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Phases of Settlement ς The Migrant Journey 

Although migrants may have different reasons for coming to New Zealand, they all go 
through similar phases of settlement once they arrive. We call this the Migrant 
Journey.  
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Acculturation - Also referred to as cultural orientation process 

Depends on the degree a person approaches or avoids interaction with the host 
culture and the degree to which the individual maintains or relinquishes her/his own 
ŎǳƭǘǳǊŜΩǎ ǾŀƭǳŜǎΦ  

There are various ways a person acculturates to the new culture. The Y axis (left hand 
side of the graph) indicates the degree to which native cultural identity is maintained 

The X axis (bottom of the graph) indicates the degree of contact with host culture and 
micro cultural groups 
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In New Zealand, this is more common among first-generation immigrants who are 
fluent in English, who actively interact with Kiwis, who work in a New Zealand 
workplace and / or who have business relationships with Kiwis. 

Impacts on Health  

ωCollective individuals who have integrated are generally happy because they have 
found a balance between cultures. However they may still value interdependent 
behaviours, even though they understand the rationale of the host culture. Thus, 
they may be confused or become stressed when a health practitioner expects 
them to make an independent decision.  

ω Integrated individuals never completely give up their own cultural values and 
may still practice alternative treatments from their native country; thus there could 
be delay in seeking and accessing health services.  

ω Stress is common for individuals who have to take on a mediator role to resolve 
cultural and intergenerational conflicts between family members (e.g. conflicts 
between co-habiting family members where older family members have adapted 
by separation while children have adapted by assimilation).  

ω If migrants came from user-pays health system, they may still have a tendency to 
expect a lot from user-pays health services. Getting general health advice or even 
discussing therapy can be seen as not practical or substantial 
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There is an ongoing effort to approach the dominant culture while discounting their 
own cultural values, beliefs and behavioursΦ ¢ƘŜ ŀǎǎƛƳƛƭŀǘŜŘ ƳƛƎǊŀƴǘΩǎ ǳƭǘƛƳŀǘŜ Ǝƻŀƭ ƛǎ 
to become indistinguishable from other members of the host culture. This is more 
common among young  migrants who come to New Zealand before adolescence. 

 

Impacts on Health 

ÅStress occurs for these migrants if they are living with family members who are not 
integrated and very traditional in their values (e.g. still separated, who have a high 
power distance or who have collective behaviours). 

ÅHigh levels of stress may occur when inter-generational cultural conflicts between 
family members are not easy to resolve (e.g. when young individuals cannot accept 
ǘƘŜƛǊ ǇŀǊŜƴǘǎΩ ƻǊ ƎǊŀƴŘǇŀǊŜƴǘǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ ƛƴ ǘŜǊƳǎ ƻŦ ŜŘǳŎŀǘƛƻƴ ƻǊ ǾƻŎŀǘƛƻƴŀƭ 
achievements.) This may lead to suicide, eating disorders, or cultural identity 
crisis (usually affecting adolescents who are still living at home with their collective 
parents / grandparents). 
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There is low interaction with the host culture and a desire to keep close connections with, 
and reaffirmation of, their own culture. The separated migrant generally visits a doctor of the 
same ethnic group, continues to eat same foods from country of origin and speaks their first 
language only. This is more common among older migrants, women who do not work outside 
of the home and non-English speaking women living alone with their children while their 
husband is working in their country of origin.  

Impacts on Health 

Å Stress occurs: 

o When the separated migrant is living with family members who have integrated or 
assimilated and there are cultural conflicts that are difficult to resolve. 

o When the separated migrant is pressured to conform to the other cultural norms.  

o Because of  inter-generational cultural conflicts between young people or other 
family members. 

Å Feelings of isolation (e.g., older Asian migrants who have isolated themselves because 
they have felt shame that their children have abandoned them and are not willing to face 
the people from their own culture). 

ω Suicide (e.g., migrant Asian women who are non-English speakers who have felt shame 
because their husband has left them for another woman and they could not face up to the 
disgrace within their own culture). 

ω Delayed access to health services because of language barriers and unfamiliarity with the 
system. 
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Such an individual usually speaks fluent English but is not comfortable with their 
native cultural worldview. Therefore, they do not affiliate with their native culture 
and, as a result, alienate themselves from both cultural groups. 

Impacts on Health 

ÅMental health issues ς if the individual has poor mental health it will be most 
difficult to recover. 

ÅA sense of abandonment that may lead to dysfunctional behaviour, mental health 
problems, alcoholism, drug abuse or violence.  

ÅStress ς it is generally stressful for family members of marginalised individuals, 
largely due to cultural conflict issues that may be difficult to resolve within the 
family.  
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Whichever acculturation process they go through they all experience levels of stress, 
isolation and identity crisis.  

