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Background: In Austria the interplay between an aging population and a shrinking workforce 
puts pressure on numerous industries, especially the healthcare sector. The country has one 
of the highest proportions of non-EU citizens, which is also the group with the highest 
unemployment rate. Identifying intersections between migration activity and healthcare 
workforce shortages could provide insight to inform policy decisions. This study aims to 
glean insight from individual experiences navigating migration and career construction. The 
impact of human capital and social capital on career construction guided the trajectory of this 
work. 

Methods: A qualitative study using narrative interviews was conducted with five healthcare 
professionals, four professionals in other sectors, and one expert from the Austrian social 
sector, to provide contrasting insight. Non-probability sampling was used to identify 
participants from a range of countries using social networks and advertising. After the 
interviews were conducted and transcribed, the content was analyzed using MAXQDA24, 
starting with a deductive framework based in the guiding theories followed with inductive 
codes to elicit more in-depth information. 

Results: Overall, participants reported significant challenges navigating the documentation 
required to work in Austria. European Union (EU) citizens reported minimal difficulty but still 
faced challenges with employment and integration, while non-EU citizens communicated a 
range of barriers depending on their access point (ex: family reunification, shortage worker). 
Health workers placed more emphasis on the importance of adequate German language 
skills than workers in other sectors. Some shared frustration with the efforts of the Austrian 
government to recruit abroad due to low levels of language proficiency and suggest 
prioritizing individuals who already in the country and need jobs. 

Conclusion: Language and cultural competence represent a key aspect of healthcare 
workforce integration. Highly skilled healthcare professionals and individuals interested in 
entering the healthcare workforce are in Austria, but not reaching their full potential due to 
administrative, language, or knowledge barriers. Education and healthcare policy should 
prioritize supporting people who are already in the country to simultaneously support 
integration outcomes and to strengthen the healthcare workforce. 
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Young Migrants Entering the Austrian Healthcare Workforce 

Migration is a “structural aspect of human life”  (Lucassen, 2007, p. 89) and dates to the 

dawn of homo erectus (Erdelen & Richardson, 2019; Little & Mascie-Taylor, 2004). Humans 

have been on the move for a myriad of reasons including: economic opportunity, war, 

poverty, imperialism, environmental factors, and others (United Nations, 2016). Before the 

establishment of national borders as we know them today, hunter-gatherers lived from 

resources gleaned from life-long migration (Böhning, 1978). As society developed, 

imperialistic mindsets led to colonization across the globe, which emerged alongside the 

international slave trade and impacted modern migration trends (Castles & Miller, 1998; 

McNeill, 1984). Large scale contemporary migration patterns reflect the impacts of insecurity 

alongside violent conflicts or economic turmoil (United Nations, 2016) and modern migration 

guides political discussion and policymaking. It is sometimes described as a pathogenic 

pattern, when it is in fact a part of “the normal population dynamics of civilization” (McNeill, 

1984, p. 17), resulting from rational economic decisions of people seeking better 

opportunities (Rotila, 2008). Migration is on the rise with the number of people living outside 

their country expected to nearly double between 2010 and 2050 (Davis et al., 2013).  

In the setting of a global strain on the healthcare system, international health worker 

migration is climbing with a 60% increase of migrant doctor and nurse migration recorded 

within OECD countries in the past decade (World Health Organization, 2025). Austria is 

among European Union (EU) countries with the most rapidly aging populations, with nearly 

20% of the population sixty-five years and older in 2024, and this number is expected to 

increase, indicating a shrinking workforce (Eurostat, 2023b). At the same time, Austria has 

one of the highest percentages of non-European Union (non-EU) citizens at 9.6% of the total 

population (Eurostat, 2025). Statistical reporting reveals that citizens of non-EU countries 

face the highest unemployment rates when compared with citizens of another EU country or 

Austrian nationals (Eggenhofer-Rehart et al., 2018; Eurostat, 2023a).  

These trends perpetuate the burden on the health system and increase interest for 

policymakers and other stakeholders (Konle-Seidl & Bolits, 2016). Addressing these 

workforce challenges, while considering the humanitarian impact, is aligned with the targets 

of Sustainable Development Goal # 8, which calls for “inclusive and sustainable economic 

growth… and decent work for all” (Department of Economic and Social Affairs, n.d.) with a 

special emphasis on migrant workers. Effective integration policies could reduce 

unemployment and strengthen Austria’s healthcare sector. 

The Austrian government provides statistical reports about migration and the state of the 

healthcare workforce (Federal Ministry: Labour, Social Affairs, Health and Consumer 

Protection, 2019), but less is known about the subjective experiences of health workers 

migrating to Austria. It is crucial to understand why health workers migrate to Austria and how 
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they experience the processes, to identify leverage points within the system for impactful 

change. Triandafyllidou (2022) highlights the importance of further investigation into how 

individual actions interact with systemic conditions, as literature reveals substantial insight 

into systemic processes, but lacks a sufficient connection to the day-to-day experiences of 

migrants, producing an incomplete understanding of how individual practices shape and are 

shaped by larger migration systems.   

Three theories were deployed to explore the interplay between factors that impact the 

migration and integration processes. Human capital theory encompasses the potential for 

health workers to gain skills, income, and opportunities through the decision to migrate 

(Becker, 1993). Social capital theory approaches migration studies with the understanding 

that migration and employment are not an individual choice but influenced by social networks 

(Lin et al., 2001). Lastly, the career construction theory emphasizes the individuals’ role in 

shaping their careers through attributes like adaptability, which are highlighted when health 

workers migrate (Savickas, 2012). 

This study aims to explore how healthcare professionals experience and navigate the 

migration journey to Austria through the lenses of the aforementioned theories. Therefore, 

the following research question was utilized to guide a qualitative study: 

How do human and social capital influence the career construction of migrant health 

professionals in Austria?  

Review of Literature 

A migrant is the term used to describe any person who has moved away from their 

original place of residence, containing subcategories such as refugee and asylum seeker 

(Sironi et al., 2019). Similarly, a migrant worker is a person who has moved to a different 

country for work reasons. It is also important to note the use of the terms sending country 

and receiving country, which describe the country people leave from and countries they 

arrive to, respectively (Sironi et al., 2019). Castles and Miller (1998) describe a theory named 

globalization of migration, suggesting that increasing migration leads to increased diversity in 

certain nations. Numerous other migration theories have been developed by social scientists 

and provide a framework to approach migration studies.  

The push-pull theory of migration was introduced by Lee (1966) to describe and classify the 

reasons individuals leave, or push factors, and the reasons they move to a certain country, or 

pull factors (European Parliament, 2024). Some scholars highlight push factors such as low 

income and high workload (Buchan et al., 2023; Rajpoot et al., 2024), while others cite 

limited opportunities for professional development (Jirovsky et al., 2015), lack of resources 

(Aluttis et al., 2014), poor working conditions (Kingma, 2007; Moyce et al., 2016), poor 

healthcare governance (Sumption et al., 2013), personal circumstances (Moyce et al., 2016), 
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and sociopolitical instability (Leitão et al., 2024). Push factors are primarily described in the 

context of developing nations, but even wealthy countries, such as Germany, have recently 

experienced increased healthcare worker emigration due to understaffing, low levels of 

decision-making power, and lack of collaboration (Zander et al., 2013). Pull factors include 

opportunities for further education and better working conditions (Jirovsky et al., 2015), along 

with family reunification (Martinho et al., 2023), improved quality of life, and higher wages 

(Rajpoot et al., 2024).  

Additionally, influences from family members impact migration (Jirovsky et al., 2015), with 

some citing phone calls detailing the opportunities and workplace conditions in a destination 

country as a pull factor, integrating the concepts of family reunification, workplace, and 

quality of life factors (Adhikari & Grigulis, 2014). In order to glean the benefits coveted within 

the pull factors, however, migrants must first overcome a host of legal and financial barriers 

in their destination country (Bauer et al., 2014). Next, Austria, the receiving country of interest 

in this study, will be introduced in the context of migration.  

Migration in Austria 

 Migration patterns to and within EU nations have been studied thoroughly and 

fluctuations noted, often in the context of global conflicts which often lead to the 

displacement of many people due to imminent threats to their health and safety. Austria is 

among the countries with the highest proportion (22.1%) of foreign-born persons in the 

resident population (Eurostat, 2025), and has deployed various methods to manage 

migration. Escalating governance measures through the development of the comprehensive 

National Action Plan for Integration (Federal Ministry of the Interior, 2010) was followed by 

the Integration Act of 2017, which provided a legal framework to work towards the goals of 

the Action Plan (IntG, Integrationsgesetz, 2017). Improvements to access to language 

education and integration of students in school settings are reflected in policies, while 

deficiencies persist as evidenced by employment gaps between native and migrant workers 

(Statistics Austria, 2024). 

In Austria, the movement of laborers from former Yugoslavia and Turkey in the 1960s is 

considered the start of the modern migration era (Jakubowicz, 2012). The next substantial 

wave of immigration took place in the 1990s in the context of the Balkan Wars, classified by a 

significant uptick in arrivals from Bosnia and Herzegovina, Serbia, and North Macedonia 

(Andersson et al., 2022). Labor migrants from the Balkans continued to trickle in into the 

2000s up until present day, with individuals seeking economic opportunity within more stable 

economies. In 2010, a series of protests throughout northern Africa and the Middle East, 

known as the Arab Spring, and the intensification of the Syrian War around 2015, have driven 

a steady flow of migrants from these countries  (Buber-Ennser et al., 2016; Verwiebe et al., 

2019). Other studies investigate push and pull factors that impact health workers from sub-
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Saharan African countries and focus on integration barriers and place special emphasis on 

return migration, which focuses on the intention of migrants to return to their country of origin 

and their motivations (Jirovsky et al., 2015; Poppe et al., 2016). According to a 2023 

migration report, the Austrian government provides financial incentives and support to 

promote voluntary return to individuals’ country of origin, namely Iraq, India, and Morocco 

(Ammann, 2024).  Angleitner et al. (2022) followed up and determined that return migration 

programs were rarely the sole incentive for return, and stronger determinants included 

perceived threats to safety in the sending nation and proximity to family and friends. Total 

immigration values in Austria were high and stable with peaks in 2014, 2015, 2016, and 

2022, and a dip in 2020, due to changes in immigration patterns during the COVID-19 

pandemic (Statistics Austria, 2023). Despite high levels of immigration and the development 

of integration legislation, migrants still face challenges arriving to and integrating into Austrian 

society.  

Legal and Financial Factors/Barriers 

A National Action Plan for Integration was introduced by the Austrian federal 

government in 2010 and set out goals to address in various focus areas including language, 

work, rights and values, health, and living (Federal Ministry of the Interior, 2010). Despite this 

comprehensive plan, a report of economic data reveals persistent disadvantages in migrants 

compared to native groups (Huber et al., 2017). These include higher unemployment rates, 

higher overqualification rates, lower income, and worse education depending on country of 

origin, reasons for stay, age, gender, education, and marital status.  

Before considering employment opportunities, migrants must navigate the legal web of 

regulations to apply for the appropriate residency permit for their situation (Bauer et al., 2014; 

Moyce et al., 2016). Obtaining a permit to stay in Austria poses substantial challenges due to 

difficulties navigating the administrative system, and in some cases relying heavily on one 

employer (Rasnača & Bogoeski, 2023). These challenges are intensified for non-EU citizens, 

requiring proof of adequate financial resources (Bauer et al., 2014). After the initial permit is 

granted, migrant workers in Austria face further barriers such as initial employment bans 

(OECD & United Nations High Commissioner for Refugees, 2016), which were found to have 

a significant impact on long term employment and income status (Marbach et al., 2018). To 

address concerns about rapid integration of migrants impacting opportunities of native 

workers, Bock-Schappelwein and Huber (2015) analyzed simulations that showed a slight 

uptick in native unemployment, but only in the short term, suggesting that long-term impacts 

on the labor market are negligible.  

In the context of medical professionals, various barriers related to legal and professional 

processes pose challenges for entering the workforce (Pajic et al., 2018), and for many 

migrants financial constraints are detrimental to integration (Buber-Ennser et al., 2016).  
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Healthcare Workforce Migration 

Healthcare workforce migration is a persistent topic on the global, EU, and national 

levels and cannot be discussed without addressing the challenges of workforce integration 

(Martinho et al., 2023; Verwiebe et al., 2019). Many EU nations rely on migration to grow and 

maintain their workforce in the setting of aging populations and low fertility rates (Dotsey, 

2023). The right of free movement within the EU inspires many to seek employment in 

different countries for reasons including working conditions, income, and family reunification 

(Directive 2004/38/EC, 2004). Walton-Roberts and Bourgeault (2024) find a limited body of 

data about healthcare workforce migration but notes harmful consequences on the sending 

nation’s healthcare system.  

Calls to improve governance of international healthcare worker migration were answered 

with the Action Plan on Integration and Inclusion as outlined by the European Commission 

(2020) . It provides guidance on labor migration on the EU level and recommends that 

member states focus on interventions including education, enhanced employment 

opportunities, access to health services, and affordable housing. Furthermore, on the 

Austrian level, government-funded organizations have developed mentoring programs and 

innovated the procedure to recognize education from abroad (Lethbridge, 2016; 

Wirtschaftskammern Österreich, 2013). Austria’s recruitment of healthcare workers started in 

the 1970s with a bilateral agreement that brought Philippine women to work as nurses and 

midwives (Wismar et al., 2011). Where this initiative was seen as a success, recent analyses 

reflecting on similar agreements reveal unethical impacts on the sending nation, straining the 

healthcare systems (Hanrieder & Janauschek, 2025). Currently the Austrian Business 

Agency provides support to skilled workers interested in living in Austria, along with other 

services for people interested in migration (Auer, 2018; Austrian Business Agency, 2025), but 

a dearth of data to evaluate the impact of these services was noted. This indicates an 

unknown impact on migration and integration in spite of the promise of support through 

affordable services.   

The pressure to recruit healthcare workers to meet the needs of the aging population is 

already high and projected to escalate by 2030 due to compounding factors, including the 

aftermath of the COVID-19 pandemic, supply and demand imbalances in an aging society, 

and inadequate healthcare planning (De Vries et al., 2023). Some countries emphasize 

healthcare workforce migration as a solution for staffing needs (Dotsey, 2023), and on the EU 

level scholars recommend the use of mutual recognition agreements for faster and more 

effective professional recognition processes (Sumption et al., 2013). Experts point to ethical 

concerns that polarize views on whether or not this practice should be supported (Kingma, 

2007; World Health Organization, 2010). In response to these concerns, the World Health 

Organization developed the WHO Global Code of Practice on the International Recruitment 
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of Health Personnel, which outlines recruiting recommendations to support economic and 

humanitarian interests of developing countries by minding the risk of brain drain, or a loss of 

human resources, which may cause further destabilization of labile health systems through 

the loss of skilled workers educated within their systems (Aluttis et al., 2014; World Health 

Organization, 2010). Healthcare shortages, loss of financial investment in education, loss of 

human and social capital, and decline in morale of remaining health professionals are 

burdens carried by sending nations, while receiving countries experience administrative 

costs and increased workforce competition, but overall benefit from workforce growth (Aluttis 

et al., 2014). African nations experience the negative impacts of healthcare workforce 

migration disproportionately, where 25% of the global disease burden is managed with only 

3% of the healthcare workforce, sending some countries into worsening economic crises 

(Adhikari & Grigulis, 2014). Sending country benefits include increased income to send to 

home economy, improved skills among returning professionals, and collaboration between 

local professionals and immigrants (Aluttis et al., 2014). Improved retention policies have 

been recommended to soften the impact of international migration on sending nations.  

