of 67 million, 6 million people (9.2%) are
foreign nationals and 10.7 million (16%) were born abroad with India, Poland, Pakistan,
Romania, and Ireland being the most common countries of origin (Cuibus, 2024).

At the end of 2024 ONS (2025) estimated that 948,000 people immigrated to the UK, which is
considerably less than in 2023. This may be due to immigration rule changes such as an
increase in salary threshold and restrictions on bringing family members. Another reason is that
there were less health and care visa applications. The top five countries where people are
immigrating from are India, Pakistan, China, Nigeria and Ukraine. Study and work were the main
reasons for people from India, Pakistan and Nigeria to come to the UK, whilst people from
China mainly came to study, and people from Ukraine came for other reasons. The percentage
of male and female split is relatively equal, and migrants are mainly of working age, with a small
amount (16%) being under age16, and 1% over 65 (ONS, 2025).

International migrants may well experience culture shock as they are entering a different
culture or way of living which requires extensive adaption (Swallow and Tomalin, 2022). The
Practice Nurse or Health Care Assistant is in an excellent position to provide support in dealing
with culture shock when conducting the new patient check.



Culture Shock

According to Cupsa (2019, p.186) “culture shock is a process that someone goes through as he
or she is experiencing a new, unfamiliar situation or environment that requires developing new
modes of symbolic representation and new perspectives on self, others, and the environment”.
It involves learning about the values, norms and ways of behaviour within the new culture, and
how it affects their identity. Migrants might feel rejected, or reject the new culture and not be
able to cope with the new environment, and they can experience confusion about their role and
expectations of the society they are now in.

Common emotions experienced by international migrants are surprise, anxiety, disgust, anger
and a feeling of loss regarding social relationships, socioeconomic status, possessions and
occupational identity (Dagus et al., 2024).

Hansson, Bjorklund Carlstedt and Morville (2021) identified that occupation is more than just a
job and a place of work and is often closely link to a person’s identity, the way of expressing
oneself and giving meaning and purpose to life. Often people derive their identity from their
occupation. Identity is how people perceive themselves and interact and engage with society.
Furthermore, international migrants might feel marginalised as their qualifications might not be
recognised or take a long time to get accredited or not being able to find a job within their
profession. They might feel devalued, disoriented and rejected causing questions about
themselves, their purpose and worth and experience culture shock (Furnham, 2019).

Stages of culture shock

According to Oberg (1960: in Swallow and Tomalin, 2022) culture shock consists of several
stages:

1. Honeymoon - stage of excitement, curiosity and joy. This stage can be very short or
lasting for up to two months after arrival.

2. Crisis - missing friends, family, status, profession and possessions and struggling with
or complaining about the new culture. At this stage they are at risk of depression and
other mental health conditions (Furnham, 2019). Typically, the lowest pointis about five
to seven months after moving to the new country.

3. Adjustment - learning about the new culture and environment (Swallow and Tomalin,
2022). Although learning happens continuously, the time between six and twelve
months after arrival has normally a strong focus on learning and adjusting.

4. Adaptation —adapt to new role and culture, regain confidence which is usually this after
around one year (Dagus et al., 2024).
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As every individual is different the length and intensity of each stage varies significantly per
person although the sequence of the stages seems valid for everyone (Furnham, 2019).

International migrants may also experience reverse culture shock on return to their home
country and go through the same stages of culture shock again. Their home country will not be
the same as when they left and neither will they be as they will have changed due to their
experience of living in another culture (Swallow and Tomalin, 2022). This can be exacerbated by
a lack of interest from others in what they have experienced in the new culture and pressure to
fitin again and behave as if they did not have this experience (Presbitero, 2016).

Adaptation

According to Lovin, Busila and Sava (2023) there are four basic types of adaptation to the new
culture or their home culture on returning.

Types of adaptation

Assimilation complete immersion in the new culture and rejecting their original cultural
identity
Integration balance between their original culture and the new culture with a great

desire to be part of the new culture

Marginalization | little interest in the new culture or maintaining their original culture. This
often leads to exclusion and discrimination

Segregation focus on maintaining their home culture and avoiding the new culture as
much as possible

(Lovin, Busila and Sava, 2023)

Integration is the ideal type of adaptation and those who adapt in this way usually experience a
sense of belonging and are content with their new role and identity whilst at the same time
maintain contact with their original culture (Lovin, Busila and Sava, 2023). Within the new
culture they have become part of a support system through for example attending language
classes, religious organizations, community groups, sports or cultural activities. Socio-cultural
integration improves the international immigrant’s well-being (Giovanis, 2021).