Migrants can experience health problems at all stages of acculturation, with 
acculturative stress being the most common. Health challenges to look for are: 

Stress 

Isolation 

Identity Crisis 
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Accommodating refers to a process whereby a person takes time to listen and tries to 
understand the 'what', 'why' and 'how' of a patient's beliefs, instead of considering 
the patient's practice as strange or ignoring the information. Accommodating is the 
willingness to consider the patient's health beliefs and practices and include them in 
the intervention. Of course, these should only be included if the patient's practice 
(e.g. faith-based practices or alternative treatments) is not a risk or a conflict to the 
prescribed intervention or treatment recommendations. 
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Based on Reports of trained professionals observation and research, Scientific or 
western biomedical model is based on disease causation and believes that medicine 
is the art and science of healing. 

Based on observations and discoveries of expert researchers: 

Å There is evidence of mind-body split, with residual stigma attached to poor mental 
health  

ÅPoor health is caused by chemical changes, viruses, bacteria etc. 

ÅBest treatment based on scientific discovery (but recent research in the USA 
showed that 20% of scripts were for disorders other than the illness or disorder for 
which prescribed.  

It encompasses a range of healthcare practices evolved to maintain and restore health 
by the prevention and treatment of illness. Contemporary medicine applies health 
science, biomedical research and medical technology to diagnose and treat injury and 
disease. 

Å Treatment examples include list on ppt as well as the following: 

ωAssessment process 

ωTreatment process 

ωRecovery process (Collaborative Recovery Process) 
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Followers of the supernatural model believe good health occurs when social relations 
are good while poor health occurs when social relations are disturbed.  

For example, a person in poor health is suffering because s/he has broken taboos, not 
shown enough respect to ancestors, has been cursed, has been subjected to a spell, 
or has been affected by harmful spirits or ghosts. Such people believe they are 
exposed to supernatural forces at all times and  that there must a supernatural reason 
that they fall ill when they do. African explanatory models invoke spirits, curses, 
interventions in life by ancestors who have not been paid enough respect and 
breaking of taboos as causes of poor health.  

!ƴƻǘƘŜǊ ǎǳǇŜǊƴŀǘǳǊŀƭ ōŜƭƛŜŦ ƛǎ ƛƴ ǘƘŜ ǇƻǿŜǊ ƻŦ ǘƘŜ  Ψ9Ǿƛƭ ŜȅŜΩΣ ǿƘƛŎƘ ƛǎ ŀ ƭƻƻƪ ƻŦ ŜƴǾȅ ƻǊ 
death that is believed by many cultures to cause injury or bad luck to the person at 
whom it is directed.  

Practitioners of the supernatural model are generally shaman, traditional healers, 
voodoo priests, witch doctors or such like who discover the source of harm and 
provide treatments/instructions on what to do to counteract it. 

Other examples of common supernatural practices include fengshui (believing that 
environment influences health and wellbeing ) and karma (believing that poor health 
is part of punishment or retribution) 

Treatment Examples: 

ωRestitution to another person.  
ωRituals and prayers for forgiveness. 
ωCeremonies to appease spirits, deities or God.  
ωaŜŀƴǎ ƻŦ ǿŀǊŘƛƴƎ ƻŦŦ ǘƘŜ Ψ9Ǿƛƭ ŜȅŜΩ ŀǊŜ ŎƻƳƳƻƴƭȅ ǇǊŀŎǘƛŎŜŘ ōȅ aǳǎƭƛƳǎΥ ŜΦƎΦΣ 

rather than directly expressing appreciation of a child's beauty, it is customary to 
ǎŀȅ άMasha'AllahΣέ όDƻŘ Ƙŀǎ ǿƛƭƭŜŘ ƛǘύ ƻǊ ƛƴǾƻƪƛƴƎ DƻŘϥǎ ōƭŜǎǎƛƴƎǎ ǳǇƻƴ ǘƘŜ ƻōƧŜŎǘ 
or person that is being admired. 

ωFeng shui ς adjusting the environment 
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This is especially common among Christians from Middle East and Muslims.  

Stigma is particularly attached to poor mental health (e.g. for Muslims, mental health 
ƛǎǎǳŜǎ ƛƴ ŀ ƳŀƴΩǎ ŦƛǊǎǘ ǿƛŦŜ Ƴŀȅ ōŜ ŀ ǊŜŀǎƻƴ ŦƻǊ ƘƛƳ ǘƻ ǘŀƪŜ ŀ ǎŜŎƻƴŘ ǿƛŦŜύΦ  

Religious interpretations of symptoms, e.g. Shia faith - the patient is not likely to 
complain of sad feelings, crying as it is not possible to become depressed if one has 
followed faith in fullest way possible.  