Numerous studies aim to investigate migration and retention policies, but do no evaluate the 

effectiveness of the interventions. Jansen and Marquardt (2023) identified specific factors for 

retention and turnover of foreign trained physician staff, but uncovered an insufficient breadth 

of information to target other health professionals. To fulfill internal staffing needs, while 

respecting global expectations, some countries developed recruitment policies outlining limits 

on international workers or implemented recruitment and retention strategies to nurture their 

native healthcare workforce (Kroezen et al., 2015). Kingma (2007) introduced the concept 

that, despite its risks, some countries, such as Jamaica, rely on return migration for 

economic development through the return of knowledge and experience. Other interventions 

to address brain drain include multi-national agreements where both the source country and 

the destination country benefit in some regard (Walton-Roberts & Bourgeault, 2024). One 

example can be seen in the United Kingdom where a “learn, earn, and return scheme” was 

introduced to incentivize healthcare trainees from Africa and Southeast Asia to accept 

positions for a limited time before returning to their sending country.  

Literature about labor migration in Austria reveals a lack of focus on tools to support 

economies of sending nations, except for offering financial incentives to encourage people to 

return to their country of origin (Ammann, 2024). It still reaps the benefits of healthcare 

worker migration from Slovakia and other eastern European countries, where higher wages 

are the most common pull factor (Bahna, 2014; Rotila, 2008). The Western Balkans and 

Croatia also remain a significant source of labor migrants, with digital modeling predicting a 

continuous increase in migration volume in coming years (Jurić, 2021). Additionally, 

memorandums of understanding posted by the Republic of Austria outline formal agreements 

for worker recruitment with the Philippines and Indonesia (Federal Ministry: Economy, Energy 



 12 

and Tourism, Republic of Austria, n.d.). These agreements emphasize ethical concerns 

regarding individual worker rights but fail to address potential impacts on the societal level. A 

report by the International Labor Office examined the case of health worker migration in the 

Philippines and identified both positive and negative impacts of this migration (Lorenzo et al., 

2005). Although individuals reap benefits such as increased income and quality of life, the 

broader health system and society face serious drawbacks, including a shrinking healthcare 

workforce, reduced quality of healthcare, and significant government spending on training 

and education—resources that ultimately benefit other countries when workers leave. While 

migration patterns are often analyzed through economic indicators, non-financial forms of 

capital are also crucial in the discussion of migration. Human capital and social capital are 

concepts that provide insight into how migrants approach new environments and how they 

contribute to their host and home country. 

Human Capital and Social Capital  

In the 21st century, capital is known in the form of currency, when really capital 

describes any item that can be exchanged for goods (Becker, 1993, pp. 15–16). Other types 

of capital, such as human capital and social capital are different because they cannot be 

disentangled from their beholder and represent a crucial asset when navigating migration 

and the career path.  

Human Capital Theory 

Human capital encompasses the skills and resources embedded in an individual, 

enabling them to succeed in and beyond their professional careers (Becker, 1993, pp. 15–

21). There are several ways to acquire and develop human capital, such as education and 

on-the-job training, which are examples of investments that have been shown to increase 

income, alongside impacts from education and psychological factors. A human capital model 

of migration was developed to describe factors that are impacted by or impact migration, and 

exists under the assumption that individuals expect to gain resources through the act of 

migration (Hay, 1980). In addition to requiring human capital for successful migration, 

successful migration, in turn, also impacts human capital through financial gains and further 

experiences (Contreras, 2013). In terms of migration and integration, education, language, 

health, and psychological capital are the most frequently discussed (Al-Btoush & El-

Bcheraoui, 2024; Warman et al., 2015).  
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Education/Professional Expertise. EU countries have strived to embrace the 

human capital of skilled laborers by developing strategies to integrate them into the job 

markets to deepen their own talent pool and to mitigate staffing shortages across several 

industries, including the healthcare sector (Dotsey, 2023; Kovács et al., 2017). Barriers such 

as underrecognized educational backgrounds and professional competences are significant 

factors in migrant employment status across the EU (Campion, 2018; OECD & United 

Nations High Commissioner for Refugees, 2016). According to the literature, education, 

professional skills and their transferability are the strongest indicators for workforce 

integration in Austria (Buber-Ennser et al., 2016; Landesmann & Leitner, 2019).  

Scholars highlight a significant economic burden of integration and suggest that, on average, 

migrants have a low education level (Konle-Seidl & Bolits, 2016), while on the contrary, 

Buber-Ennser et al. (2016) state that most refugees arriving in Austria during the 21st century 

have higher education levels, while individuals with lower levels of education are more likely 

to be displaced within their country of origin. Regardless, Austrian authorities often reduce 

the value of education from third country nations (Konle-Seidl & Bolits, 2016; Leitão et al., 

2024), especially since refugees are often missing certain documents, as requesting them 

could raise suspicion in their country of origin (Eggenhofer-Rehart et al., 2018). In other 

cases, the time delay between the last employment in a skilled profession and their quest for 

accreditation may leave professionals without a degree due to a deterioration of skills, or 

deskilling, over time (Moyce et al., 2016; Schütz, 2006). As a result, individuals arriving in 

Austria often settle on a job that they are overqualified for, decreasing job satisfaction and 

limiting economic opportunities (Huber et al., 2017). For example, in Sweden, migrant 

physicians are filtered into hierarchically lower positions despite similar qualifications 

(Sturesson et al., 2019). On another note, Schultz and Rijks (2014) suggest that individuals 

with the opportunity to migrate, tend to prefer working in a job below their qualifications 

instead of remaining in their home country with a job of a perceived higher status.  

In Austria, apprenticeship positions are considered a good opportunity and a facilitator for 

workforce integration, but challenging for certain individuals due to low pay for an extended 

period of time (Verwiebe et al., 2019). Vocational education is also identified as an effective 

entrance point for young migrants, which could be useful for Austria since they have a high 

number of first-time asylum applicants under the age of fourteen relative to the population 

(OECD, 2019). Financial factors may disproportionately impact migrants with access to fewer 

resources with less security to commit to a longer-term low pay position while maintaining 

living costs. Therefore, further incentives or opportunities might be required to make the 

vocational path more accessible to migrants. 

Some scholars suggest that focusing on integrating highly educated migrants can decrease 

economic dependency in the context of the aging workforce, but there is a lack of literature 
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evaluating the effectiveness of this approach and a substantial data gap pertaining to migrant 

education level (Konle-Seidl & Bolits, 2016; Marois et al., 2020). Even highly skilled migrants 

encounter barriers related to education recognition, underrecognized credentials, labor 

market access, and language, despite facing fewer administrative hurdles (Dotsey, 2023).  

Refugees with higher education levels experience a more significant employment gap than 

individuals searching for manual labor, due to the demand for a better command of the 

German language (Jestl et al., 2019). Language is critical for integration, as it crosscuts 

themes of education, culture, and communication, which are all key components of workforce 

integration (Auer, 2018; Kawi & Xu, 2009). 

Language. Language proficiency is a key component of human capital and a key 

facilitator for gainful employment, while a lack thereof poses significant challenges for 

migrants (Al-Btoush & El-Bcheraoui, 2024; Dumont et al., 2016). Aside from creating job 

opportunities, enhanced language skills lead to a greater sense of belonging and an 

improved social life. A language deficit, on the other hand, can lead to bullying, 

discrimination, and low self-esteem (OECD, 2019). For young migrants, barriers to language 

learning and opportunities to remove them begin during early childhood education (Nusche 

et al., 2010). For adults, a special emphasis is placed on the importance of language courses 

(Calò et al., 2022). Auer (2018) determined that language course participation led to a 

significantly higher chance of being employed, while others argue that language courses 

alone cannot address key cultural-linguistic factors such as humor, body language, and other 

intricacies of communication necessary to navigate the job market (Kawi & Xu, 2009). Austria 

offers free language seminars and reimbursement incentives for completion of language 

courses through the state-funded Austrian Integration Fund (Federal Chancellery Republic of 

Austria; Österreichischer Integrations Fonds, n.d.). For incoming healthcare professionals 

who have a B1 language certification, a course titled “migrants care” is available to focus on 

healthcare-related vocabulary and to learn about the healthcare system and scope of 

practice (Österreichischer Integrations Fonds, n.d.). The program, however, is limited to 

certain geographic areas as it is offered in only five out of nine Austrian federal states but 

could benefit health professionals and the health system across the country if the program 

was expanded. In addition to educational and linguistic factors, another element of human 

capital that impacts the ability to adapt and succeed at the workplace is health. 
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Health. Mental health and physical health issues are prevalent among migrants, 

especially refugees, and their impacts can spill into all aspects of life, including professional 

endeavors (Konle-Seidl & Bolits, 2016). Trauma from violent and unsafe regions puts 

individuals at high risk for mental health issues, and the long asylum procedures can 

intensify problems (Landesmann & Leitner, 2019). In some cases, refugees lack access to 

healthcare upon arrival in the country of destination, which is both a social and an economic 

concern since it can lead to higher future costs due to worsening health status (Konle-Seidl & 

Bolits, 2016). Furthermore, to overcome adversity related to health and general integration, 

fostering psychological capital plays a crucial role in helping migrants overcome challenges 

(Pajic et al., 2018). 

Psychological Capital. Psychological capital is a multidimensional construct that 

originates from the term “psychological capacity” and encompasses psychological resources 

like efficacy, resilience, and optimism (Luthans, 2002). Kawi and Xu (2009) name persistence 

and resilience as facilitators for employment, while the OECD (2019) describes a resilience 

framework related to migrant integration. Psychological capital is highlighted as a predictor 

for achieving job-related goals among non-migrant workers with few studies available 

analyzing the same for migrant workers (Pajic et al., 2018).  

Job search self-efficacy, defined as an individual’s ability to manage tasks that are important 

when seeking employment (Saks & Ashforth, 1999), is an attribute that encompasses several 

traits that are identified as facilitators of workforce integration. In the healthcare sector 

specifically, being assertive and having a desire for continuous learning are facilitating factors 

that make better advocates in patient-facing positions (Kawi & Xu, 2009). Other factors are 

self-efficacy and related traits like persistence, confidence and personal agency (Pajic et al., 

2018; Verwiebe et al., 2019). Personal agency is defined as the perception that a person 

influences their own actions and encompasses characteristics such as flexibility, adaptability, 

and patience (Alper, 2020; Verwiebe et al., 2019). In an analysis about refugees in Austria 

from the Middle East, Verwiebe et al. (2019) suggests that personal agency is related to the 

motivation and ability to acquire post-migration human capital. High levels of motivation 

among refugees are reflected in the aforementioned skills, which can enable success in 

gaining and maintaining employment, but can also put them at risk for subsequent mental 

health issues due to high expectations (OECD, 2019). In addition to pressures from new 

environments, many migrants arrive with trauma from the migration process, which creates 

difficulties managing integration in Austrian society (Landesmann & Leitner, 2019). Studies 

present key attributes that contribute to psychological capital, but do not provide sufficient 

insight on how cultural adjustment and transition periods impact or are impacted by 

psychological factors.  
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Human capital addresses individual attributes that might enable or prevent successful 

workplace integration and is intricately intertwined with the concept of social capital (Becker, 

1993). In social capital, strengths and weaknesses from groups of individuals come together 

in the form of networks and provide additional resources or obstacles for individuals seeking 

opportunities (Gericke et al., 2018).  

Social Capital Theory 

Social capital refers to the relationships within individual’s social network that provide 

access to valuable resources and expected returns on investment (Lin et al., 2001, pp. 6–7). 

It is both a collective and an individual good and is often classified into two typologies: 

bonding and bridging social capital (Gericke et al., 2018; Lin et al., 2001, p. 10; Verwiebe et 

al., 2019). Bonding social capital refers to connections within the same ethnic groups, and 

bridging social capital connects members of different ethnic groups. Bonding social capital 

poses risks of obtaining limited information from one’s own social network, while bridging 

social capital is considered a strong facilitator for workforce integration (Gericke et al., 2018; 

Verwiebe et al., 2019). A lack of social capital can perpetuate barriers for migrants and 

further hinder navigating the labor market.  

Social Networks. A complex web of social dynamics that impact the employment 

opportunities of migrants are classified as migrant networks and are defined as “all ties to 

other individuals- including current migrants, past migrants, and non-migrants in the origin 

and destination- who embody migrant-relevant social capital” (Boujija et al., 2022, p. 1685). 

Variations in tie strength has been identified as a positive attribute, because strong ties can 

limit the heterogeneity of social capital, while weak ties often represent connections between 

individuals with more differences (Boujija et al., 2022). In some cases, weak ties represent a 

bridge between individuals from different backgrounds which has been shown to be a useful 

resource when navigating employment. An investigation on integration of migrants in 

Germany found that having native friends was the only consistently positive factor for 

integration was access to native friends, further emphasizing the power of tie strength 

(Becker, 2021). In addition to personal social networks, migrant networks also extend to 

other channels, including third-sector organizations (Calò et al., 2022; Landesmann & 

Leitner, 2019). 

Third sector organizations are formal or informal groups designed to support its members 

and were found to increase social capital and labor market integration (Calò et al., 2022). 

Therefore, budget cuts on social programs, or living in a state with underdeveloped 

structures to support migrants, have a negative impact on workforce integration. Sports, 

recreational events, and mentoring programs, along with local community support were also 

identified as facilitators for workforce integration (Konle-Seidl & Bolits, 2016). Organizations 

such as Caritas, Diakonie Österreich, Volkshilfe, SOS Mittmensch, and others support social 
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causes in Austria, including migration initiatives. Caritas, for example, offers a range of 

services for asylum seekers and migrants including: language mentoring, peer support for 

integration, housing assistance, and legal support (Caritas Österreich, 2025). The literature 

reveals a lack of published data evaluating the impact of these organizations, leaving 

questions about areas for improvement. Despite an assortment of benefits, some barriers 

arise from social networks. 

Some studies determined that social networks are important for migrant employment and 

identify a weak support system as a barrier for workplace integration (Martinho et al., 2023; 

Rasnača & Bogoeski, 2023), while native job-seekers are more likely to use formal channels 

and rely less on social networks (Seibel & van Tubergen, 2013). Sturesson et al. (2019) 

highlight the lack of native work references as a barrier to gaining employment. Furthermore, 

the aforementioned concept of bonding social capital can lead to a phenomenon called 

ethnic niche employment, which occurs when people search for and find jobs within their 

cultural networks, often as a result of social exclusion (Colic-Peisker, 2006). This leads to 

limited job opportunities in certain sectors with less compensation, impacted by the 

community perception of adequate financial goals (Campion, 2018; Verwiebe et al., 2019). 

Ethnic niche employment can also delay language learning, which further delays job 

opportunities. Because a significant proportion of the Austrian population consists of 

immigrants, the risk of ethnic niche employment increases since individuals tend to remain in 

their social network, leading them to jobs below their skill level. More research to inform 

strategies to engage migrants with the native population might lead to low cost, high impact 

interventions to benefit the workforce.  

Discrimination/Cultural Differences. Before securing a job opportunity, migrants 

must navigate the job search process, which is more rigorous and formal in Austria than in 

other countries that operate in informal social-centered processes (Eggenhofer-Rehart et al., 

2018). Discrimination based on both cultural factors and gender play a role in determining 

the number and type of opportunities available to migrant workers on the national (Jestl et 

al., 2019; Schütz, 2006) and on the EU level (Schultz & Rijks, 2014), with intersectional 

discrimination intensifying impacts (Rasnača & Bogoeski, 2023). Research reveals that 

ethnic minority groups are less likely to get call backs from interviews and acceptances into 

medical education programs (Campion, 2018; Keckeis et al., 2020), and that employers 

hesitate to hire migrant workers (OECD & United Nations High Commissioner for Refugees, 

2016). In Austria, refugees from Syria, Iraq, Afghanistan, and Iran experience low 

employment rates compared to the rest of the population (Verwiebe et al., 2019). Additionally, 

religious affiliation was identified as a barrier to obtaining and sustaining employment 

(Landesmann & Leitner, 2019; Sturesson et al., 2019). An Austrian study found that Muslim 

migrants were particularly impacted by biases, as evidenced by significantly lower 
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employment rates among Muslim migrants compared to those without a religious affiliation 

(Landesmann & Leitner, 2019).  