However not everyone adapts in this way but instead may adapt by assimilation. They
completely immerge themselves into the new culture rejecting their former self and culture.



They can almost become a different person and appear to have adapted well to the new culture
(Lovin, Busila and Sava (2023).

Others segregate themselves, which according to Fisher (2012) might stem from how they
progress after the honeymoon stage. Some have a lot of anger at others and themselves and
feel they have no control over their situation. Rather than adapting to the new culture, some
may continue to behave in the same way as in their home culture and are in denial. This may
lead to hostility and ignoring and undermining the new culture.

Complacency and not being interested in what is happening around them whilst accepting the
new normal without trying to understand it or adapt to it, may lead to exclusion, marginalization
and discrimination.

International migrants may feel guilty and disillusioned as they realise their norms and values
are different and possibly not compatible with the new culture, which can inhibit adjustment
and adaptation. If at crisis point, there is no move towards adjustment, there is the risk of
developing mental health problems especially depression (Lovin, Busila and Sava (2023).

Trauma-informed practice

Moving to a new country can be a traumatic experience especially for those who have been
trafficked or who are asylum seekers. However, even for those who choose to immigrate such
as students and workers, must adapt to the new culture and will go through culture shock
(Furnham, 2019). Trauma-informed practice aims to reduce the negative impact of trauma
experience on the neurological, biological, psychological and social development of the
individual and to prevent re-traumatisation (Doncliff, 2020). It is not aimed at treating trauma,
only to recognize it and provide healthcare in a culturally sensitive, inclusive and safe way, by
giving hope, empowerment and support to those who have experienced trauma (Homes and
Grandison, 2021).

Trauma-informed practice is based on six principles: safety, trustworthiness, choice,
collaboration, empowerment and cultural consideration (OHID (Office for Health Improvement
and Disparities), 2022b). It is a beneficial approach to utilise when performing a new patient
check for international migrants.

New patient check

International migrants will have a new patient check when registering with a GP. Except for
acute care, the GP surgery is the first port of call for healthcare and health advice, and for
referral to other healthcare services (NHS, 2023). If international migrants can be assessed in
primary care, using a template that incorporates aspects of culture shock and a trauma
informed approach, issues can be identified and managed more effectively. The new patient
checkis anideal opportunity for support and prevention. International migrants should receive
the same basic new patient check but there are additional aspects that need to be discussed.
The OHID (2021b; 2021a) has provided country specific guidance and a checklist.

Additional checklist for new patient check for international migrants

Information e how the NHS works

e entitlement for care and its limitations

e data protection including when non-medical information might be given
to Home Office

e purpose of migration history is to assess health risks




Migration e information about their country of birth and other countries they have

background lived in

e how long they have been in the UK

e circumstances of their move to the UK and possible effect on their
physical or mental health - the health needs of for example a trafficked
person or an asylum seeker will be different from a student or worker

e likelihood of travelling to their home country

e their ethnicity and related risks for specific health problems

e main or preferred language

Social This may affect their:

circumstances | e physical and mental health

e accommodation

e finances and employment

e experience of discrimination

e social support

e participation in the local community
e access to education for their children
e safeguarding

Specific health | e Immunisations

conditions ¢ Dental health

e Vision and hearing

o Nutritional

o Lifestyle factors —i.e. smoking, alcohol consumption, female genital
mutilation (FGM)

e Sexual health

e\Women’s health

e Increased risks of specific infectious diseases —i.e. TB, HIV, malaria

e Neurodevelopmental concerns

Check OHID (2021b) website for country specific guidance

Ethnicity and Certain chronic diseases are more prominent among certain ethnic groups
chronic such as:

conditions e Diabetes

e Cardiovascular disease

e Angina and heart attack

OHID (2021a)

A new patient check for international migrants needs an appropriate length of time to address
the additional aspects.

