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Abstract

When investigating intercultural communication in
healthcare settings, interprofessional communication
has received very little scholarly attention compared
to doctor—patient interactions. Interactions among
doctors, however, are an important locus for the
organizational life of a hospital as the way these
professionals communicate will promote (or hinder)
professional effectiveness and efficiency. This paper
presents the findings of a study that explores the
perceptions concerning the degree and frequency of
communicative conflict of 61 migrant doctors working
in public healthcare institutions in the central region
of El Maule in Chile. Drawing on data from a survey
on communicative conflicts, the study analyses the
perceptions of the migrant doctors in relation to one
particular style of conflict management, namely,
adaptability. Findings show that although commu-
nicative conflicts seem to occur only occasionally,
moderate scores are reported for how such perceptions
are believed to affect work performance. Also, the
demands of communicative adaptability are perceived
to be met largely by migrant doctors alone. The paper
then offers considerations about the possible impact
that these adaptability efforts could have on migrant
doctors’ integration processes.

Keywords: Chile; communicative conflict; conflict
management; migrant doctors; intercultural commu-
nication; public healthcare settings

1. Introduction

Communication plays a central role in the adap-
tation and integration processes undergone by
migrant doctors, since doctor—doctor commu-
nication helps to develop a sense of belonging,
acceptance and integration within the new work-
place. The extent to which migrant doctors are
successful — in discussing medical matters as well
as in engaging in personal conversations with
colleagues in appropriate ways — has been shown
to have a profound impact on the adaptation and
integration processes, as language is the means of
socialization through which migrant doctors adjust
to their new roles, build professional relationships
and, thus, become part of the new professional
community (cf. Holmes et al. 2011: 83-106).
Conflict, on the other hand, is likely to arise if
doctor—doctor communication is unsuccessful. As
Brew and Cairns (2004: 332) explain, ‘conflict is a
natural part of the daily activities of any workplace;
but they also warn us that ‘when people from dif-
ferent cultural orientations are interacting, com-
plications beyond the usual tensions may arise, due
both to a differing array of needs and/or differing
conflict negotiation styles’ In this light, it should
be noted that regardless of whether they speak
different languages (e.g. Lindhout et al. 2012) or
the same language (e.g. Holmes and Marra 2002),
interactants from different cultural backgrounds
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have different conceptualizations of what consti-
tutes appropriate social behaviour, which often
leads to cultural differences in the way people
manage interactions (Ladegaard and Jenks 2015;
see also Holmes 2012). This places communicative
conflict at the core of interpersonal relations in
migrant doctor—local doctor interactions.

As migrant doctors strive to integrate into
a new workplace context, the management of
communicative conflict may, naturally, result in
feelings of stress and frustration, affecting their
work performance, mental health and job satisfac-
tion (Ding and Hargraves 2009). Communicative
conflict may, thus, become a psychosocial risk
factor, that is, a work-related factor which, either
in excess, absence or combination, becomes a
threat to the physical, social and/or psychologi-
cal integrity of individuals (Melid et al. 2006). To
some extent, then, the appropriate negotiation of
communicative conflicts, as a vital aspect of (inter)
professional talk, can potentially result in poor or
complete lack of adaptation and/or integration to
the new workplace environment. Thus, the suc-
cessful management of communicative conflict
in migrant doctor—local doctor talk is important
in mitigating and/or reducing the impact of this
psychosocial risk factor and in maintaining harmo-
nious social relations. With the aim of advancing
our understanding of such workplace phenomena,
this study explores migrant doctors’ perceptions of
communicative conflict in interactions with local
doctors in public healthcare institutions in Chile
and reflects on the impact this may have on migrant
doctors’ adaptation processes.

The following section provides a brief overview
of research on interprofessional communication
and the management of communicative conflict,
and a description of intercultural healthcare insti-
tutions in Chile. Then the methodology employed
in this study is outlined, which is followed by
the presentation of the results of a self-reported
survey that measures intercultural communicative
conflict. The results show the migrant doctors’
perceptions of the degree and frequency of com-
municative conflict they experience in public
healthcare institutions in Chile. The discussion
and conclusions focus on the ways in which adapt-
ability, as one of the styles of conflict management,
may influence the migrant doctors’ integration
processes.