Studies concerning refugee integration determined that gender was a significant factor in 

workforce integration, with women taking significantly longer than men to find employment 

(Jestl et al., 2019; Konle-Seidl & Bolits, 2016). The impact of challenges related to a migrant 

status, are compounded by gender, revealing symptoms of intersectional discrimination 

(Martinho et al., 2023). Statistics in Austria reveal similar patterns where foreign-born women 

are significantly less integrated than native-born women (Huber et al., 2017). The 

discrepancy is evidenced by a 22% gender employment gap in Austria, which ties Sweden 

as the highest among countries with elevated immigration levels (Dumont et al., 2016). 

Longer periods of un or under employment put women with migrant backgrounds at higher 

risk of exploitation, which creates threats to their health and safety (Konle-Seidl & Bolits, 

2016). In addition, migrants are more likely to be funneled into certain types of jobs based on 

gender than native workers, such as cleaning roles, limiting opportunities to access higher 

paying jobs (Campion, 2018). Furthermore, the majority of migrants, regardless of gender,  

are historically funneled into the agriculture or tourism industries, increasing the chances 

they perform short-term jobs without health and social benefits (Bock-Schappelwein & Huber, 

2015). Furthermore, limited resources, such as not having a car or adequate childcare is a 

barrier for workplace integration identified by migrants. 

Once at the workplace, cultural differences can cause challenges for migrant workers as they 

attempt to adapt to socially demanding positions such as nursing positions (Moyce et al., 

2016). Nurses reported experiencing bullying, racism, social isolation at the workplace in 

their host country (Adhikari & Grigulis, 2014; Rajpoot et al., 2024). On a practical level, a lack 

of support in the workplace hinders migrant healthcare professionals from learning about and 

adapting to variations in clinical practice between countries (Kawi & Xu, 2009) and access to 

organizational support is identified as a facilitator for success at the workplace (Rajpoot et 

al., 2024). Additionally, different cultures hold differing values, beliefs, and practices, 

including styles of conflict resolution, which can lead to further interpersonal challenges 

(Guru et al., 2012; Kawi & Xu, 2009). On a positive note, high quality working relationships 

and in support the working environment are seen as facilitators for successful healthcare 

workplace integration among migrant general practitioners across the world (Jansen & 

Marquardt, 2023). Literature about general workplace integration in Austria reveals 

consistent themes with special emphasis on language and integration through social 

connections (Eggenhofer-Rehart et al., 2018; Landesmann & Leitner, 2019), along with 

challenges due to discrimination and stigma at the workplace for African physicians and 

nurses (Wojczewski et al., 2015). A scarcity of literature investigating the intricacies of 

integrating into the Austrian healthcare workforce is noted, especially regarding the most 

widespread migrant groups.  
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These hurdles and facilitators highlight the dynamic nature of career adaptation, where 

migrants must work to reconstruct themselves in response to structural barriers. Career 

construction theory provides a framework to understand how individuals respond to 

obstacles by adapting their skills and adjusting their narrative (Savickas, 2012). 

Career Construction Theory  

Career construction theory was used as a theoretical framework for this research due 

to its insights into individual actions and their impacts on employment in the modern job 

market (Savickas, 2012). To acknowledge the dawn of temporary assignments instead of a 

life-long employment in the contemporary job market, Savickas describes career 

development as a dynamic process that is shaped by individuals throughout the course of 

their life, starting during childhood. He proposes three phases of the self during career 

construction, which include: self as an actor, self as an agent, and self as an author. Self as 

an actor marks the initial development of problem-solving skills. Next, a key attribute, 

adaptability, emerges from the self as an agent phase. Adaptability is especially important for 

migrant workers in the workplace and in other aspects of life (Campion, 2018). Lastly, self as 

an author marks the phase where the individual can explain the narrative of their career path 

and how it applies to their identity (Brown & Lent, 2013; Savickas, 2012). In practice, the 

theory is used to analyze narrative stories as a vehicle for career development (Wang & Li, 

2024). The literature on migration and integration in Austria, a significant focus is placed on 

the experiences and challenges in the destination country, often neglecting prior encounters 

that may have influenced professional decisions along with motivations for migration.  

Policies and Initiatives 

In the setting of high levels of annual migration, Austrian policies comprise measures 

to support asylum seekers and protect national citizens through restrictions such as delayed 

access to the labor market for asylum seekers (Jestl et al., 2019; Konle-Seidl & Bolits, 2016). 

From the perspective of receiving countries, legal and workforce integration tends to be an 

economic burden, straining administrative resources (Konle-Seidl & Bolits, 2016). Various 

initiatives have been introduced into the social and economic sectors across the EU, aiming 

to improve working conditions for migrant workers (Lethbridge, 2016; Österle & Bauer, 2012). 

Tensions between policies at the EU and member state levels have pushed local authorities 

to define policies to integrate migrants, specifically third country nationals, into the workforce  

(Lethbridge, 2016). Different countries focus on different innovations, ranging from an 

emphasis on social affairs, school culture, and housing to expedited education recognition 

procedures and other fast-tracks to labor integration.  

Some scholars comment on the strain anti-immigration policies put on the workforce 

(Falkenbach, 2019) and critique the efficacy of random placement policies, which appear to 
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provide a fair solution to distribute migrants throughout a country, but were found to have 

negative impacts on workforce integration due to mismatched language abilities and other 

factors (Auer, 2018). A comparative analysis of policies for cross-border migrant homecare 

and long-term care workers provided insight about active recruitment practices in Austria, 

and exceptions to border regulations during the COVID-19 pandemic (Kuhlmann et al., 

2024). Even prior to the pandemic, homecare was dominated by healthcare professionals 

from Eastern Europe, and was considered a poorly regulated sector of the healthcare 

system, despite the introduction of the legislation that aimed to provide workplace protection 

for employees and standard scopes of practice (HBeG, 2007; Wojczewski et al., 2024). This 

legislation provided a framework for addressing unregulated provision of home care services, 

but some home care workers still operate outside of these regulations (Bauer et al., 2014). 

Further policy development and adaptions of integration practices are required to expand the 

contribution of these professionals to other roles within the healthcare system.  

The Austrian Recognition and Evaluation Act is another measure the Austrian government 

implemented to accelerate labor market integration, including roles in the healthcare sector. 

This was carried out through the introduction of an online recognition portal and national 

contact points for accreditation-related inquiries, along with a shift from deploying exclusively 

recognition procedures to modified procedures for certain professions (AuBG, 2016). Studies 

following up on its efficacy are lacking and significant employment gaps between native 

workers and immigrants persist (Huber et al., 2017). In addition to innovations to professional 

accreditation processes, scholars emphasize the importance of early childhood education 

interventions for young migrants.  

Revisions to childhood education programs are recommended as a priority to invest in the 

future workforce, especially as Austria is home to the largest proportion of asylum applicants 

under the age of fourteen in the EU (Nusche; Action Plan on Integration; OECD 2019). 

Language barriers create school performance gaps between native German speakers and 

migrants (Nusche et al., 2010). To address these challenges, literature suggests increased 

community collaboration with schools and better communication within the education sector, 

especially in terms of relaying results of diagnosed learning problems between levels of 

schooling. Additionally, the European Commission recommends allocating EU funds to 

develop language programs in early childhood education (European Commission, 2020). 

Other recommendations from this action plan include creating frameworks to assess and 

recognize worker skills more easily and providing special support for women during the 

integration process. 
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Recruitment and Retention Strategies 

Across the EU, various recruitment and retention strategies have been deployed to 

address cross-national healthcare workforce shortages, but mostly in the form of time-

constrained projects (Kroezen et al., 2015). Overall, data on effectiveness and long-term 

impact is still limited, and there is a lack of legislation at the EU level to guide member states, 

leaving imbalanced policies at the national level. The most effective factors identified for 

recruitment and retention were professional and social support, which included services like 

childcare, free seminars for continuing education, and other career development 

opportunities. A less effective intervention was the use of financial incentives in isolation, 

while combinations of interventions, such as increased salary and extended maternity leave, 

was shown to improve retention. Despite a lack of consensus on effectiveness of policies and 

interventions, a common theme was the importance of context and healthcare governance in 

developing interventions (Tancred et al., 2024). This encompasses political, economic, and 

social contexts, and is highlighted in multiple cases where an effective intervention was 

transferred to a different country and failed due to differences in the health and social 

environments (Kroezen et al., 2015).  

Countries that aim to minimize international recruitment may focus on domestic recruitment 

and retention strategies. These strategies address determinants of retention, such as: 

reimbursement, workload, stress level, training programs, and technological innovation (Bes 

et al., 2023; De Vries et al., 2023). Others call for improved healthcare governance to 

manage systematic health sector challenges (Tancred et al., 2024). An example of 

recruitment and retention strategies from Austria is the introduction of “Pflegestipendium” 

which was eventually adopted by several states (Arbeitsmarktservice, 2025). This initiative 

consisted of a collaboration with the unemployment office to fund nursing education for 

qualified, interested individuals. Starting in 2024, however, the offer only stands for nursing 

assistant and social care courses, and not for individuals enrolled registered nurse programs. 

A follow-up report revealed that 14 individuals in Tyrol received this type of education funding 

between 2020 and 2023 (Lachmayr & Löffler, 2024). Additionally, the Health and Nursing Act 

was updated to simplify the process to verify qualifications and decrease the time to enter the 

healthcare workforce (Ammann, 2024; BGBl I 75/2016, 2016). A combination of financial and 

administrative incentives attracts more professionals to the Austrian healthcare workforce.  

A complex system of individual and societal factors, including sociodemographic and 

administrative ones, impact migration and integration. In the context of workforce shortages, 

innovative migration policies and procedures serve both economic and humanitarian needs. 

In Austria the healthcare workforce is dependent on migrant workers but does not offer 

comprehensive paths to employment. Reports and statistics outlining migration trends and 

the state of the healthcare workforce are published incrementally by Austrian organizations 
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(Federal Ministry: Labour, Social Affairs, Health and Consumer Protection, 2019), but less is 

known about the qualitative experiences of migrant health workers integrating to the new 

system. In order to identify leverage points within the policy framework, it is essential to 

understand why health workers migrate to Austria and how they experience the processes.   

Figure 1 

Healthcare Workforce Integration: A Dynamic Relationship 

 

 

 

Note. Visual created using napkin.ai tool followed by adjustments by author. Own 

work. 

 

Methods  

This thesis was carried out within the scope of the Life Strategies of Young Migrants in 

Ageing Societies (LYMAS) project of the Center for Social & Health Innovation at MCI | The 

Entrepreneurial School®, which explores the role of social networks in the employment 

outcomes of young labor migrants in Poland, Germany, Switzerland, and Austria. The study 

began with a scoping literature review to gain insight into existing knowledge, followed by an 

empirical analysis of qualitative data through narrative interviews (Grant & Booth, 2009). 

Qualitative research can be defined as a framework for conducting research using data in the 

form of words that is used to develop new theories (Braun & Clarke, 2013). It is the most 

suitable approach for this research question because the issues around migration and 

workforce integration are complex and multifaceted social issues that cannot be captured 

fully by measurements of strict variables as in a quantitative study (Creswell, 2014, p. 32).  

Where quantitative research aims to isolate cause and effect and test existing theories, 
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qualitative research aims to describe phenomena as a whole and to develop new theories 

from empirical data (Flick, 2009). Emergent flexibility is a hallmark of qualitative research, 

which allows all aspects of the research to change as the data analysis goes on (Schreier, 

2012).  

In this case, the goal of the research was to explore insights from a human perspective with 

openness to make sense of phenomena using personal experiences, and not to test an 

objective theory (Creswell, 2014, p. 32). Within the scope of qualitative research, narrative 

interviews were selected to construct meaning within social contexts, while two interviews 

also included an episodic component which aimed to contribute a more focused insight 

(Scheibelhofer, 2008). According to Smith and Sparkes (2020), personal stories are born 

from a complex interplay between individual behaviors and experiences and socio-cultural 

factors, providing opportunities to gain meaningful insights. Therefore, narrative interviews 

represented a well-founded approach to the research question.  

Various tools were used across the different phases of the study, starting from data collection 

and ending with data analysis. An interview guide (see Appendix A) consisting of a 

generative narrative question and follow-up topics as a basis for questions was developed 

and deployed during the interviews (Flick, 2009). Additionally, data was recorded using an 

audio recorder on a private mobile device. After that, a transcription software, aTrain, was 

used to transcribe the interviews prior to the start of data analysis (Haberl et al., 2024). 

Lastly, a coding guide with deductive codes based on the review of literature was used to 

perform the initial data analysis using the coding software MAXQDA24, following by the 

addition of inductive categories. 

Sampling Strategy 

Non-probability sampling, a type of theoretical sampling, was used to approach 

potential study participants instead of statistical sampling (Flick, 2009; Taherdoost, 2016). At 

first convenience sampling was used to find and select participants by distributing paper 

flyers in German and in English detailing study details on public bulletin boards throughout 

Innsbruck, Tyrol (see Appendix B). In addition, information about the study was posted on 

Instagram and shared in personal networks. The flyer also mentioned the presence of 

remuneration, but the amount was not posted. Those who participated in a narrative 

interview received 50€ upon the conclusion of the interview, while the expert received 25€ for 

a shorter, problem-centered interview. In the end, the use of personal networks was the most 

reliable source for participant recruitment. After identifying interest, purposive sampling was 

applied to reach participants with diverse migration backgrounds and to limit repetition of 

country of origin (Braun & Clarke, 2013, p. 80).  
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In this approach no pre-defined sample size was used, following the argument by Braun and 

Clarke (2016), who deem sample size less relevant than the quality of data in this approach. 

It was instead determined based on an approach proposed by Malterud et al. (2016) who 

utilize the concept of information power, which focuses on five criteria to evaluate 

appropriateness, instead of attempting to define a quasi-quantitative measurement of data in 

the form of data saturation. Data saturation may have applications in structured interviews 

with consistent questions but lacks relevance to an open interview and analysis style, 

according to Braun and Clarke (2021).  

The first of the five criterion deals with addressing the aim of the study (Malterud et al., 

2016). A narrow research question and focus limited the sampling pool and decreased the 

number of interviews required. Next, high sample specificity was achieved since participants 

spoke in detail about topics aligned with the research question, decreasing the number of 

interviews required. Furthermore, the theoretical framework was specific enough to focus the 

analysis and require a smaller sample size. The criterion founded in quality of dialogue 

caused some challenges due to lower levels of critical discussion in some of the interviews. 

In the end, the decision to proceed with a case analysis limited the need for larger volumes 

of data, since the goal was to present patterns and connect them with the research aim and 

not to analyze all the unrelated insights that emerged. Sampling began on March 25, 2025 

and ended on May 20, 2025.  

Interested parties used the e-mail address or phone number to contact the researcher and 

were then screened once more for eligibility and sent the informed consent to provide the 

opportunity to ask any questions in advance of scheduling an interview (see Appendix C for 

Informed Consent). During the search for migrant healthcare worker participants, an expert in 

the field offered their time to provide an interview to add an additional perspective. Five 

interviews were conducted by this researcher, while five interview transcripts were shared by 

researchers from Life Strategies of Young Migrants in Ageing Societies (LYMAS) project of 

the Center for Social & Health Innovation at MCI | The Entrepreneurial School®.  