Potential language barriers

Some international migrants may have a good grasp of English, whilst others might need an
interpreter when conducting a new patient check or are caring for them. The gold standard is
utilizing a professional interpreter for it to be accurate, impartial and avoid misinterpretation. It
minimizes safeguarding risks and if family members or friends attend the appointment, they
can focus on providing support (OHID, 2021c). An interpreter should be neutral and passive
which family members, friends or other clinical practice staff might not be. Indeed, family
members might give their interpretation of the event rather than purely interpret and may find it



hard to convey difficult or bad news (OHID, 2021c). A disadvantage of using a professional
interpreter is the cost associated with this (Rimmer, 2020).

In a medical emergency it may be appropriate for a family members, friends or other clinical
practice staff to interpret because of the acuity of the situation (Rimmer, 2020). In no
circumstances should children be asked to interpret as they might not have the necessary
vocabulary to describe a situation/problem, and it could traumatize them (OHID, 2021c).

Role of the healthcare professional in supporting international migrants in dealing with
culture shock

The Code (NMC, 2018) states that nurses should assess and respond to the physical, social
and psychological needs of people and promote wellbeing and preventill health. Therefore,
supporting international migrants in dealing with culture shock is part of the role of Practice
Nurses. Health Care Assistants work under the direction of GPs and qualified Nurses within the
practice and therefore should also provide this support (NHS, n.d.).

Raising awareness about culture shock among international migrants and encouraging
integration, may help in preventing physical and mental health problems occurring in the future.
Embedded within a trauma-informed practice approach, there are several ways that clinical
practice staff can support international migrants in dealing with culture shock:

1. Health education

As identified in the government’s initiative ‘Make Every Contact Count’, clinical practice staff
are ideally placed to support international migrants’ health and wellbeing and provide
information about available services (NHS England, 2025) and the stages of culture shock. This
can be a useful tool for international migrants in their adaptation process and prevent possible
physical and mental health problems that they may experience. (Cupsa, 2018). Health
education can be provided in various ways such as one-to-one verbal information giving,
leaflets or links to digital information or videos. With all forms of health education, it is
important to be culturally sensitive and provide it at a level and in a language that the
international migrant can understand (CarelLearning, 2025). Health education can be a
powerful tool in preventing physical and mental health problems.

2. Changes in physical and mental health

Culture shock may cause changes in daily life such as appetite, sleep habits, mood, energy
levels and health problems, such high blood pressure and poorly controlled chronic conditions
(Fisher, 2012; BMA, 2025). Mental health problems might present themselves differently in
people from other cultures including more physical manifestations (OHID, 2022a). Therefore,
the necessary care and preventive measures need to be initiated including encouraging
international migrants to sleep and rest enough, eat well, and pay attention to how they feel.
They might need blood tests or other investigations and a follow up appointment for further
monitoring as well as signposting to relevant services.

3. Social and mental health support

International migrants should be encouraged to form relationships with others and find a new
social support network for example by joining community groups, language classes, religious
organisations, similar interest activities, trying out something new or explore their local area.
Social support systems will help international migrants in having a sense of belong, starting to



feel at home, adapt to the new culture and deal with isolation and culture shock (Giovanis,
2021). Clinical practice staff should encourage international migrants to be openminded and
ask questions to gain understanding of their new culture.

If required international migrants can be referred to a social prescribing link worker, who
support patients by providing and connecting them with local services and activities that meet
practical, social, and emotional needs, thereby improving their health and wellbeing (NHS
England, n.d.). Furthermore, international migrants need to be made aware of specialised
services available and how to access these if required. These may include talking therapies,
counselling services or specialised mental health support.

Conclusion

Every year, many international migrants move to the UK, and they may well experience culture
shock as they enter a new culture. For international migrants to receive information about the
stages of culture shock and types of adaptation may well help in preventing mental health
problems. The new patient check at the GP surgery is an ideal opportunity for clinical practice
staff to provide trauma-informed support for international migrants in dealing with culture
shock. For this to be effective there are the following recommendations:

1. Training for clinical practice staff about the stages of culture shock and types of
adaptation.

2. Inclusion of the additional checklist to be used for international migrants (OHID,
2021a), as well as the country specific guidance (OHID, 2021b) to be linked to the
standard basic new patient template.

3. Development of culturally sensitive written and digital health education material, which
is available in various languages.
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