2. Literature review

2.1. (Inter)professional communication and
the management of communicative
conflict

Communication among local and migrant doctors
is certainly a core aspect of organizational life, as
it may either enhance or hinder adaptation and
integration processes. Intercultural communica-
tion research has shown that very often migrants
find it hard to adapt to the new cultural norms of
interaction and to engage in successful commu-
nication with people from other cultures, causing
them anxiety and work distress (consider Glazer
and Gyurak 2008). Distress occurs when perceived
pressure to adapt to the new norms exceeds one’s
perceived ability to cope with the new workplace
(Palmer et al. 2003). In this context of workplace
reality, communication barriers, or miscommu-
nication problems, and the mismatch of expecta-
tions of communication norms are likely to lead
to acculturative stress, i.e. the type of stress that
emerges directly as a result of the acculturation
process (Hovey and Magana 2000). This, in turn,
will very likely lead to unsatisfactory workplace
relationships and an unhealthy work environment
(Kreitzer et al. 1997).

In particular, the management of commu-
nicative conflict is of salience in intercultural
communication, as it is mediated by interactants’
complex sociocultural and linguistic frameworks
and conceptualizations of workplace practices
(Gunnarsson 2013), which influence their choice
of discursive resources (i.e. how they say things),
and their preferred ways of displaying social par-
ticipation. When interactants face communicative
conflict they have an array of conflict management
styles at their disposal, which ranges from compet-
ing (i.e. the pursuit of one’s own concerns at the
other person’s expense), collaborating and com-
promising to accommodating (i.e. neglecting one’s
own concerns to satisfy those of the other person)
and avoiding at the other end of the continuum
(Sportsman and Hamilton 2007). Guided by their
cultural assumptions, the preference for one style
over others displays one’s orientation to resolving,
avoiding or actually creating and/or engaging in
conflict. Thus, the appropriate management of the
interactional resources embedded in this context
of workplace interaction can strongly influence
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how (dis)harmonious relationships are managed
by doctors from different cultural backgrounds.

Interestingly, although the management of com-
municative conflict in the workplace has attracted
considerable scholarly attention from researchers
in organizational studies (e.g. De Dreu et al. 2001),
intercultural communication (e.g. Posthuma et al.
2006), psychology (e.g. Alper et al. 2000), health-
care communication (e.g. Pilotto et al. 2007; Losa
Iglesias and Becerro de Bengoa Vallejo 2012) and
medical education (Hall et al. 2004; Skjeggestad
et al. 2017) to name a few areas, to our knowledge
there are no studies concerning this vital aspect of
workplace interaction among doctors from differ-
ent cultural backgrounds and, least of all, involving
migrant doctors in Chile.

2.2. Migrant doctors in Chile

Healthcare organizations around the world are
facing profound demographic shifts in their
professional populations (consider, for example,
a comparison between Chile and Hong Kong in
Zayts and Lazzaro-Salazar 2020) and Chile is not
an exception to this global trend. According to the
Health Statistics of the Organization for Economic
Co-operation and Development (henceforth,
OECD), Chile has one of the lowest numbers of
doctors per person among the OECD countries
(1.9 doctors per 1,000 people in 2013, compared to
2.2 doctors in Mexico and, with the highest OECD
average, 6.2 doctors in Greece — OECD 2014).
This phenomenon naturally results in shortages of
medical staff, which may account for the fact that
migrant doctors in Chile constitute 17.9% of the
country’s medical workforce and 32% of medical
personnel working in public health institutions
(Leiva 2015), putting Chile in the fifth place among
OECD countries with the highest percentages of
migrant doctors. Naturally, as Chile continues to
attract skilled migrants in the healthcare sector (see
El Mercurio 2015), the rate of migrant doctors will
continue to rise and social issues in this context
will become more pressing.