Sample Description 

Adults regardless of gender identity ages 18-35 were included in this study. The 

sample included a combination of third country nationals and EU citizens who live and work 

in Austria now. Both health workers and non-health workers were included, due to an interest 

in comparing the experience of migrants in the health workforce with migrants in other 

sectors. In this study, the definition of a health worker encompassed individuals who work in 

a health-related setting with a direct or indirect impact on individual or societal wellbeing 

(World Health Organization, 2019). Individuals who can communicate in conversational 

German or English were included, while individuals who do not speak either language were 

excluded. 
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Table 1  

Sample Description: Demographics  

Interview 

ID 
Sex Age  

Country of 

origin 

Marital 

status 

Child(ren)

? 
Health 

worker? 

ER001 Female 31 Russia Single No Yes 

ER002 Female 27 Ghana Married No Yes 

ER003 Male 20 Ukraine Single No Yes 

ER004 Female - - - - Expert 

ER005 Male 23  Syria  Single No Yes 

LYB001 / 
LYE001 Female - Ukraine Married Yes  No 

LYB002 / 
LYE002 

Female - Ukraine Married Yes No  

LYB003 Male 30 Netherlands Single No Yes 

LYB004 Female 27 Ireland Single No No  

PJ001 Female 35 U.S.A. Single No Yes 

 

Note. Demographic data was collected during the interview using a standardized form (see 

Appendix D). 

 

Data Collection/Interviews 

Narrative interviews are the primary instrument of narrative research, and were 

utilized to obtain a broad range of details about the participants’ life, which allowed 

participants the freedom to answer as they choose, minimizing bias in the data collection 

(Anderson & Kirkpatrick, 2016; Creswell, 2014). Interviews were conducted by a single 

interviewer in person or via Microsoft Teams, depending on interviewee preference. Multiple 

options for interview locations, including an online option, were left to the choice of the 

participant. This approach was intended to mitigate the risk of a power dynamic impacting the 

interview results (Elwood & Martin, 2000).  
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All interviews began with an unrecorded introduction to inform the participant of the 

procedure, to obtain verbal consent for recording, and to answer any final questions. The 

freedom of the interviewee to move between details, allows them to assign their own 

meaning to the stories shared and provides a comprised of a composite of internal and 

external factors impacting the individual (Anderson & Kirkpatrick, 2016; Schütze & Fiedler, 

2016). In addition, a focus on the “why” and “how” of stories provided a deeper insight into 

topics of interest (Szczepanik & Siebert, 2016). After that, the interviewer asked the question 

and allowed the interviewee to speak freely, making occasional notes.  

Following the uninterrupted narrative phase of storytelling, the probing phase of the interview 

began. Based on notes made during the first phase of the interview, questions were asked to 

probe for more detail about certain topics where the interviewer felt more insight into the 

research question might arise (Flick, 2009; Szczepanik & Siebert, 2016).  

The length of interviews spanned from 30 to 65 minutes. A socio-statistical data sheet was 

used to fill in gaps about relevant demographic information (Scheibelhofer, 2008). Upon 

completion of the interview, the sound recording was saved in an anonymized file and 

prepared for transcription.  

Data Analysis 

The interviews were transcribed using aTrain transcription software, which mobilizes 

artificial intelligence functions without sending data to servers outside of the machine the 

program is running on (Haberl et al., 2024). After transcription was completed, the qualitative 

analysis began. First, themes from the systematic review were clustered to develop a 

framework for a deductive coding guide. They were then assigned to the coding units, which 

represent the smallest amount of text that can be categorized (Mayring, 2021). Five 

interviews were coded during the first round, and open coding was deployed to categorize 

text outside of the defined deductive codes using an inductive approach, resulting in a 

descriptive code set (Linneberg & Korsgaard, 2019).Then the deductive and inductive codes 

were assessed and reorganized, and themes were constructed using the Creative Coding 

tool on MAXQDA24 (See Appendix E). Afterwards, the updated coding guide (See Appendix 

F) was applied to each interview, with a focus on comparing experiences of health workers 

and other professionals.  

Throughout the process, a focus on the research question maintained a more refined set of 

codes, while inductive codes allowed flexibility to identify patterns outside of the theoretical 

coding guide and deepen the understanding of the empirical data (Linneberg & Korsgaard, 

2019). This focus on the research question also increased the validity of the study, since the 

data was analyzed within the framework of the research question and existing literature 

(Schreier, 2012). After the codes were sufficient to represent the data and address the 
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research question, double- coding was performed ensure validity of the data. This repeated, 

immersive engagement with the data through coding with a combination of deductive codes 

developed in response to the literature and inductive codes developed in response to the 

empirical data guided the development of themes. In line with Braun and Clarke (2016) 

thematic analysis, themes in the context of this study represented output of the research, 

dependent on the methodological decisions and procedures, and were not viewed as 

inherent features of the data.  

Ethical Considerations 

Ethical approval of the research proposal was granted by the ethics committee at the 

Management Center Innsbruck prior to initiating the study (see Appendix G). The principles 

of respect for autonomy, beneficence, and justice provided a framework to approach for the 

methodology of this study (Beauchamp, 2016). Autonomy was addressed using informed 

consent, which was obtained from each interview partner after all questions were addressed 

(Flick, 2009). The interviewer clearly communicated what type of data will be collected 

throughout the interview (Sanjari et al., 2014). Participants also verbalized understanding of 

self-determination, meaning that they could revoke their data from the research at any point 

during or after the research process. The challenges surrounding a power dynamic between 

the interviewer and interviewee were acknowledged and thus an intentional decision to allow 

the interviewees to choose the location of their interview was made (Elwood & Martin, 2000).  

Additionally, personal identifiers were anonymized to protect participant privacy throughout 

the course of the study to address confidentiality. Audio recordings were deleted and the 

transcriptions with interview notes and sociodemographic data were stored in the secure 

servers at the Management Center Innsbruck. The anonymization of data is a challenge in 

qualitative research, since removing an interview far from its context can lead to a loss of 

meaning in the analysis (Wiles et al., 2006). For this reason, a pure verbatim transcription of 

the interviews was completed. The entire transcribed interview was stored in a secure file 

and carefully selected quotes were included in the results. 

Beneficence refers to the concept that the research would benefit the population in some 

way, which can be through direct or indirect impacts from the project (Beauchamp, 2016). In 

this case, participants received financial renumeration as an instant effect from the study, 

while the impact of the findings will have to be followed up in subsequent investigations. 

During the sampling process, flyers with key study details were distributed and disclosed the 

presence of an incentive for participation, which can lead to issues related to the motivation 

to participate in the study being solely for financial renumeration (Braun & Clarke, 2013, 

p. 85). On the other hand, it increases sample inclusivity and respects the resources 

participants expended to contribute to the research. The use of incentives also contributes to 

the concept of justice, or fair treatment, of research participants since individuals who may 
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otherwise have been unable to contribute to the study due to limited resources, whether it be 

time, transportation, childcare, or others, could do so if they chose to (Beauchamp, 2016). In 

conclusion, ethical considerations were revisited throughout each phase of the research 

process to ensure the maintenance of high ethical standards. 

Quality Criteria 

Steps were taken throughout the course of the study to ensure quality criteria were 

met. First, transcriptions were obtained through a software, followed by a listen back for 

accuracy and nuance (Braun & Clarke, 2013). During data analysis, reliability, validity, 

transferability, and confirmability were addressed. Reliability was approached through 

double-coding of the data. Several forms of validity can be assessed in qualitative research, 

but in this study, the concept of ecological validity was used to assess the connection 

between the research and real-word phenomena (Braun & Clarke, 2013). The contexts of the 

interviews did indeed reflect patterns in real-world settings, which can also impact 

transferability. The quest for transferability began during the sampling process, when the aim 

was to diversify participants’ country of origin, but was limited to the discussion of migration 

stories and the healthcare workforce in Austria. This inherently limits transferability of the 

findings to a limit geographic region and limited occupations. 

When assessing confirmability, it is crucial to consider reflexivity of the researcher, the 

interviewer’s position in relation to that of the interviewees was important in shaping the 

results (Braun & Clarke, 2013). As a young white woman studying health management, the 

interviewee held a role of academic privilege when compared with the majority of 

participants. For interviewees who preferred to speak English, the participants may have 

been uncertain about migratory background, while those who selected German were met 

with non-native German and may have suspected a migrant-adjacent background. Therefore, 

those interviewed in German may have felt more comfortable and thus more likely to share 

personal experiences. In addition to influencing comfort levels, these personal factors may 

have impacted which narrative participants were willing to share. During the interview, care 

was taken to maintain a non-judgmental environment with neutral body language, providing 

occasional nods or smiles and taking notes about interaction dynamics throughout. 

In addition to reflecting on the interview process, it is notable to outline preconceptions 

carried into the research and how efforts to minimize bias were made. Following the review 

of literature and personal experiences, an assumption of frequent overt discrimination was 

brought into the study. An effort was made to stick to open, non-leading questions that were 

free from a biased tone, but the desired neutrality may not have been upheld during 

discussions of attitudes toward participants at the workplace. To work on this, the interviewer 

reflected on these observations by taking notes and strived for improvement with each 
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subsequent interview. Some memos were made on paper, while the majority of the audit trail 

for code development can be found within the MAXDA files (Mayring, 2021). 

Results 

Themes were constructed in response to the interplay of insights from the literature 

and from iterative engagement with the empirical data. To address the research question, 

factors related to human and social capital that impacted the migration and integration 

journey were identified and compared between individual migrant experiences. The migration 

journey began with influences in individuals’ country of origin and extended into their life in 

Austria. Additionally, characteristics of the healthcare system in the sending and receiving 

country played a role in decisions and experiences throughout the migration and integration 

processes. Integration in the Austrian healthcare system was influenced by education, social 

networks, psychological factors, and language skills among others. 

Migration  

Push and pull factors for migration were defined as the reasons for deciding to move 

and included factors in the sending and receiving country. Exposure to different languages 

and cultures at a linguistic school sparked one interviewees interest in migrating to Europe 

and focused in on Austria after developing an interest in the mountains (ER001). Others also 

mentioned the mountains and the quality of life as a pull factor (LYB003; LYB004; PJ001). 

Another individual was pulled by her husband who had been living in Austria and decided it 

would be a better destination compared to the United Kingdom, due to the presence of salary 

bonuses and a good quality of life (ER002). The remaining participants experienced push 

factors related to safety issues and sociopolitical instability (ER003; ER005; LYB001; 

LYB002). As a result, educational and job opportunities were limited even for an individual 

with sufficient financial resources who described a lack of safety and education as the 

primary problems, instigating the decision of his family to follow their child who accidentally 

fled on a boat (ER005). Others never wanted to migrate but fled due to war and expressed: 

“it is the main difference uh that Austrians cannot understand. We came here not uh looking 

for better life. We came here temporarily, most of us, because our life in our country became 

uh (..) impossible” (LYB001, Pos. 40).  

The administrative processes in Austria were experienced differently between individuals. 

One participant viewed education as a tool for entrance into the country (ER001). Another 

interviewee described the privilege of coming from an English-speaking nation, because it 

avoided the need for translation of official documents, which would have accrued significant 

costs (PJ001). Challenges transferring education and obtaining permission to stay in Austria 

were more prevalent among non-EU participants compared to EU participants and discussed 

in terms of the EU passport providing more opportunities and freedoms (ER001). On the 
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contrary, an EU migrant described the process of moving between countries as easy 

(LYB003).  

In general, individuals required substantial financial contributions to complete the immigration 

process. One individual fleeing war said that they had planned to live off their savings while 

in Austria, but these savings ran out and the job search began (LYE001). Another paid an 

organization to match him with an internship in Austria (LYB003), while a third received 

money from family for the migration journey (ER005). Upon arrival in Austria, labor market 

restrictions led to financial strain when a student was limited to few work hours (ER001). In 

contrast, one interviewee did not mention financial strain during migration, but discussed the 

higher Austrian salary as a draw (ER002).  

Two participants fleeing violence in their home country referred to a straightforward migration 

process in terms of administrative factors (ER003; ER005), while others described hurdles 

throughout the process. One individual migrated as a child and received support from the 

Austrian social system and was surprised about the quick family reunification process 

(ER005). The initial paperwork to enter the country was typically complicated and timebound, 

but the completion of a degree at an Austrian university paved the way for more 

straightforward next steps (ER001). One individual observed assistance offered to healthcare 

workers migrating from certain countries to aid with paperwork (PJ001), but personally 

experienced a frayed, unsupportive administrative system in the process of getting 

documents certified when they explained:  

All of these people knew their own bubbles, but none of them talked to each other 

and none of them understood what the next step was. And it made it very difficult. 

Like I felt like I would get through one piece and then I'd be like, okay, now what do I 

do? No idea. Okay. And then I'd go back to the government list and just like, look 

through lists and lists and lists and click on links and links and links and try to figure 

out like, I think this is my next step. I spent hundreds and hundreds of hours… 

(PJ001, Pos. 32) 

They also described the experience of searching for information as a disjointed process full 

of useful appearing, but misleading sources that provided inconsistent information. The same 

individual suggested that a point-person within the government would have been useful for 

support while navigating the process.  

An expert employed at a mentoring agency in Tyrol explained that they provide career 

support for young adults who might otherwise be unable to navigate the system (ER004). 

After obtaining permissions to stay and validating professional credentials, migrants 

described the experience of renewing or updating these documents. During their studies, 

they needed to be enrolled in a certain number of credits in university while not working more 
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than a certain number of hours, but upon graduation, the requirements changed, and they 

had a limited time to obtain a full-time job (ER001). One healthcare provider explained the 

limited time in which they needed to complete their next certification to maintain current 

employment, or else they would have to work as a cleaner. They mentioned that neither they 

nor their husband knew about this time restricted step. 

One participant considered integration as a personal responsibility, explaining their 

perspective:  

In terms of integrating into a new city … it just takes time… I don't think that's 

something that like the Austrian government can do for people. Okay. They can help 

make paperwork easier, but like, okay. You have to figure out your life, you know. 

(PJ001, Pos. 56) 

Interviewees cite numerous strategies for integration. Completing studies in Austria aided 

with social integration, but also in terms of permissions and visas for settling there (ER001). 

Another individual described easier integration due to similar interests as other people in 

Tyrol (PJ001). Cultural factors are a key component of integration. Two interviewees 

mentioned feeling a warmer welcome at the workplace from Austrian individuals compared to 

what they would experience in their country of origin (PJ001; LYB004).  

In terms of reactions and attitudes toward migrants, participants reported a range of 

experiences. Three people described positive reactions to their presence in Austria as 

migrants, explaining some curiosity from others (ER002; ER002; PJ001; LYB003), while one 

person described skepticism and judgmental comments about their country’s sociopolitical 

situation (LYB001). One interviewee who had a positive experience, explained that she felt 

welcomed, but wondered aloud if it was due to her appearance as a blonde woman with 

good German skills (PJ001). The same individual witnessed displays of less welcoming 

behavior when a bystander responded to a bus rider’s encounter with law enforcement with 

exasperated body language that was followed by the comment “just said like immigrants” 

(PJ001, Pos. 62), to which the participant replied “uh, I'm an immigrant. And he, in German, 

you know, and he, he said, uh, but you're one of the good ones” (PJ001, Pos. 62). This 

encounter suggested a different attitude toward immigrants depending on their physical 

attributes. 

At the workplace, one individual described a lack of negative experiences, while another had 

one discriminatory encounter with a coworker along with occasional comments from patients 

which they do not take to heart (ER005). The expert interviewee shared that certain negative 

experiences at the workplace lead to the desire to change jobs frequently, even though in 

general systemic discrimination tends to be more common than overt discrimination (ER004).  
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When discussing intentions to return to country of origin, two of the individuals who migrated 

due to war and safety concerns, expressed plans to return (ERB001; ERB002). One 

interviewee who did not plan to return was young at the time of migration and explained that 

opportunities in their career path would be limited due to the lack of retirement homes in 

Syria, along with the lack of demand for interpreters. Additionally, the experience of migrating 

as a child would make it difficult to leave Austria (ER005). Those who migrated for the 

mountains or the lifestyle also expressed intentions to remain in Austria (PY001, LY003). 