Treatment Examples 

ωReading religious texts, praying 

ωExorcism  

ωAttending religious events  

ωWearing an amulet on which words from religious text have been written  

ωDrinking holy water  

ωGetting a religious leader to write a text in ink on paper, then wash ink off and 
drink inky fluid 
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All diseases and disabilities result from an excess or deficit of one of these humors. 

The table below shows the four humors and their corresponding seasons, elements, 

sites of formation, and resulting temperaments alongside their modern equivalents. 

Humoral emphasis on internal bodily balance ς Ayurvedic medicine, Traditional 

Chinese medicine (practiced throughout East Asia and South East Asia),  

No mind-ōƻŘȅ ǎǇƭƛǘΦ tƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ Ґ ƳŀŘƴŜǎǎ Ґ Ґ ǇǎȅŎƘƻǎƛǎΦ bƻ ƻǘƘŜǊ άƴƻƴ-

ōƻŘƛƭȅέ ǎȅƳǇǘƻƳǎ ƛƴŎƭǳŘŜŘ ƛƴ ŎƻƴŎŜǇǘǎ ƻŦ ǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ  

Poor health occurs when the internal bodily balance is disturbed 

Best treatment restores internal bodily balance ς rest, herbal treatments, meditation, 

acupuncture. 

Humoral Treatment Examples: 

ωRest  

ωHerbal treatments  

ωMeditation 

ωAcupuncture 

ωScraping   
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ωGua Sha ς Scraping involves palpation and cutaneous stimulation in which the 

skin is pressed with a piece of jade resulting in the appearance of small red 

ǇŀǘŎƘŜǎΦ ΨGuaΩ ƳŜŀƴǎ ǘƻ ǎŎǊŀǇŜ ƻǊ ǊǳōΦ ΨShaΩ ƛǎ ŀ ǊŜŘŘƛǎƘΣ ŜƭŜǾŀǘŜŘ ǇŀǘŎƘ ƻŦ 

skin. Sha is the term used to describe blood in the subcutaneous tissue before 

and after it is raised as a small red bump. 

The Sha bump should fade in 2-4 days. If it is slower to fade, poor blood 

circulation is indicated and the practitioner must ascertain whether there is a 

deficiency of blood, or a deeper organ deficiency at the root of the problem. It is 

believed that Gua Sha can be used to prevent and treat diseases and strengthen 

the body. It has a very quick effect on pain and an obvious effect on various 

diseases caused by functional disharmony of the internal organs. 

 

ωCupping - Cupping is a technique used in traditional Chinese medicine for 

certain health conditions. Glass or bamboo cups are placed on the skin with 

suction, which is believed to influence the flow of energy and blood in the 

body.  

Cupping is used by practitioners of Chinese medicine to treat colds, lung 

infections, and problems in the internal organs. It is also used to treat muscle and 

joint pain and spasms, particularly in the back. Cupping can be used on people for 

whom the injection of acupuncture needles poses a problem or risk. Cupping 

therapy is thought to stimulate blood circulation. 

 



Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 16 



Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 

Problems in relation to their own health belief model. As a result, they may 
communicate their understanding of their health issues in a manner that does not 
coincide with modern medical scientific history gathering.  

 It is important to ask your migrant patient about their understanding of their illness / 
health issues, and previous or current alternative treatment methods or practices.  

Less acculturated migrants who value different explanatory health models may have 
sought alternative healing practices in line with their beliefs. They may seek 
biomedical scientific treatment to combine with their current traditional practice, 
when they feel their traditional treatment and practices have not been effective or as 
a last resort. 
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There are many things you can do to accommodate migrant health beliefs that gel 
with western or scientific practices.  
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Different Health Perceptions  

Your set of knowledge has been gained from your training or competence standards 
linked to evidence-based intervention, framework, concepts, treatment and 
management practices.  

Eg. If you are feeling depressed because of stress, what is your health-seeking pattern 
and how would you describe your depression to your GP?  

As health practitioners from various disciplines, you may also come across other 
different concepts from less acculturated migrants. Their responses to New Zealand 
evidence-based practice may differ widely. For example: 

Rehabilitation ς some migrants may value lying-in and resting as rehabilitation as 
opposed to the New Zealand practice that is more activity based. 

Post-surgery recovery ς often migrants strongly prefer to be provided with warm 
water when taking medication and with hot-temperature meals. 

Post-natal care ς migrants often value a traditional post-partum practice that can last 
up to 30 days (or even 100 days) that requires resting, lying-in, no bonding with baby, 
and no washing of the hair or showering. 

Empowering or encouraging participation in the mental health recovery process ς 
migrants may not value setting and actioning goals as part of their recovery process 
but rather prefer support workers that provide practical solution-oriented support 
and recovery. 
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