In spite of this rapidly growing multicultural
scenario, studies focusing on the Chilean context
have, for the most part, exclusively explored the
demographic characteristics of migrant domestic
workers (Stefoni and Fernandez 2011) and school
children (Tijoux 2013), and only a few studies have

investigated multicultural phenomena in health-
care settings in Chile. These studies, however,
have only endeavoured to assess the implemen-
tation of socio-cultural programmes that aim to
address cultural differences for the integration of
the native people of Chile in the public healthcare
system (e.g. Bolados 2009) and to study the cul-
tural/communication needs of migrant patients in
Chile (e.g. Urzua et al. 2016). There are, however,
no studies providing exploratory evidence of social
phenomena in doctor—doctor communication or
other kinds of professional practice in healthcare
contexts in Chile. As a result, this paper explores
communicative conflict among migrant doctors
and their local counterparts, thus aiming to con-
tribute to the under-researched field of doctor—
doctor communication (see Lazzaro-Salazar and
Pujol-Cols 2017; Lazzaro-Salazar 2013) and to
offer an opportunity to reflect on the importance
of promoting cultural sensitivity in workplace
settings to improve communication among health
professionals.

3. Data and methods

A cross-sectional design was used and a self-report
survey was administered to 61 migrant doctors
working in public healthcare institutions in urban
areas of the VII Region of El Maule in Chile
between September and November 2016.

3.1. Context

According to a report issued by the Ministry of
Health in April 2017, the El Maule region, located
in the centre of Chile, has less than 12 doctors per
10,000 patients, making this one of the regions
with the lowest densities of doctors in Chile’s
public healthcare institutions and the highest
inequity levels of access to health professionals
in the country. In interviews conducted with the
managers of a number of public healthcare insti-
tutions and health organizations as part of the
initial stages of the data collection process, it was
found that the healthcare authorities in EI Maule
had actively recruited doctors from countries such
as Argentina, Venezuela and Cuba in early 2010 as
they were forced to address staff shortages amidst
the chaotic sanitary situation resulting from the

eUINOX



4  Mariana Lazzaro-Salazar and Lucas Pujol-Cols

8.8 magnitude earthquake that hit the region in
February of that year. Not surprisingly, then, there
is an increasingly diverse population of medical
practitioners currently found in E1 Maule’s public
hospitals.

3.2. Participants

At the time of the data collection (September—
November 2016), 72 migrant doctors were offi-
cially registered in the region to work in the public
healthcare system. Given the fact that this was a
reduced group of professional migrants and that
public health offices and departments were unable
to help us contact these doctors for legal reasons to
do with privacy concerns, the difficulty in accessing
these doctors made them a ‘hidden population’ (see
Heckathorn 1997; Penrod et al. 2003). However, the
authorities and other relevant staff of the public
health institutions participating in this study were
able to assist us by spreading word of our wish
to make contact with migrant doctors, resulting
in a ‘snowball effect’ for recruiting participants
(Goodman 1961; Zayts and Lazzaro-Salazar 2020).

Table 1. Description of participants

Category Absolute
frequency
Gender Male 26
Female 35
Age 30 years old or younger 5
Between 31 and 35 15
Between 36 and 40 23
Between 41 and 45 10
Between 46 and 50 8
Country of | Venezuela 43
origin Colombia 7
Cuba 3
Ecuador 3
Argentina 2
Dominican Republic 2
Bolivia 1
Medical Paediatrician 9
specialty Surgeon 5
Anaesthesiologist 12
General practitioner 12
Gynaecologist 4
Other 24

The migrant doctors were contacted one by one
personally by the first author.

A total of 61 migrant doctors working in public
healthcare institutions of the VII Region of El
Maule in Chile participated in this study (see
Table 1). Twenty-six of them are male and 35 are
female. Most of the participants are between 36
and 40 years old and come from Venezuela. Finally,
61% of the participants are concentrated in four
specialties, namely, paediatrics, surgery, anaes-
thesiology and general practice. These doctors
have worked in Chile for an average of 2.67 years
(standard deviation of 1.92 years), and most of
them had decided to move to Chile for personal
safety reasons (70%), for economic advancement
(49.18%) and/or due to political unrest in their
countries of origin (47.54%). Also, it was found
that 62.30% of the participants had over 10 years
of experience in the medical profession.

3.3. Instrument

A survey on communicative conflict was designed
by adapting the Dutch Test for Conflict Handling
(DUTCH), which was validated in De Dreu et al.
(2001) (also see Rahim 2001) and applied as part of
a larger study on intercultural communication in
public healthcare institutions in Chile. The survey
has 47 items grouped in three core dimensions: (1)
communicative conflict; (2) styles for managing
communicative conflict, which include (a) adapt-
able, (b) dominant and (c) evasive; and (3) type of
language used (direct/indirect language).