Human Capital 

Human capital encompassed skills and resources that allowed individuals to succeed 

at the workplace or in other tasks. It encompasses numerous other themes including career 

construction, education, health, psychological factors, language, and balancing 

responsibilities. One interviewee described how past experiences combined with new 

knowledge supported efforts to obtain permissions to stay in Austria stating:  

I could accumulate my knowledge and experience with a new knowledge and kind of 

come to a new level where I have more knowledge and having more competence, 

yeah, exactly, like, this really gave me a lot of competence, so a lot of people coming 

to another country through studying, using it as an opportunity to have some, yeah, 

this permission to stay in this country, right? (ER001, Pos. 11)  

This perspective was in line with some sentiments from other individuals but also 

represented a more positive tone than that of other participants’ insights. Career construction 

was intertwined with the migration journey due to the impact of a job on the ability to migrate 

and integrate in Austrian society and the impact of successful migration on job opportunities. 

Career Construction 

For some, the development of a career started back in formative childhood years, 

when family members’ reactions to dream jobs impacted the confidence to achieve certain 

goals. One individual, for example, dreamt to work as a midwife, but pushed this dream away 

until later in life due to negative influence from family members (LYB002). Others, on the 

other hand, described their parents as a factor in continuing or completing a course of 

education that they considered stopping (ER001; ER003), while other family members 

pushed individuals into one direction based on personal experiences (ER004).  

Most participants who were trained in the healthcare sector had a more straightforward 

career trajectory and worked in the fields they were trained in, except one who described a 

roundabout journey to nursing (PJ001). Other participants outlined a job history with frequent 

shifts, sometimes across sectors. They viewed the flexibility to work in multiple settings as a 

benefit for navigating international job markets (LYB004). Another participant described this 
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flexibility as a useful attribute during the process of finding a suitable job, compared to older 

generations tendency to remain in positions throughout the lifespan (LYB003). 

In one case a participant described the long nursing registration process and random job 

placement within their sending country which intensified the interest in migration (ER002). 

Another individual described financial challenges in the country of origin when they were 

completing an unpaid apprenticeship but were unable to access unemployment benefits 

(LYB004). A systemic perspective of the job market brought light to symptoms of structural 

discrimination where subtle discriminatory actions are omnipresent, as illuminated by an 

expert who explained barriers throughout the job search:  

Our entire social structures are built on discrimination, we live in, um, the structures 

that are totally cultivated by the system, um, and they permeate all areas ... It starts 

informally at the job interview, who is invited, which surnames are invited, um, which, 

how, what do people look like who are shown in the application photos, um, 

stereotyping, prejudices, all the things that go with it, um, exactly, so that actually 

started with experiences of discrimination and it then runs the course of the job 

interviews actually. (ER004, Pos. 15) 

During the job search in Austria, numerous strategies were used to increase the chance of 

preferred employment including using social networks, volunteering, and internships. Multiple 

participants highlighted the importance of social networks during the job search (ER002; 

LYB003; LYB004), while another participant warned of the risk of rushing into certain 

industries due to social influence (ER004).  LYE001, for example, was frustrated with the 

support from people in the local community because they noticed that Ukrainian people were 

funneled into cleaning and dishwashing jobs regardless of skills and experience, so they took 

matters into their own hands and secured a reception position. At the time of migration, some 

individuals looked for a job they could find as an entrance into the labor market with 

intentions to change positions later, emphasizing the utility of having a broad range of 

professional experiences (ER001; LYB004).  

Education surfaced as a key part of each individual’s migration journey. Once in Austria, 

those who sought further education faced challenges meeting program entrance 

requirements using international credentials and those who aimed to enter the workforce 

directly also faced challenges transferring existing credentials. Even after the transfer of 

professional credentials, those from some countries are viewed more equally than others 

(LYB003). One participant described the working in a position under their skill level while 

improving German language skills (ER004). Another interviewee faced challenges entering 

an Austrian master’s program, but upon completion attributes their successful integration into 

the workforce to the completion of a master’s degree at an Austrian university after learning 

about opportunities at a career fair for non-EU students (ER001).  
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Workplace opportunities for further education were discussed positively by most participants, 

who indicated interest in furthering their career or education in connection with their 

workplace (ER001; ER002; ER003; ER005; PJ001). One person was motivated because of 

he was young (ER005), another person would like to regain certificates they had in their 

country of origin (PJ001), and third is passionate in the work and is motivated to learn 

(ER003). Ample opportunities for professional development in their current field minimized 

one individual’s motivation to pursue a medicine degree since they felt that the existing 

opportunities in the current job are enough to forgo a year of preparation for difficult entrance 

exams (ER003). 

The interviewees described a range of job satisfaction. Among two individuals who both work 

in long term care settings, differing views on working conditions and fair pay arose. ER002 

and ER005 both described stress at the workplace, but ER002 described the job and 

coworkers in a positive light and mentioned that she enjoys the work, while ER005 

emphasized problems with fair reimbursement for emotionally and physically taxing work. 

PJ001 described highly satisfactory working conditions in provided an in-depth comparison 

with experiences in her country of origin, highlighting the working conditions and employee 

comradery. A first responder also expressed passion about his work and described it as “the 

best job in the world” (ER003, Pos. 14). Workers from other sectors did not express the 

same about their employment, some citing that they are no longer challenged (LYB001) and 

others shifting career trajectories frequently due to workplace dissatisfaction (LYB004).  

Health and Psychological Capital 

Health and psychological capital were themes developed from the literature and 

investigated in further detail within the empirical data. Health is another important feature of 

human capital but, physical health was referenced infrequently within the interview 

narratives. Psychological capital in the context of this analysis was defined as the 

psychological strengths and weaknesses that impact the ability to manage situations and 

tasks. Feelings of stress were commonly reported in the data, along with instances of 

motivation, determination, confidence, and contentment. General stress was mentioned by 

most participants in a variety of contexts ranging from stress from turmoil in country of origin 

(LYB001) and extending into the day-to-day stresses of working life (ER002; LYB004). 

Several participants experienced stress surrounding decision to migrate and the process of 

applying for and obtaining the necessary documentation. The stress of adjusting to a new 

system the destination country and managing the necessary tasks was mentioned (ER001; 

ER002). Additional insight about using medications to relieve stress and back pains was 

mentioned by a participant who felt overwhelmed by the demands of work compounded with 

those of their household duties (ER002). Another interviewee described an eating disorder 
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that impacted their personal journey and career path in the health field and a stressful period 

of personal loss that led to a break in employment (LYB003).  

One individual talked about the feeling of mixed emotions regarding migration, explaining 

that they are thankful for the opportunity, but sad to be away from family and friends (PJ001). 

This was accompanied by a discussion of the motivation and determination it took to 

complete the administrative procedures and to develop further in the professional role. Many 

other interviewees reported feeling motivated and determined to work towards goals and to 

further education despite facing challenges in the personal and professional realms (ER002; 

ER003; ER005; LYB001; LYB002). Confidence was exhibited in a dynamic way throughout 

the interviews, as some entered the migration process with confidence that they would 

succeed due to education or their experience (ER001), while others mentioned the process 

of gaining confidence at the workplace (ER002). Lastly, general feelings of contentment were 

described in the context of relief about completed paperwork and in the setting of enjoying 

the workplace because of the impact of their work and good working conditions (ER001; 

ER002; ER003; PJ001).  

Language 

The final theme constructed under the umbrella of human capital was language, 

which was a prominent topic discussed throughout the course of individual stories due to the 

significant role of language skills in workplace integration. One interviewee attended a 

linguistic school in their country of origin, where they did not learn German, but gained 

sufficient English proficiency to enter the Austrian job market (ER001), while another person 

selected Austria as a destination for migration in part because they already had a working 

German level (PJ001). Another person attended English language courses when the 

planning to migrate began but switched to a German program after deciding to migrate to 

Austria (ER002), while a mother who was needed at home was satisfied with the option to 

complete free online German courses at home (LYB002).  

Although most participants placed an emphasis on language learning, some interviewees did 

not learn German upon arrival in the country due to an intention to return to their country of 

origin imminently, but when the likelihood decreased, they began to take courses to improve 

their chances in the job market (LYB001). An individual enrolled in formal language courses 

stated that the best place to learn is at the workplace (ER002). They noticed that they could 

communicate with patient family members with increasing ease and no longer avoided such 

encounters. In addition, they mentioned the reliance on online translation tools for written 

tasks at the workplace. On the same note, another person described learning through 

customer interactions at the workplace challenging, but effective (LYB003). 
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A non-healthcare worker, relied on the English knowledge of Austrian people to navigate 

interactions, explaining that it is easier to use English due to peoples’ English skills being 

better than their German skills (LYB004). They explained awareness of financial incentives 

for language courses in Tyrol but did not mention personal experience with these incentives. 

They said they would prioritize language learning to a greater extent if they had the chance 

for a migration “re-do”.  

All the healthcare workers interviewed identify language as a critical skill for the healthcare 

workplace. One summed it up saying:  

If you can't talk how can you work? you can't do it and sometimes for you to 

understand something and dealing with health how to understand, understanding is 

the most important thing because you can't get a report from the doctor and not be 

able to understand.” (ER002, Pos. 37)  

Another stressed the importance of knowing the dialect to enhance patient communication in 

emergency situations, saying:  

I'm already used to speaking in dialect somehow so that the patients can understand 

me, because if they have an acute situation, then the probability that they will 

understand me, that they can just understand me when I speak in dialect, it's clearly 

much higher. Because they are just used to only understanding dialect. It's actually a 

protective mechanism. A colleague of mine told me that.” (ER003 , Pos. 53) 

Overall, language plays a significant role in integration and a lack of language competencies 

blocks opportunities and filters people into lower support staff roles. According to an expert in 

the field, it is easier for younger migrants to learn because they are enrolled in mandatory 

schooling where they are immersed in the language and culture from a young age (ER004). 

ER005 supported this sentiment, sharing that the school environment and social encounters 

were the most effective environments for language learning.  

Social Capital 

Social capital was used as a boundary to encompass any data that referred to 

relationships that impacted access to opportunities or to resources. When deciding and 

planning to migrate, several individuals referenced the impact of migration stories within their 

social networks, which were a source of information and inspiration (ER002; LYB004). 

LYB003 described experiences of childhood bullying, which in part left them feeling out of 

place in their country of origin. During the process of fleeing from a dangerous country, 

support from family members and from strangers were highlighted (LYB002; LYB001). Once 

in the destination country, social networks were helpful in the job search and fostered a 

sense of community, according to all the participants. One individual highlighted their relief 



 37 

about living in a shared flat due to the opportunity to connect with flat mates’ social networks, 

which led to friendships and job opportunities (LYB004). 

Some people described an easier time connecting with other individuals with migration 

backgrounds than with Austrian people (LYB002). Others described the use of social media 

to maintain intergenerational and international relationships while living abroad (LYE002). A 

specific emphasis on family networks and support was noted throughout the data analysis. 

Some family members provided financial support (ER005), while others organized visas to 

bring family to safety (LYB001). In terms of education and career development, many 

individuals valued advice and support from family, but this form of support can lead to hasty 

decisions that may not suit long-goals or skills according to an expert who explained: 

These people in the family are very impactful for what internship the young people 

would actually like to do themselves without ever having thought about it. So no 

internship or the wrong choice of internship, even that, the school internships are also 

chosen incorrectly because they don't use them as an opportunity to get a taste of 

things, but simply as, hey, I need something else now, where could I start? I'm doing 

an internship with my uncle, who's a chef, and I'm doing an internship with him, but it 

doesn't actually reflect what they would actually like to do in their lives, because they 

have no idea what they would want to do. (ER004 , Pos. 19) 

Healthcare System 

According to an expert working with migrants, health and social sector jobs are 

consistently highly sought after jobs among young adults with migration backgrounds but are 

often challenging to access due to rigorous entrance requirements (ER004).  

Numerous comparisons between country health systems surfaced within the interview data. 

A participant from Ireland outlined an efficient and affordable experience in an Austrian 

emergency department compared to the Irish system (LYB004). Another individual compared 

the use of similar treatments, but greater access to medical equipment in Austria compared 

to Ghana (ER002). It is also worth noting the possibility to work close to home and soon after 

completing the education was appealing compared to the system in Ghana where a 

participant reported an extensive wait before being able to start working in public hospitals, 

after which nurses were required to relocate to fill a government-assigned position. The only 

way to avoid this was by paying a bribe to work in a preferred location. Another interviewee 

highlighted the prevalence of healthcare worker migration in their country of origin due to 

better conditions and higher salaries abroad, motivating many newly graduated nurses to 

seek employment in other healthcare systems (LYB004). Similarly, a nurse from a different 

nation wanted to continue working in the profession but was discouraged by a “broken” 

system in their home country that they did not want to be a part of (PJ001). Following entry 
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into the healthcare workforce, the same nurse described the work in Austria positively, 

emphasizing their satisfaction with the safe working conditions and low stress levels when 

compared to the workplace in their country of origin where violence and safety issues were 

common.  

One participant discussed healthcare system differences between Austria and Holland in 

terms of prevention (LYB003). They suggested that health prevention is not prioritized in the 

Austrian system, which limited his opportunity to transfer his nutrition business after 

migrating since he was unable to gain sufficient clients who were willing or able to pay for his 

services out of pocket. He mentioned that in Holland, the public health insurance reimbursed 

three hours of nutritional advice, which created a demand for his dietitian services that could 

not be replicated in Austria. 

A healthcare professional outlined systematic problems including staffing shortages, stress, 

low wages, and poor working conditions in the Austrian healthcare system. They emphasized 

issues around working conditions and fair pay by sharing: 

You don't see any improvement, uh, steps, it's, it's staff shortages, uh, the, the, the, 

the pay is not fair ... we're not paid for what we do, whether it's mental or physical, so, 

we deal with illness, with death on a daily basis … I hope it gets better, but I don't 

see, I don't see any, no, no, no light, so to speak (ER005 , Pos. 112) 

The same interviewee criticized Austrian international healthcare worker recruitment 

practices, suggesting that they do not support the workforce. According to them, Austrian 

legislators should work on these issues by incentivizing individuals who are already in Austria 

to work within the healthcare system suggesting incentivization strategies to make patient 

care jobs more attractive. They also mentioned frustration regarding the fact that many 

asylum seekers are in Austria without the right to work, and they think that these individuals 

should be directed to opportunities to support the health sector instead of spending more 

time within their own social circles, delaying societal integration. 

Insights about the decision to migrate were encompassed in the push and pull factors that 

impacted individuals’ motivations to migrate, which varied greatly from case to case. 

Administrative factors related to permission to stay and to transfer of credentials represented 

a central challenge for migrants, and attributes related to human capital along with social 

networks supported individuals in successful completion of these tasks. Further features of 

human capital such as education, language, and psychological traits influence the career 

construction of healthcare professionals in Austria.  

Social capital played a controversial role in career construction, with some social connections 

increasing access to opportunities, while others increased the risk of ethnic niche 

employment and stunting opportunities. Finally, characteristics of health systems in both the 
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sending and receiving countries, including working conditions, pay, access to resources, and 

educational opportunities, impacted the decision to migrate and the ease of integration in the 

receiving nation. Together, these findings shed light on challenges entering the workforce 

through the lenses of individual experiences which will be interpreted further in the following 

chapter.  

Discussion 

This study explored the experiences of migrants entering the workforce, with a special 

interest in experiences entering the healthcare workforce. To gain deeper insight, narratives 

from a time before migration were analyzed to provide context to barriers and facilitators to 

enter the workforce once in Austria. The migration journey was identified as a starting point 

for workforce integration, followed by career construction, social capital, and the state of 

healthcare systems, specifically related to working conditions and compensation. A need for 

improvements in national healthcare systems represented a prevalent theme, especially in 

terms of challenges with the administrative inefficiencies, language challenges, and social 

integration factors within the Austrian system.  