These three dimensions are present in two
5-point Likert scales, which constitute the two sec-
tions of the survey. In the first section, the survey
has a scale that measures degrees of agreement to
explore the perceived level of communicative con-
flict, use of styles for managing conflict and use of
direct/indirect language among local and migrant
doctors, with responses ranging from strongly dis-
agree (1) to strongly agree (5). The second section
has a scale of frequency that measures how often
migrant doctors perceive communicative conflicts,
use certain styles for managing conflict and direct/
indirect language with responses ranging from
never (1) to very often (5). Of relevance for the
topic explored in this article, the findings reported
here correspond to the dimension of commu-
nicative conflict and one sub-dimension of styles
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of conflict management, namely, an adaptable
style.

3.4. Data collection

Following approval of the study from the Ethics
Committee of Universidad Catélica del Maule,
Chile (records #28/2015 and #57/2017), partic-
ipants were asked to fill in the survey on paper
or electronically through an online link to a
Google Drive™ form that was provided by email or
Whatsapp® as requested by the doctors. The survey
was preceded by a description of the study and a
consent form. Access to the online survey was only
granted if consent to participate in this study was
given. Responses to the survey were anonymous.
As noted above, the data for the study reported
here was collected from September to November
2016. The original survey was in Spanish and it was
also completed in Spanish.

3.5. Analytical procedure

The reliability of the three scales included in the
communicational conflict survey (i.e. intensity of
communicative conflict, frequency of commu-
nicative conflict and levels of adaptability) was
examined in terms of their internal consistency
by calculating Cronbach’s alpha coefficients.
Following Loewenthal (2001), values higher than
.60 were considered to be indicators of satisfac-
tory internal consistency. Descriptive statistics
(means and standard deviations) and correlations
were estimated for the three scales as well as for

each of their respective items. Mean-difference
tests were conducted to examine the influence of
specific demographics (i.e., gender, age and years
of residency in Chile) on reported levels of com-
municative conflict and adaptability. To this end,
the participants were distinguished in various ways
(i.e., male/female; 36 years old or older / younger
than 36 years old; up to 24 months of residency
/ more than 24 months) and ¢ tests were then
calculated. The potential influence of adaptability
on perceived levels of frequency and intensity of
communicative conflict was also analysed, again by
separating the participants into two independent
groups (i.e., adaptability levels above or below the
mean) and conducting a ¢ test.

4. Results

Descriptive statistics and correlations among the
intensity of communicative conflict, frequency
of conflict and adaptability scales are reported in
Table 2 (also see Figure 1). The results revealed
that migrant doctors, on average, perceived
moderate levels of intensity and frequency of
communicative conflict at work, both variables
being positively and moderately correlated in our
sample. Furthermore, the levels of adaptability
displayed positive, moderate and statistically sig-
nificant correlations with both perceived intensity
and frequency of conflict, which indicates that
higher levels of intensity and frequency of com-
municative conflict are associated with increasing
levels of adaptability. Finally, the results from

Table 2. Descriptive statistics, correlations and reliability per scale

Scale M SD | Number Levels Correlations

of items Low | Moderate High 1 2 3
1. Intensity of 223 .92 5 34.43 49.18 16.39 .80
communicative conflict
2. Frequency of 196 | .79 5 42.62 50.82 6.56 40** .83
communicative conflict
3. Degrees of adaptability | 3.14 | .63 8 1.64 52.46 45.9 51 26% .65

Notes: M = Mean, SD = Standard deviation. ** p < .01, * p < .05. Reliability coefficients (Cronbach’s alpha) are reported on
the principal diagonal in italics. Levels of intensity and frequency of communicative conflict, and adaptability are expressed
in perceptual terms. Levels of intensity and frequency of communicative conflict, and adaptability were calculated as follows:
1. Low = mean score lower than 1.67; 2. Moderate = mean score higher or equal than 1.67 but lower than 3.33; 3. High = mean

score higher or equal than 3.33.
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Figure 1. Levels of intensity of communicative conflict, frequency of communicative conflict and adaptability