Migration Journey 

The migration journey starts with the motivation and decision to migrate, which are 

classified as push and pull factors. Patterns of south to north migration or low income to high 

income country migration were outlined in the context of health professionals in the literature 

and within the empirical data. Several scholars highlighted motivations in the form of greater 

financial opportunities and lower workload (Buchan et al., 2023; Rajpoot et al., 2024), but 

noted that additional factors included safer work environment, better living conditions, and 

lack of resources in country of origin (Kingma, 2007). In accordance with this, healthcare 

workers responded to systemic flaws in their country of origin by reflecting on personal 

priorities and making concrete plans to improve their career through migration. In addition to 

working conditions, financial losses accrued while navigating the system in the country of 

origin, further incentivize individuals to initiate the migration procedure. Jirovsky et al. (2015) 

and Martinho et al. (2023) identified family reunification as a common pull factor for sub-

Saharan health workers, which was the instigating factor cited by the same participant when 

discussing the decision to migrate. Others primarily referenced push factors in the context of 

sociopolitical instability, which was also one of the most frequently reported push factors 

within the literature (Leitão et al., 2024).  

Challenges for non-EU citizens were illustrated in terms of administrative permissions and 

financial factors, which aligned with Bauer et al. (2014), who concluded that significant 

barriers to legal employment arise through a high minimum income requirement for migrants. 

Along the same thread, timely pressure to find a job at a high-income bracket in Austria led 
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to stress and uncertainty. Some of this stress was mitigated for individuals who ascertained 

workarounds to these stringent requirements. 

Some healthcare positions are an exception to this stringent requirement, since they are 

considered shortage occupations for which a red-white-red card can be obtained without 

navigating the requirements of the labor market test (Bundesweite Mangelberufe, n.d.). Even 

if listed as a shortage occupation, validation costs and extra education costs were presented 

as a factor by Schütz (2006) and barriers related to education recognition were outlined by 

Dotsey (2023), but the literature did not acknowledge the time and travel costs that 

accumulated while working through the administrative process, which was a significant 

hurdle for non-EU professionals, who could not stay in Austria for extended periods while 

completing the documentation. Despite the decades long mission to improve ease of 

transferring credentials through policy recommendations, the process is still long and 

treacherous (Sumption et al., 2013). Copious amounts of time, that could have otherwise 

been spent gainfully employed, were dedicated to navigating the Austrian government’s 

bureaucratic web. Additionally, stark procedural differences were noted in different EU 

nations, supporting Lethbridge’s (2016) call for more unified national policies for consistent 

and straightforward recognition procedures.  

Contrary to findings from a study from Marbach et al. (2018), none of the participants in this 

study mentioned a legal delay, postponing their ability to work, but were rather delayed by 

the long administrative process. Perhaps this finding varied due to the use of a sample where 

none of the individuals were awaiting asylum status or other legal documentation. On 

another note, the (Austrian) Annual Report on Migration and Asylum suggested that Red-

white-red cards have become easier to obtain as evidenced by a 40% increase between 

2022 and 2023 (Ammann, 2024), but according to the non-EU citizens in this study, the 

process remained long, complex, and in some cases expensive. Once a red-white-red card 

is obtained, the employee depends heavily on the employer since the permission is granted 

through the employment status, which can be problematic for individuals who have 

complications at the workplace (Rasnača & Bogoeski, 2023). This is to say that being 

obligated to remain in a contract with one employer has the potential to lead to unwanted 

stress in the event of workplace conflict.  

Third sector organizations were impactful for migrants who arrived in Austria as a child, while 

the other participants did not refer to these types of organizations. According to the literature, 

they are facilitators for successful workforce integration (Calò et al., 2022; Konle-Seidl & 

Bolits, 2016), together with increased social integration which is directly related to a higher 

likelihood of being employed (Landesmann & Leitner, 2019). Regardless, these organizations 

were mentioned infrequently within the empirical data. An expert from one of these 

organizations provided insights about the experience of young adults navigating the job 
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search using mentors as a support system. It is possible that these organizations did not play 

a pivotal role in most of the migrant journeys from this sample, since all but one participant 

migrated as adults and many of the initiatives are designed for children or young adults. It 

could also be that adults tended to remain within their familiar circles and lack opportunities, 

such as school, to interact with Austrian people and systems. This may indicate the need for 

more opportunities for social support for adult migrants in Austria, or to adapt existing 

organizations to reach a broader demographic.  

Themes about discrimination, bullying, racism, and vulnerability were prevalent in the 

literature in the context of migrant healthcare workers and were described as a systemic 

malady throughout the job search and employment process (Adhikari & Grigulis, 2014). 

Participants experienced varying levels of discrimination at the workplace, ranging from no 

such encounters to encountering comments on a regular basis. Such negative experiences 

have the potential to lead to the desire to change jobs more frequently than other 

professionals. 

Both the literature and the empirical data reference barriers to return migration, which are 

consistent with mentions by participants who mention continuing safety concerns as the 

primary barrier to return (Buber-Ennser et al., 2016). Further barriers to return migration 

included varying systems that would complicate the process to integrate back into the 

workforce of the sending nation. Individuals who migrated due to reasons aside from safety 

concerns, did not reference a desire to move back to their country of origin and intended to 

remain in Austria. This connects to the issues of loss of human resources for sending 

nations. Within the literature brain drain was noted as a concern in developing nations due to 

the exodus of highly educated individuals (Adhikari & Grigulis, 2014; Castles & Miller, 1998), 

but insight from interviewees revealed similar patterns in some high-income nations, where 

emigration of healthcare workers has also been straining systems. In terms of healthcare 

migration, Austria does have active agreements with nations for healthcare recruitment, but 

limited literature that followed up these practices (Memorandum of Understanding between 

the Government of the Republic of Austria and the Government of the Republic of the 

Philippines on the Recruitment of Professionals and Skilled Workers, n.d.). According to 

Walton-Roberts, international agreements should offer benefits to both the sending and the 

receiving nation, to remain ethical on a global scale (Walton-Roberts & Bourgeault, 2024). A 

lack of discussion of these agreements were noted in the empirical data, except for one 

individual who shared frustrations about these practices. 
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Human Capital 

Human capital was defined as the attributes needed to succeed in different aspects of 

life (Becker, 1993), and in this study a focus was on workforce integration which was 

influenced by a multitude of factors. In the context of career construction, motivation and 

determination were the most common attributes that enabled migrants in Austria to find a job 

and to succeed at the workplace (Savickas, 2012). According to Brown and Lent (2013), 

career construction dates to early years and influences from social networks have long 

lasting impacts, as experienced by individuals who gave up their career aspirations in 

response to feedback from within their social networks at a young age. 

 In the context of motivation, volunteering time, showing special interest in a position, and 

attending career events improved employment chances. According to Verwiebe et al. (2019), 

many migrants cannot afford to volunteer time, or even to enter low paid apprenticeships, 

indicating that participants in this sample may have had more economic stability than 

migrants in the global context.  

Furthermore, Pajic et al. (2018) applied Luthans’ (2002) psychological capital to the 

discussion of migrants accomplishing career goals through personal agency, adaptability, 

and self-efficacy. Alper’s (2020) discussions about personal agency playing an important role 

in succeeding was supported through sentiments about integration being up to the choices 

and actions of the individual. The concept of psychological capital was further supported by 

interviewees who placed special value on being flexible and open to a variety of jobs, when 

compared to older generations. The importance of adaptability was emphasized in the 

professional context wherein the empirical data described the acceptance of dynamic career 

journeys full of shifts. This perspective aligned with conclusions from Campion (2018) and 

Ocampo et al. (2022) who communicated the importance of adaptability of migrant workers in 

the workforce. Saks and Ashforth (1999) highlighted the importance of job search self-

efficacy, which was reflected in the empirical data by individuals who succeeded in the job 

search by taking initiative and informing themselves about opportunities to network and 

workforce integration, in one case even learning about the possibility to evade the labor 

market test due to changes in Austrian policies (Federal Ministry of the Interior, 2010).  

In addition to attributes impacting the job search, psychological capital also plays an 

important role in attending to tasks and responsibilities. One participant’s feeling of stress 

and overwhelm balancing work, German class, and wifely duties supports Martinho et al. 

(2023) who found intersectional impacts on certain migrants. Intersectional discrimination 

also surfaces during the job search, as concluded by Campion (2018) who argued that 

migrant workers are known to be funneled into certain industries, but the impact on female 

workers is disproportionately high, as evidenced by women being disproportionately funneled 
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into cleaning and dishwashing jobs, even though other opportunities were available within 

the job market. 

According to Buber-Ennser et al. (2016), more refugees are self-employed than the general 

population, displaying an increased “entrepreneurial spirit” than the general population, and 

this pattern was observed among not only refugees, but also a participant who migrated from 

another EU country. Unfortunately, despite taking the initiative to complete applications and 

inform themselves about system differences, prohibitive costs to transfer or start businesses 

in Austria blocked the success of numerous participants within the study.  

Huber et al. (2017) outlined economic disadvantages when comparing migrant and native 

groups and Jestl et al. (2019) and Muckenhuber et al. (2022) discussed income-opportunity 

gaps between first- and second-generation migrants, neither of which were identified in the 

empirical data, perhaps due to the taboo nature of topics or lack of opportunities to compare 

the two groups. Furthermore, Landesmann and Leitner’s (2019) discussion of migrants 

“catching up” after having spent more time in Austria was also not followed up by the data, 

likely due to similar reasons. On a similar note, Nusche et al. (2010) referenced early 

childhood education as the most impactful intervention point for integration, but only one 

individual from the sample migrated as a child, citing the opportunity to learn German as a 

key benefit of an early childhood education. Further research should address the open 

questions about comparisons between migrants who were immersed in the Austrian school 

system and those who were not.  

In terms of language skills, Auer (2018) concluded that enrollment in a language course 

increased chances of employment, but empirical data suggested that a correlation is unlikely 

to be so straightforward. Some interviewees mentioned language courses they required to 

transfer professional certifications but noted that practice at the workplace was the most 

effective venue for language learning, while others placed more emphasis on mastering the 

dialect so that patients could understand them during emergency situations. On the contrary, 

some non-healthcare workers represented a different perspective because minimal German 

was required for the job application or work process, allowing for mostly English 

communication.  A range of language learning journeys was identified in the results, 

highlighting language skills as an important factor for employment, although it appeared to be 

more crucial for healthcare roles than for others, as suggested by Al-Btoush and El-

Bcheraoui (2024). Contrary to the conclusions communicated by Dumont et al. (2016) and 

Warman et al. (2015), who identified language as a key facilitator for workplace integration, 

low language skills did not exclude individuals from employment across sectors. The 

importance of language proficiency may also vary depending on the destination country and 

integration in rural versus urban areas, which was not analyzed in this study. 



 44 

Other scholars identified transferability of education as the strongest indicator of workforce 

integration (Buber-Ennser et al., 2016; Landesmann & Leitner, 2019), which is consistent 

with individuals’ preferences to work within their area of expertise and not to be 

underrecognized in the professional setting as mentioned by participants who spent time 

working under their ability level in anticipation of further examinations or documentation. 

Konle-Seidl and Bolits (2016) and Leitão et al. (2024) described a pattern of non-EU citizens 

credentials being underrecognized in Austria, which was supported within the empirical data. 

Even with the same credentials, Sturesson et al. (2019) concluded that migrants in the 

healthcare workforce tend to hold lower positions in the hierarchy than their native 

counterparts, which was not found within the data. This could have been due to country 

differences between a Swedish study and Austrian experiences, or due to sample that was 

too narrow to note more meta-level trends. 

On the large scale, insights gleaned from the study participants supported Hay’s (1980) 

theory about the bidirectional impact of human capital and migration. All migrants expected 

some return on investment of their time and attributes, but the types of returns expected 

varied greatly depending on individual situation with some hoping for better pay, others 

aiming for safety and better education for their children, and the rest hoping for an improved 

quality of life. This gain of human capital was also analyzed by Contreras (2013), who 

introduced the idea that the expectation to send financial gains back to the country of origin 

limits the growth of the individuals abroad. This problem was not disclosed in the experiences 

shared by participants in the study. 

Social Capital 

Social networks play a key role in individual decisions to migrate and extends into the 

ease of integration once in a country of destination (Schultz & Rijks, 2014). Family members 

often influence the migration decision due to financial stakes for sending nation and 

individual family members who invested in the education of workers. In other cases, family 

reunification was cited as the main incentive. The present sample, however, contained three 

individuals who decided to migrate on their own with mentions of some support from family 

members, but not a great deal of involvement. 

During the job search, several participants used social networks to gain access to 

information and to opportunities (Lin et al., 2001), which worked well for some, but led to 

frustration in others who felt that they were working under their skill level or in an industry 

they did not thrive in. Several scholars differentiate between job opportunities gained from 

bonding social connections versus bridging social connections. Some participants used 

Austrian social networks, while others looked to people within a network from their country of 

origin. A special utility of Austrian social connections when looking for job was described in 

the empirical data, which aligned with findings from Kanas et al. (2011), who concluded that 
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native social connections are more useful than those within a migrant’s network, but other 

individuals described gaining information and opportunities from bonding capital within their 

own networks. Discussions of individual decisions during education and early career highlight 

the risk of ethnic niche employment limiting opportunities when individuals look to their own 

social network in search of opportunities. This finding supported Colic-Peisker’s (2006) 

findings suggesting that bonding social capital is a potential limiting factor for job 

opportunities. According to Eggenhofer-Rehart et al. (2018) and Seibel and van Tubergen 

(2013), migrants are more likely to use informal processes and networks during the job 

search, compared to native employees, due to difficulties navigating the system. This was 

reflected in the research wherein several migrants found career opportunities through social 

connections and not through a formal job search. Sturesson et al. (2019) placed a specific 

emphasis on lack of native references as a barrier to employment, which did not connect to 

specific experiences of migrants in this study. Issues with bias during the hiring process 

depending on the last name and appearance of applicants was mentioned by one participant, 

which exacerbated job search challenges. These findings expanded on the slightly simplified 

perspectives from the literature, by revealing that in some cases bridging social capital still 

led to the perceived funneling of individuals into certain sectors, and bonding social capital 

led to employment in a role conducive to individual skills and expectations (Campion, 2018; 

Verwiebe et al., 2019). Social capital continued to play a role at the workplace where 

connections led to support with tasks within and outside of the professional setting as 

experienced by participants who look to coworkers for assistance with administrative tasks 

(Boujija et al., 2022). 

Healthcare System  

A shortage of health workers, especially caregivers and nurses, incentivizes Austrian 

policymakers to consider international recruitment, while some scholars recommend 

prioritizing retention instead of health migration (Kovács et al., 2017). They have agreements 

with certain countries and support individuals in their migration journeys, which was also 

referenced in the empirical data (Memorandum of Understanding between the Government 

of the Republic of Austria and the Government of the Republic of the Philippines on the 

Recruitment of Professionals and Skilled Workers, n.d.). Limited literature on the efficacy and 

impact of these agreements was found in the body of literature, but strong opinions on the 

practice were expressed by participants who questioned the effectiveness of recruiting 

practices that largely reach individuals with inadequate German skills. They described 

trouble communicating and knowing whether the person understood key details, advocating 

for the Austrian government should be doing more to incentivize people to enter the 

healthcare workforce, suggesting that existing initiatives, as outlined by Kroezen et al. 

(2015), are not doing enough. A study by Zander et al. (2013) explored interventions to retain 

German healthcare workers, and similar recommendations along with more specific 
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comments were made about improving benefits and working conditions in Austria before 

investing in international recruitment to provide better quality care.  