Adaptability

Frequency of contlict

Intensity of conflict

0% 10% 20% 30%

40% 50% 60% 70% 80% 90% 100%

Low = Moderate = High

Note: Levels of intensity and frequency of communicative conflict and adaptability were calculated as follows: 1. Low = mean
score lower than 1.67; 2. Moderate = mean score higher than or equal to 1.67 but lower than 3.33; 3. High = mean score higher

than or equal to 3.33.

the ¢ tests revealed that adaptability significantly
predicted both frequency and intensity of commu-
nicative conflict, indicating that perceived levels
of frequency and intensity are higher for those
participants who reported higher levels of adapt-
ability (i.e., the level of adaptability is above the
mean score), t(59) = -2.40, p < .05, t(59) = -3.37,
p < .0l

With the aim of having a deeper understanding
of the relationships among perceived intensity of
communicative conflict, perceived frequency of
communicative conflict and adaptability levels,
descriptive statistics were also calculated for
each of the three scales. Regarding the migrant
doctors’ perceived intensity of communicative
conflict (see Table 3), scores range from 1.00 to
4.60, with a mean of 2.23 and a standard deviation
of .92, suggesting moderate levels of intensity of
communicative conflict. Furthermore, the results
show that a significant majority of the participants
(81.97%) believe that regardless of the presence of
communicative conflicts, they have been able to do
their job adequately (item #1). In addition, above a
quarter of the participants (31.15%) expressed that
communicative conflicts led to confrontations with
negative outcomes (item #5), while lower results
were obtained regarding the perceived impact
of communicative conflict on the participants’

anxiety (item #4) and motivation levels (item #3),
and the quality of their relationships with their
colleagues (item #2). The results from the ¢ tests
reveal no significant differences in the participants’
perceptions of intensity of communicative conflict
based on their gender, age or years of residency
in Chile.

The results regarding the migrant doctors’ per-
ceived frequency of communicative conflicts are
presented in Table 4 below. The scores range from
1.00 to 4.80, with a mean of 1.96 and a standard
deviation of .79, which suggests a low to moderate
frequency of communicative conflict. The results
from the ¢ tests reveal no significant differences
in the participants’ perceptions of frequency of
communicative conflict based on their gender or
age. Statistically significant differences were found,
however, regarding the participants’ years of res-
idency in Chile, revealing that those participants
who have lived in Chile for over two years tended
to experience a higher frequency of communicative
conflict, £(59) = —-3.29, p < .01. In line with this, the
results for item #4 show that most participants
(77.05%) seem to believe that they never or rarely
have communicative conflicts with their Chilean
colleagues. However, when considering the results
for item #3, it can be noted that the perceived level
of communicative conflict reported by the migrant
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Table 3. Intensity of communicational conflicts

Items M SD Strongly | Disagree | Neutral | Agree | Strongly
disagree agree

1. Communication problems 1.74 0.95 52.46 29.51 9.84 8.20 0

prevent me from doing my job

satisfactorily.

2. Communication problems 2.28 1.25 37.70 22.95 16.39 19.67 3.28

hinder the growth of positive

relationships with my

colleagues.

3. Communicative conflicts 2.25 1.32 37.70 31.15 8.20 14.75 8.20

discourage me.

4. Contflicts of communication | 2.30 1.22 34.43 26.23 18.03 18.03 3.28

make me anxious.

5. Communicative conflicts 2.61 1.41 31.15 19.67 18.03 19.67 11.48

end in confrontations that lead

nowhere.

Note: M = Mean, SD = Standard deviation. All values, except means and standard deviations, are expressed in perceptual terms.

doctors rises from 22.95% in item #4 to over a third
(37.69%) in item #3.

This inconsistency in the reported levels of
communicative conflict could be due to the way
both items are formulated. Indeed, in item #3
the source of the problem is absent, and, thus, a
positive response to it may not damage the pro-
fessional image of self and others, which could

have led the participants to report communicative
conflict more freely. Item #4, however, seems to be
a double-edged sword since a positive response
to this statement may not only make the Chilean
doctors part of the conflict but also, in so doing,
position the respondents as conflictive for ‘having’
such problems at work (see agentive use of verbs
in Bruckmaier 2017; cf. ‘face’ in item #3). A more

Table 4. Migrant doctors’ perceived frequency of communicational conflicts

Items M SD Never | Rarely | Sometimes | Often Very
often

1. My communication style has 1.54 | 0.85 63.93 22.95 8.20 492 0

prevented me from doing my job

properly.