According to the findings, there is a high interest in the healthcare and social sectors among 

young migrants, but the barriers to entry are high and access to information about these 

types of jobs are limited within certain social networks. These barriers created an even 

greater challenge for these individuals to access careers that require a university education, 

once again alluding to notions of systemic discrimination. This further supports literature that 

suggested that ethnic minority groups are less likely to get a call back from medical programs 

they applied to, limiting their educational opportunities (Campion, 2018). Some organizations 

already support young migrants in the job market, but perhaps policies to prioritize those with 

interest in the health sector could result in a larger workforce with an adequate command of 

the German language, rather than starting from square one with immigrants from partner 

nations. 

To zoom in on the research question by taking an interest in healthcare workers, some 

comparisons about international differences in working conditions along with experiences 

receiving care were noted within the literature and within the empirical data. Due to a scarcity 

of studies exploring retention and working conditions in Austria, some context was 

extrapolated from German studies, despite notable differences in the healthcare systems. 

Workers there feel undercompensated and underutilized (Zander et al., 2013), which could 

offer a cautionary perspective to the Austrian system. Retention in other countries is also 

discussed in the context of healthcare workforce migration. 

An ethical discussion of brain drain dominates the literature when discussing impacts of 

healthcare workforce migration on low-income countries in terms of income and the 

workforce (Aluttis et al., 2014; World Health Organization, 2010). In some cases, a focus on 

the treatment of the healthcare workers fails to address the societal impacts on the sending 

nations (Hanrieder & Janauschek, 2025). Some countries rely on the income from migrants 

to stimulate the economy, while others struggle to meet population health needs due to 

exodus of healthcare workers.  

Interview data expanded on the discussion of brain drain in lower income countries with a 

discussion of similar phenomena in a high-income country where poor working conditions 

and lack of incentives to stay push many nurses to other countries with better working 

conditions and a better life. Though this was discussed in regard to a different high-income 

nation, it may also be a cautionary tale Austria, where health workers express being 

undercompensated and overworked after obtaining a high quality education. In a systematic 

review of global healthcare retention strategies, De Vries et al. (2023) highlighted some 

including opportunities for development, social support, and technological innovation, among 

others. Jansen and Marquardt (2023) approached the issue of retention with a study focusing 
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on general practitioners but were unable to gather sufficient data to make recommendations, 

and the study did not consider experiences of multiple healthcare roles. Another perspective 

suggested that it is the government’s responsibility to incentivize people to enter and to 

remain employed in the healthcare sector. The combined views of the participants and 

existing literature ultimately called for improved health governance in Austria and on the EU 

level (Tancred et al., 2024) 

Poor working conditions in some higher income nations push nurses out of healthcare 

systems where they were educated, further depleting already strained healthcare systems. 

This insight expands concerns about brain drain to higher income nations. Replacement 

migration was presented in the literature as a mitigator for losing skilled workers (Marois et 

al., 2020), illustrated by an example of the Austrian government incentivizing return to Iraq 

(Ammann, 2024). Although this program played a role in the return of about 1,000 

individuals, Angleitner et al. (2022) suggested that the decision to return was multi-faceted 

and based largely on safety and social factors. The data revealed an additional mediator in 

the form of cultural differences, which led to minimal opportunities in individuals’ profession in 

case of a return to the sending country due to training and experiences from Austria.   

Deskilling was a prominent theme in the discussion of healthcare worker migration in Austria, 

citing causes such as healthcare workers working under their skill level until the adequate 

improvement of German skills and the completion of transfer of certifications (Jirovsky et al., 

2015). Additionally, the desire to complete more certifications so that they can function in the 

context of roles similar to those in their country of origin was described, but individuals 

experienced substantial delays transferring education credentials, which is consistent with 

publications that cite such administrative delays as a factor in deskilling (Moyce et al., 2016). 

Some publications also highlight the trend of specialized nurses with more experience 

working in the home care sector for extended periods of time, which was also experienced in 

participants and family members (Adhikari & Grigulis, 2014).  

Migrant healthcare workers are also required to adapt to cultural and language differences 

once at the workplace (Guru et al., 2012), as mentioned in the discussion of the importance 

of using the local dialect when communicating with professional colleagues and patients 

alike. On another note, adjustments must be made in response to differences in clinical 

practices, as outlined in the literature and reinforced with insights from the data (Kawi & Xu, 

2009). 

Literature about healthcare workforce migration in Austria included discussion on the push 

and pull factors for eastern European, and in some cases specifically Slovak care workers 

(Bahna, 2014; Rotila, 2008). The complex nature of the home care structure in Austria and 

its legal questions, which was also dominated by eastern European workers, was analyzed 

and presented by Österle and Bauer (2012). This study did not contribute to these topics due 
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to a sample that did not include individuals from that demographic. This sample characteristic 

may have been due to the geographic concentration of interviewees from Tyrol, or due to the 

snowball-style sampling that accessed certain social groups.  

The career construction of migrant healthcare professionals in Austria faces a litany of 

barriers that are influenced by factors such as human and social capital. The migration 

journey consists of both administrative and interpersonal factors that can alter the efficiency 

and efficacy of the migration journey for medical professionals looking to develop their 

careers. The findings suggest that the extra challenges brought about for non-EU citizens are 

often accompanied by systemic discrimination upon arrival in Austria that further hinders their 

integration into the workforce. Contrary to conclusions from the literature, several migrants in 

the sample did not refer to discrimination and bias at the workplace. Access to greater time 

to volunteer or navigate administrative tasks may help to access the job market in desired 

fields, thus evading the risk of being funneled into certain sectors below qualification level. 

This has the potential to limit opportunities to certain subsets of the population. The input of 

family members as well as the traditional roles of women may also have a hand in 

determining employment opportunities once arriving in Austria. Both of these factors may 

push people towards employment in certain sectors, jeopardizing the opportunity to work 

within their area of expertise.  

Limitations 

Despite efforts to carry out robust methodological practices, limitations were identified 

across multiple sections of this study. Constrained time and resources heightened the effect 

of limitations noted throughout the research process (Mayring, 2021). First, the use of 

convenience sampling may have limited diversity within the sample description, decreasing 

the aptitude for critical comparisons and generalizability. The study also relied on a small 

sample within a small geographic region and lacked diversity in some areas. For example, 

the majority of participants were either single or married without children, which may have led 

to the oversight of migration insights in the context of a family unit due to low participation 

related to time constraints or other factors. In future migration studies a strategic recruitment 

plan that begins far in advance of the sampling process and focuses on understanding the 

target population and building trust could address this challenge (Horowitz et al., 2002). 

Partnering with local organizations and offering reimbursement tailored to families are 

concrete steps to take within qualitative recruitment plans (Negrin et al., 2022). Additionally, 

the country variety provided opportunities for comparison, but participants from Indonesia or 

from the Philippines, countries with which Austria has an active recruiting relationship, or 

professionals from eastern Europe who serve as home carers would have been an asset to 

the data set to enhance transferability of the findings (Mwita, 2022). Following the sampling 

process, some limitations were also noted within the data collection. 
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Due to the open nature of qualitative research, and narrative interviews in particular, 

challenges arise due to higher subjectivity and impact of the researcher on the quality of the 

data (Mayring, 2021). In this case, the identity of the researcher affects what participants are 

willing to share due to a social desirability bias and it is possible that important details were 

omitted depending on the comfort level of the participant at the time of the interview, which 

could have been impacted by numerous factors including: physical location, reaction to the 

presence of the interviewer, and the ability to communicate effectively in English or German. 

These are all factors that cannot be controlled for due to variations in reactions depending on 

the individual, but interventions such as allowing participants to choose the interview location 

was designed to decrease the risk of a power dynamic. The language barrier, on the other 

hand, represents a potential limitation regarding the quality and depth of data collection 

according to Cortazzi et al. (2011) who found that interviews with the same individuals in two 

different languages produced different results. Only two interviews (excluding the expert 

interview) were conducted in the interviewee’s native language. Even with a high language 

level, stories are delivered differently across language barriers, perpetuating the risk to lose 

out on nuance and content. Ideally, individuals with diverse language backgrounds would 

conduct interviews to match the participants, but this approach was less feasible due to 

limited time and resources.  

A further constraint noted with the use of narrative interviews is the participants’ reaction to 

the openness of the interview style, which can make the start of the interview uncomfortable 

and take time to get into the content (Flick, 2009). Some of the interviews in this study were 

noted to proceed differently than expected, due to brief initial responses. The narrative 

approach intended to initiate a response containing a long story at the start of the interview in 

advance of introducing probing questions, but for some individuals, more initial questions 

were required to start the flow of conversation. In a future study, collection of more interviews 

would not only contribute to the depth of data but also provide opportunities for the 

interviewer to identify which wording and which phrases tend to lead to the most robust 

answers. Lastly, the study only used interviews to gather empirical data, which limits the 

results due to insufficient data triangulation (Tenenbaum & Eklund, 2020).To address this 

research question more holistically a document analysis could provide another dimension 

and presents a realistic study design due to the presence of free public access to documents 

(Bowen, 2009).  
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Conclusion 

 This study suggests that both human and social capital influence the career 

construction of migrant workers in Austria and play a larger role in the experience of 

healthcare professionals. Human capital, such as educational qualifications and language 

proficiency, affects access to job opportunities, while social capital— in the form of informal 

networks and organizational support— facilitate professional integration. Main findings from 

this analysis include barriers for non-EU migrants, the importance of language, role of third-

sector organizations, brain drain, and workforce investment.  

Administrative hurdles to obtain a permission to stay were high for non-EU, and especially in 

terms of credential recognition. The discussion of language was at the forefront of the 

empirical data and of the literature with a critical role in healthcare due to patient interaction, 

with regional dialect adding a cultural layer (Verwiebe et al., 2019). Additionally, third-sector 

organizations provide support for younger migrants and support career entry, but a lack of 

such support mechanisms were discussed among individuals who migrated at an older age. 

Furthermore, references to brain drain highlighted the risks of underutilizing migrant health 

worker skills in the context of global healthcare worker shortages (Aluttis et al., 2014). Lastly, 

challenges at the workplace and during the job search related to discrimination and 

healthcare difference systems were a common experience which impacted further career 

development (Keckeis et al., 2020). 

In response to these findings, a number of implications for practice might pertain on the 

national policy level and within health systems. An expansion of existing language and 

cultural competence trainings could be useful to support current and future healthcare 

professionals. Additionally, a need for streamlined administrative processes for credential 

recognition for non-EU professionals was identified to accelerate healthcare workforce 

integration, with a special emphasis on those with adequate German skills. Innovations could 

be in the form of restructuring the bureaucratic layers so that professionals can navigate a 

straightforward stepwise procedure. Lastly, an increasingly multi-cultural Austrian workforce 

may benefit from opportunities for intercultural learning to promote inclusivity and quality 

delivery of care for a diverse patient population. As the challenges in workforce migration 

continue to evolve, the insights gained here lay a framework for further research by 

supporting existing literature and contributing additional perspectives. 
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Appendix 
 

Appendix A 

Interview Guide (Participants with Migrant Background) 

Could you please share your life story? (Every detail that you are willing and able to 
share is of value to me.) You can use any starting and ending point. 

 

Themes to follow-up on: 

• Push factors 
• Pull factors 
• Legal barriers 
• Financial barriers 
• Education 
• Professional training 
• Language 
• Mental health; psychological factors 
• Social networks 

o Informal organizations 
o Professional organizations 

• Cultural differences 
• Discrimination 

 

Kannst du/könne Sie bitte deine Lebensgeschichte erzählen? Du kannst/ Sie können 
einen beliebigen Anfangs- und Endpunkt wählen.  

 

Themen, die weiterverfolgt werden sollten: 

• Push-Faktoren 
• Pull-Faktoren 
• Rechtliche Hindernisse 
• Finanzielle Hindernisse 
• Ausbildung 
• Berufliche Ausbildung 
• Sprache 
• Psychische Gesundheit; psychologische Faktoren 
• Soziale Netzwerke 

o Informelle Organisationen 
o Professionelle Organisationen 

• Kulturelle Unterschiede 
• Diskriminierung 
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Interview Guide (Expert Interview) 

In diesem Project interessieren wir uns für Erfahrungen von Migranten/innen in der 
Ausbildung und im Arbeitsmarkt. Können Sie einige Konkrete Beispiele für Hindernisse und 
Erleichterungen nennen, die sich auf den Einstieg junger Erwachsenen in das Gesundheit 
und Sozialwesen auswirken? 

• Wie gehen sie die Arbeitssuche an? 
 

[English Translation] 

In this project, we are interested in the experiences of migrants in education and in the labor 
market. Can you give some concrete examples of barriers and facilitators that impact on 
young adults entering the health and social care sector? 

• How do they approach the job search? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 66 

Appendix B 

                                               Sampling Flyers 
Flyers detailing study details. Study details described in German and in English on 
separate flyers. 

 

IHRE TEILNAHME

Wir interessieren uns... 

für die Lebenserfahrungen junger Menschen, die nach Österreich

gezogen sind und im Gesundheitsbereich arbeiten

und/oder für Menschen die in ihrem Herkunftsland im

Gesundheitsbereich gearbeitet haben, aber jetzt woanders

beschäftigt sind

...und für ihre Erfahrungen im Kontext von Ausbildung und Arbeit

DAS PROJEKT: LYMAS

INTERVIEWPARTNER*INNEN FÜR
FORSCHUNGSPROJEKT GESUCHT

Kontakt:
Eva Reineke 

re9250@mci4me.at Weitere
Informationen

Sie sind zwischen 18-35 Jahre alt? 

Sie sind aus einem Nicht-EU-Land nach Österreich gekommen?

Sie sind oder waren Sie Angestellter im Gesundheitsbereich?

Sie haben Lust, zu einem Forschungsprojekt beizutragen?

 

Life Strategies of Young Migrants in Ageing Societies 

Die Teilnahme erfolgt anonym und wird vergütet!

  Wir freuen uns, wenn Sie sich bei uns melden!
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WHO CAN PARTICIPATE?

Participation is anonymous and will be compensated!

We are interested in... 

the life experiences of young people who have moved to

Austria and work here in the healthcare sector

and/or young people who worked in the healthcare sector

in their home country, but are now employed in a different

sector

...and their experiences with vocational training/work

You are between 18-35 years old? 

You have come to Austria from a non-EU country?

You are or were you an employee in the healthcare system?

You would like to contribute to a research project?

THE PROJECT: LYMAS

WE ARE LOOKING FOR
RESEARCH PARTICIPANTS!

Contact details:
Eva Reineke 

re9250@mci4me.at
More 
information

Life Strategies of Young Migrants in Ageing Societies 

We would be happy to hear from you!
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Appendix C 

Consent Forms 

 

 

1 
 

De c l a ra t i o n 	 o f 	 c o n s en t 	 f o r 	 p a r t i c i p a t i o n 	
E Collection & Processing of Personal Data within the Research Project 

LYMAS – Life Strategies of Young Labor Migrants in Ageing Societies 

1  S u b j e c t 	 o f 	 t h e 	 R e s e a r c h 	 P r o j e c t 	 & 	 B a s i s 	 o f 	 t h e 	 D e c l a r a t i o n 	
o f 	 C o n s e n t 	

NAME & CONTACT INFORMATION OF THE RESPONSIBLE PARTY: 

Die Unternehmerische Hochschule® I MCI 

Universitätsstraße 15, 6020 Innsbruck, Austria 

Telefon: +43 512 2070 7442, E-Mail: mirgation.research@mci.edu  

RESEARCH PROJECT: LYMAS – Life Strategies of Young Labour Migrants in Ageing Societies 

CONDUCTING INSTITUTION: Center for Social & Health Innovation, Department Soziale Arbeit (MCI) 

PROJECT MANAGEMENT:  Belachew Gebrewold, Lukas Kerschbaumer 

RESEARCHERS: ______________________________________________________ 

INTERVIEW DATE: ____________________________________________________ 

PARTICIPANT IDENTIFICATION NUMBER: ______________________________ 

1.1  DESCRIPTION OF THE RESEARCH PROJECT,  PURPOSE OF DATA PROCESSING, 
AND PROJECT OBJECTIVES  

You have been invited to participate in an (individual) interview as part of the research project on Life Strategies 

of Young Migrants in Ageing Societies (LYMAS). In this project, we are particularly interested in the experiences 

and opportunities of young people living and working in another country. The project is funded by the Volkswagen 

Foundation. Please take the time to carefully read the information below and discuss it with others if you wish. If 

you have any further questions or do not understand something, please do not hesitate to contact me. 