2. The communication style of my 1.87 1.09 49.18 27.87 13.11 6.56 3.28

Chilean colleagues has prevented

me from doing my job properly.

3. I face communicational conflicts | 2.31 1.06 24.59 37.70 21.31 14.75 1.64

at work.

4. T have communication problems | 1.90 0.98 40.98 36.07 18.03 1.64 3.28

with my Chilean colleagues.

5. My Chilean colleagues make fun | 2.16 1.11 36.07 26.23 26.23 8.20 3.28

of my communication style.

Note: M = Mean, SD = Standard deviation. All values, except means and standard deviations, are expressed in perceptual terms.
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favourable response to item #4 can then potentially
damage the professional image of themselves and
their colleagues (Kumar 1999). Another possible
interpretation of the results for item #3 is that the
participants who reported moderate levels of com-
municative conflict in their workplaces perceive
it with other co-workers rather than with their
colleagues. This interpretation will be triangulated
in future interviews with the participants, which
is part of the methodological design of the wider
study involving this data set.

Moreover, in spite of the moderate levels of com-
municative conflict reported, it should be noted
that the majority of participants do not seem to
perceive communicative conflict as an obstacle for
doing their jobs. This refers to both self-oriented
(item #1) and other-oriented situations (item #2).
Also, while most participants report that their
colleagues either never or rarely make fun of their
way of communicating (62.30%, item #5), there are

Table 5. Style of conflict management: Adaptable

still over 37% of the participants who report that
their local counterparts make fun of their commu-
nication style either sometimes, often or very often.

The results regarding the sub-dimension
adaptable within the styles for managing conflict
dimension are presented in Table 5. The scores
range from 1.50 to 4.13, with a mean of 3.14 and
a standard deviation of .63, suggesting moder-
ate levels of communicative adaptability in the
workplace as perceived by the migrant doctors.
The results from the ¢ tests reveal no significant
differences in the participants’ perceived level of
adaptability based on their gender, age or years of
residency in Chile. The scores for item #7 show that
52.46% of the migrant doctors would rather adapt
to the local norms of communication, while the
scores for item #2 show that 70.49% of the migrant
doctors believe they have already changed the way
they communicate to adapt to that of their Chilean
colleagues.

Items M SD

Strongly
disagree

Disagree | Neutral | Agree | Strongly

agree

1. Ishould change my 2.25 1.15
communication style to that of
my Chilean colleagues.

31.15

34.43 16.39 14.75 3.28

2. Thad to adapt the way I talk | 3.70 1.26
when I started working in Chile.

8.20 13.11 8.20

40.98 29.51

3. Ifeel that the other 2.30 1.22
professionals with whom I
work have adapted their way of
communicating to mine.

34.43

26.23 18.03 18.03 3.28

4. Communication with 3.89 1.11
my Chilean colleagues has
improved over time.

4.92 8.20

13.11 40.98 32.79

5. I'd rather find another time 2.66 1.22
to clarify misunderstandings.

21.31

27.87 19.67 26.23 4.92

6. I prefer to look for different 3.59 .99
ways of communicating what I
mean.

3.28 11.48

22.95 47.54 14.75

7. I prefer to adapt to the other | 3.31 1.09
person’s way of communicating.

9.84 9.84

27.87 44.26 8.20

8. I'have to change my 3.39 1.26
communication style to that of
my Chilean colleagues.

9.84 14.75

22.95 31.15 21.31

Note: M = Mean, SD = Standard deviation. All values, except means and standard deviations, are expressed in perceptual terms.
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Here, it should be mentioned that some migrant
doctors (21.31%) also acknowledged that their
local counterparts make an effort to adjust to their
communication style (item #3). Moreover, most
participants (62.29%) reported that they usually
try to find other ways to express what they mean
in case of misunderstandings (item #6). In this
light, the results for item #5 suggest that nearly
half of the migrant doctors (49.18%) seem to have
a preference for using a problem-solving, adaptable
strategy when anticipating or faced with com-
municative conflicts. Possibly, as a consequence
of these adjustments and beliefs reported for the
items just discussed, the results obtained for item
#4 show that the migrant doctors (73.77%) believe
that the communication between them and their
local counterparts has improved over time.

Interestingly, it should be noted that in spite of
these positive attitudes and beliefs about migrant
doctor—local doctor communication, 65.58% of the
participants expressed that they believe they should
not change their way of communicating to that of
their Chilean colleagues (item #1). This is clearly in
tension with the responses reported for item #8, as
52.46% of the participants express that they believe
they have to change their communicative style to
that of their Chilean counterparts. These results
seem to suggest that the pressure to adapt to local
norms of communication is imposed on them, an
obligation that is conveyed through the verb have
to (item #8). In this way, these migrant doctors may
adopt this adaptable attitude at the expense of what
they believe they should do, possibly in order to
orient to maintaining positive relationships with
their local colleagues.

5. Discussion and conclusions

This study explored a group of migrant doctors’
perceptions of communicative conflict and their
efforts to adapt when communicating with their
local counterparts in public healthcare institutions
in Chile. The study shows that, when considering
the participants’ perceptions of the frequency and
intensity of communicative conflicts between them
and their local colleagues, the results are encour-
aging, as communicative conflicts do not seem to
overwhelmingly characterize the daily professional
routines of the migrant doctors or the relationships

among colleagues. Such conflicts have been mostly
reported to occur with low frequencies, and pos-
sibly not always involving the Chilean colleagues
alone. Very importantly, most participants believe
that the communicative conflicts they face in their
workplaces do not affect their work performance,
which could be regarded as consistent with their
perception that communicative conflicts do not
seem to discourage them or make them anxious.
Moreover, the results also show that almost half of
the participants have a negative attitude towards
engaging in conflict, as they believe that conflict
does not lead to positive outcomes.

This negative attitude towards engaging in
conflict is also reflected in the results obtained for
communicative adaptability. The moderate levels of
communicative adaptability reported in this study
show that these migrant doctors have a clear orien-
tation towards adopting a problem-solving attitude
when dealing with communicative conflicts. In
this light, most migrant doctors participating in
this study display a preference for finding another
moment to clarify misunderstandings and different
ways of explaining what they mean when they are
not understood. This displays a preference for com-
munication strategies that maintain positive self
and other professional images and orient towards
constructing harmonious relationships.

At this stage, however, two points should be
emphasized in regard to what the participants
reported in terms of adaptation processes. First,
as noted above, the migrant doctors seem to expe-
rience a clear tension between how they believe
they should behave in the event of communicative
conflicts (i.e. whether they believe they should/
have to adapt to the local norms) and what they
would rather do in actual practice. The results
suggest that although the migrant doctors believe
they should not change how they communicate,
they prefer to adopt an adaptable style of conflict
management, possibly in order to avoid conflict
and thus build positive relationships with col-
leagues so as to integrate into the new workplace.
The second point to be mentioned follows from
the above as it refers to what the migrant doctors
actually do in practice, that is to say, whether they
perceive they actually adapt the way they talk and
whether they feel their Chilean counterparts make
the same communicative effort. In this regard, the
migrant doctors in this study believe the burden
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is not equally shared as their counterparts do not
seem to try as hard to negotiate communication
differences. Thus, as the migrant doctors seem to
move along a continuum of beliefs that resist the
change of communication style and the awareness
that they need to adapt to integrate, the adaptation
process may, to some degree, become a burden.

As Kim (2001: 54) explains, in the process of
adaptation to a new culture, it is the ‘strangers’ (i.e.
the migrants) that ‘bear the burden of making the
adjustments themselves almost exclusively’ Thus,
as the migrant doctors in the present study strug-
gle to retain some of their own cultural identity
through their communication style, they also face
the need to adapt it to fit in. Kim (2001: 55) sum-
marizes this phenomenon as ‘the need for accul-
turation and the resistance to deculturation; which
‘inevitably causes stress in the strangers’ psyche’ In
this regard, Moncada et al. (2004) claim that the
psychological demands to hide emotions and, we
may add, beliefs become a psychosocial risk factor
that not only requires additional cognitive efforts
but also the management of any negative emotions
that may be experienced as a result of this process.

This consideration of the demands to adapt
imposed on the migrant doctors by this new
context brings us back to our first consideration in
this section: even if a majority of the participants
do not perceive communicative conflicts to occur
frequently or to play an important role in their
communication with colleagues (in Table 3, 62.29%
for item #3 and 77.05% for item #4), we cannot turn
a blind eye on the significant minorities (37.71%
and 22.95%) who do report communicative con-
flicts to occur with a frequency from sometimes
to often. It is also worth noting that Table 2 above
in relation to items #1 and #5 shows respectively
18.04% and 31.15% of the participants think that
communicative conflicts hinder professional prac-
tice, as the results show that a moderate number
of participants are more vulnerable to having to
make communicative adjustments.

The demands of having to handle commu-
nicative conflict in the workplace by adapting
communication styles, combined with insufficient
organizational resources, are likely to lead to
feelings of distress which, if sustained over time,
may have a detrimental effect on the physical and
mental health of the migrant doctors. This is not
always the case, as individuals may perceive the

experience of stress in different ways or to different
extents (Craddock and Folse 2016), but it is the case
that communicative conflict, and communicative
adaptability as a way of managing such conflict,
can be problematic in intercultural professional
settings, with a negative impact on social relations
and the work environment. This naturally raises
the need to conduct further workplace research
to address such issues as, for instance, the levels
and kinds of stress displayed by migrant doctors.
Moreover, much is to be gained from employing
other methods of data collection such as focus
groups and the recording of naturally occurring
situations that can complement those employed
in this study to provide further insights into the
issues of inter-professional communication and
adaptation processes of migrant doctors.

Here we would like to emphasize that adap-
tation processes in the context of intercultural
workplaces is a two-way street. This means that the
burden of reducing communication barriers and
adapting communication styles should be shared
by migrants and locals equally. To achieve this, it
is highly necessary to promote the development
of cultural sensitivity (CS) so that making fun of
somebody’s communication style, for instance,
ceases to be appropriate behaviour. Rooted in
the values of understanding and respecting other
people’s norms, beliefs and attitudes, CS is defined
as a willingness to use cultural knowledge while
interacting with people from other cultures (Ulrey
and Amason 2001) (also see culturally competent
healthcare systems in Anderson et al. 2003).

Although the concept of CS in medicine
has originally been developed with the goal of
improving the doctor—patient relationship, the
principles behind it can also be applied to interpro-
fessional intercultural communication. According
to Altshuler et al. (2003: 387), an ‘awareness of
cultural differences and the ability to respond to
them appropriately’ is key for achieving organ-
izational integration. Thus, the need to provide
migrant doctors with social tools that help them
get acquainted with relevant aspects of the Chilean
culture such as ways of communicating and the
need to educate Chilean doctors to embrace cul-
tural diversity should both be in Chile’s agenda of
social development.

Moreover, the role of leaders in providing
additional organizational resources to cope
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with stressors becomes crucial in such complex
intercultural contexts. This is even more relevant
during the first stages of the adaptation process,
in which migrants face the double challenge of
adjusting to both the cultural norms and values
of a new country, and the idiosyncrasy of a new
work context. From the point of view of organi-
zational management, providing organizational
resources, such as social support and training of
both local and migrant doctors regarding com-
munication norms and cultural expectations of
doctor—doctor interaction are essential for the
successful integration of migrants (Salgado et al.
2012). It is important to emphasise that even when
migrants and locals speak the same language (as
in this case), their understanding of what con-
stitutes appropriate social behaviour may differ
according to their cultural backgrounds, which
is why raising awareness of these differences can
help improve communication and doctor—doctor
relations.

The cultural diversity that characterizes today’s
healthcare institutions presents researchers
and management teams with the challenge of
exploring interpersonal phenomena at the core
of these workplaces. We believe that obtaining
the kind of information presented in this study is
vital for designing socially responsible personnel
management strategies that succeed in enhancing
the effectiveness of multicultural teams and in
protecting the mental health of their members as
well as in fostering healthy work environments by
lessening the impact of psychosocial risk factors
related to adaptation and integration processes.
Moreover, an understanding of intercultural phe-
nomena in healthcare institutions can help develop
future evidence-informed strategies and policies,
both aimed at promoting the social integration of
migrant doctors and at recruiting and retaining
these professionals.

Note

1. This is according to official data obtained
through a citizen consultation request made
via the website of the Health Services Office of
the El Maule region.
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