In the LYMAS project, perspectives from Switzerland, Austria, Poland, and Germany are integrated to analyze the 

local, national, and transnational impacts of demographic ageing on young people with migration experiences. 

This includes examining the roles of intersectional discrimination experiences, translocal kinship networks, 

intergenerational relationships, as well as migration, youth, and family policies. 

An individual interview lasts approximately 1 to 2 hours. All information collected during the interview will be 

treated confidentially and used only for research purposes. You will only be identified by your participant number, 
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2 
 

which will be assigned to you and kept in a separate file during the course of the research project. When 

presenting the results, care will be taken to ensure that participant identification is excluded. 

All interviews will be recorded with an audio recording device. All personal data collected during the interview 

(e.g., any information relating to an identified or identifiable person) will be anonymized and/or pseudonymized 

after the audio file is transcribed into text. For further scientific analysis of the interview texts, any details that 

could lead to the identification of the person will be altered or removed from the text. The anonymized and 

analyzed data will be used as empirical material for reports, academic papers, and scientific journal publications. 

In academic publications, interviews will only be quoted in excerpts to ensure that the overall context of events 

cannot lead to the identification of the person by third parties. 

If you decide to participate, we ask you to sign this consent form. You may withdraw your consent at any time 

and without giving reasons. 

1.2  TYPE OF PERSONAL DATA OF THE INTERVIEWEE  

Special categories of personal data: 

☐ Ethnic origin 

☐ Political opinion 

☐ Religious or philosophical beliefs 

☐ Trade union membership 

☐ Health 

☐ Sexual life 

☐ Biometric information for unique identification 

1.3  NO AUTOMATED DECISION-MAKING (INCLUDING PROFILING)  

Processing of your personal data for the purpose of automated decision-making (including profiling) pursuant to 

Art. 22 Abs. 1 und Abs. 4 DSGVO does not take place. 
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2  L e g a l 	 B a s i s 	
The researchers or the project team (as per point 1) process the personal data collected from you based on your 

consent according to Art. 6 Abs. 1 S. 1 lit. a DSGVO. If special categories of personal data are involved, the data 

controllers (as per point 1) process the personal data collected from you based on your consent according to Art. 

9 Abs. 2 lit. a DSGVO. 

2.1  RECIPIENTS OR CATEGORIES OF RECIPIENTS,  THIRD-COUNTRY TRANSFER  

The personal data collected by the data controllers (as per point 1) may be transmitted to the following 
recipients or categories of recipients: 

• Transcriptions: Research partners within the project (University of Neuchâtel, DeZIM – German Centre 

for Integration and Migration, University of Wroclaw) 

• Audio files: Research partners within the project (University of Neuchâtel, DeZIM – German Centre for 

Integration and Migration, University of Wroclaw) 

2.2  DURATION OF STORAGE OF PERSONAL DATA  

The audio files and transcripts will be stored for a period of five years after the completion of the project and will 

remain with the Entrepreneurial School® | MCI. After the five-year period, the data will be deleted. There will be 

no further disclosure of the data to third parties or publication, for example in journals, professional publications, 

or presentations. 

2.3  YOUR RIGHTS 

In accordance with legal requirements, you have the right to: 

• Right to information (Art.15 DSGVO) 

• Right to rectification  (Art.16 DSGVO) 

• Right to erasure (Art. 17 DSGVO) 

• Right to restriction of processing (Art. 18 DSGVO) 

• Right to data portability (Artikel 20 DSGVO) 

 

We would like to remind you of your right to lodge a complaint with the Austrian Data Protection Authority 

(https://www.dsb.gv.at) as the competent supervisory authority against unlawful data processing. 

 

Furthermore, you have the right to revoke your consent at any time with effect for the future by notifying the 

data controllers (see point 1). However, this does not affect the lawfulness of processing based on consent before 

its withdrawal. 
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2.4  CONTACT DETAILS OF THE DATA PROTECTION OFFICER  

If you believe that the processing does not comply with European and Austrian data protection laws, we kindly 

ask you to contact us at datenschutz@mci.edu so that we can review and address any questions you may have. 

Regardless, you always have the right to lodge a complaint with the Austrian Data Protection Authority 

(https://www.dsb.gv.at) as the competent supervisory authority against unlawful data processing. 
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3  C o n s e n t 	 D e c l a r a t i o n 	 & 	 I n f o rma t i o n 	 o n 	 t h e 	 C o l l e c t i o n 	 o f 	
P e r s o n a l 	 D a t a 	

I hereby consent to the processing of the personal data collected about me within the research project described 

under point 1, in the form of the original recording of the interview and its transcript, by the data controllers (as 

described in point 1) for scientific work within the framework of the LYMAS – Life Strategies of Young Labour 

Migrants in Ageing Societies research project in accordance with section 1.2. If I provide or have provided special 

categories of personal data, these are covered by this consent declaration. 

Your consent is voluntary. You can refuse consent without any disadvantages arising for you. 

You can revoke your consent to the data controllers (as described in point 1), with the consequence that the 

processing of your personal data by them will be inadmissible for the future in accordance with your revocation, 

provided that this does not render impossible or seriously impair the achievement of the specific purposes. 

However, the revocation does not affect the lawfulness of processing based on consent before its withdrawal. 

Relevant definitions of the data protection terms used are included in the annex definitions. 

I agree to the recording of information provided during an interview in the following formats (please check): 

☐ Video recordings  ☐ Audio files   ☐ Photos 

☐ Other:___________________________________________________________________ 

☐ I consent to being contacted again by the research team for further questions 

   Participant's Name: _____________________________________________________________ 

Date: ___________________________________________________________________________ 

Signature: ______________________________________________________________________ 

Email Address:____________________________________________________________

 

Researcher: ___________________________________________________________________ 

Date: _________________________________________________________________________ 

Signature: ___________________________________________________________________  
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4  App e n d i x : 	 D e f i n i t i o n 	 o f 	 T e rm s 	

• "Personal data" is defined in accordance with Art. 4 Nr. 1 DSGVO as any information relating to an identified or 
identifiable natural person (hereinafter referred to as the "data subject"). An identifiable natural person is one 
who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an 
identification number, location data, an online identifier, or one or more specific factors that express the physical, 
physiological, genetic, mental, economic, cultural, or social identity of that natural person. This can include, for 
example, information about where a person is insured, lives, or how much money he or she earns. It is not 
necessary to mention the name. It is sufficient that one can find out who the person is. 

• "Special categories" of personal data are defined in Art. 9 Abs. 1 DSGVO as data revealing political opinions, 
religious or philosophical beliefs, or trade union membership, as well as the processing of genetic data, biometric 
data for the purpose of uniquely identifying a natural person, health data, or data concerning a person's sex life or 
sexual orientation. 

 

• "Health data" are defined in Art. 4 Nr. 15 DSGVO as personal data relating to the physical or mental health of a 
natural person, including the provision of health care services, from which information about the person's health 
status may be derived. 

 

• "Processing" is defined in Art. 4 Nr. 2 DSGVO as any operation or set of operations which is performed on 
personal data or on sets of personal data, whether or not by automated means, such as collection, recording, 
organization, structuring, storage, adaptation or alteration, retrieval, consultation, use, disclosure by 
transmission, dissemination or otherwise making available, alignment or combination, restriction, erasure, or 
destruction. 
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Appendix D 

Sociodemographic Form 

Interview # ___                          

Gender: 
Age: 
Country of origin:  
Religion: 
Profession:  
Working in this profession since: 
Professional field: 
Raised in (countryside/city):  
Educational background: 
Partnership: 
Children: 

Date: 
Location: 
Start time: 
End time: 
 
Other: 
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Appendix E 

Creative Coding Visual 

Figure A1 

Creative Coding from MAXQDA24 
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Note. Imported from MAXQDA2024. Own Work. 

 

 

 

 

 

 

 

 



 

  

 

Appendix F 

Final Coding Guide 

The codes with references represent those developed based on literature for the deductive coding guide. Codes without a 
reference were constructed throughout the iterative coding process.  

Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

Sociodemogr
aphic data 
(Deductive) 

  Socio-demographic 
data including age, 
gender, ethnicity, 
marital status, 
nationality, education 
level, employment 
status, occupation, 
income, social class, 
household income, 
place of residence, 
region of origin, 
household 
characteristics, 
cultural factors, 
religion. 

(Verwieb
e, 2019) 

I'm --------. Uhm now, 
I’m currently 30 years 
old, living in Innsbruck 
nearly two years. I 
think two weeks from 
now, it will be exactly 
two years. I grew up 
in a small town in the 
Netherlands. It's like 
uhm 5000 people, I 
think, like, really in 
the, in the field with 
the cows grazing 
around the 
village.(LYB003: 4) 
 
 
 

Code any segment that 
includes socio-
demographic data 
including age, gender, 
ethnicity, marital 
status, nationality, 
education level, 
employment status, 
occupation, income, 
social class, household 
income, place of 
residence, region of 
origin, household 
characteristics, cultural 
factors, religion. 

Healthcare 
system 

  All components that 
comprise the 
healthcare system, 
including human 
resources, 

(Jirovsky 
et al., 
2015) 

And, like, in every 
country, you have, 
like, a bad, bad health 
care, less nurses, 
less. And, we don't 

Code any mention of 
the healthcare system 
as a whole. Include 
any general statements 
about the healthcare 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

technology, and 
system structures. 

have the money to 
pay more or not 
enough people to do 
it. So it's quite a hard. 
Like, I don't really 
know the solution for 
it, to be 
honest.(LYB003: 155) 
 

system, but exclude 
personal health 
concerns that do not 
provide a system 
perspective. 

 Human 
capital 
(Deductive) 

  The skills and 
resources 
embedded in an 
individual, enabling 
them to succeed in 
and beyond their 
professional careers. 

(Becker, 
1993, 
pp. 15–
21). 

And I figured that by 
doing two courses 
every semester, I 
could gain this. And 
then, by 
accomplishing it now 
in a more free kind of 
way without these 
compulsory courses, I 
had more time 
afterwards. So, I could 
have more time for 
work or anything, you 
know. So, in the end, 
it turned out to be an 
advantage. (ER001: 
9) 

Include any content 
that refers to the skills 
and resources that 
enable success in a 
workplace or in other 
settings.  

 Career 
constructi
on 

 A framework that 
proposes that career 
development is a 

(Savicka
s, 2012) 

but in the end they 
had some seasonal 
positions opening for 

Code any segment that 
mentions a life event or 
decision that 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

(Deductive
) 

dynamic process 
throughout the 
lifespan. 

customer service and 
that's how I managed 
to get in there but that 
was a seasonal job 
and there was not like 
I spent two seasons 
there and then after I 
graduated from the 
university I spent the 
season there hoping 
that I might get a get a 
job afterwards 
because it's already 
second year and then 
also graduated I was 
writing my master 
thesis about them as 
well it was pretty 
useful because I 
wanted to write my 
master thesis about 
culture in 
organizations and 
Burton has quite a 
strong culture and so 
it was all coming 
along really good 
together and I was 
hoping that I might be 
able to get a job there 

contributed to 
development of a 
career. 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

but there were no 
positions open so I 
had to give up on this 
idea and start 
searching for a job 
(ER001, Pos. 14) 

 

  Education  
(Deductive
) 

Formal learning 
opportunities for 
learning throughout 
the lifespan. 

(Becker, 
1993) 

I finished secondary 
school. Then I 
finished polytechnic 
school. And started 
the commercial 
academy. 
Unfortunately, I 
dropped out in third 
grade. And then, 
unfortunately, I did 
nothing more (ER005, 
Pos. 6) 

Code any mentions of 
formal learning 
opportunities in the 
country of origin or the 
destination  

  SUB EDU: 
barriers to 
education 

Factors that prevent 
successful entrance, 
continuation, or 
completion of 
education. 

 they were like hey you 
know you haven't 
provided the transcript 
of records from your 
diploma so we 
decided to take as a 
as a basis a tourism 
program, which is not 
sufficient enough for 

Code any mentions of 
factors that inhibit a 
part of the education 
process.  
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

uh economics and i 
was like wait a second 
i have provided 
everything like 
accurately (emphasis) 
like page after page 
and like scan after 
scan kind of, named it 
all, and all of a 
sudden they didn't 
see it and then i'm 
sending my diploma 
again with all this 
translation certification 
and asking if they 
might they they can 
like just take a look at 
it again and maybe 
tell me if it's sufficient 
or not (ER001, Pos. 6) 

  SUB EDU: 
education 
as a 
method for 
migration 

Situations where 
individuals used 
education as a path 
to migration. 

 a lot of people were 
like yeah if you want 
to move somewhere 
you do it when you 
study kind of while 
studying because it's 
easiest kind of um 
and also from the 
legislation perspective 

Code any references to 
education as path to 
migration. 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

it's quite easier to 
move somewhere 
because you kind of 
that's the reason for 
you to um get the 
permission to stay in 
this country in another 
country (ER001, Pos. 
6) 

 

  SUB EDU: 
education 
country 
compariso
n 

An instance where 
features of two 
countries are 
compared. 

 i think i saw some 
people at the 
workplace um was i 
think the person did 
the studies here and 
she also wants to be 
this 
pflegefachassistenz 
but she compared her 
land or something 
from serbia or 
whatever the place 
she's also doing some 
practice but no exam 
so i think it's a 
difference, it differs 
from the land where 
you come from it's 
whether you do an 

Code any text that 
compares one country 
to another. 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

exam so all the 
practicals (ER002, 
Pos. 30) 

  SUB EDU: 
transferabi
lity of 
education 

The ease of difficulty 
with which education 
can be moved from 
one country to 
another and utilized 
in the job market. 

 And one of my good 
friends, he's from 
Syria. And he, like, 
he's an accountant. 
Like, he has a 
master's degree in 
accounting. I think he 
got it in, like, 
Damascus or Turkey. 
So they already put 
less value on those 
diplomas than things 
that are, like, Western 
Europe. (LYB003, 
Pos. 28) 

Code any reference to 
the ease or difficulty 
with which education 
can be recognized and 
applied in a migration 
destination country.  

  Developm
ent at the 
workplace 
/ 
Continuing 
education 

Opportunities for 
improving 
competencies 
offered by an 
employer. 

 We have good 
opportunities to 
develop further with 
further training, such 
as, yes, actually in 
emergency medicine, 
so that we have the 
opportunity to do the 
emergency paramedic 
course, yes, the 
emergency paramedic 

Code any reference to 
workplace 
opportunities for 
improving.  
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Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

training, and then later 
NK and NKV, as a 
middle teacher and 
venipuncture, so that 
we can have better 
competence for 
helping people 
(ER003, Pos. 12) 

  Interest in 
career in 
healthcare 
system 

Situations where 
individuals do not yet 
work in the health 
system, but would 
like to. 

 And now, umh, my 
work experience also 
stopped in one 
interesting thing. I 
went to a course, 
Pflege und 
Gesundheits ah 
Bereich, and I wanted 
to have some, umh, 
part time work. Now, I 
can work only part 
time because I'm 
studying and, like, I 
have less time, but 
from January.. from 
February, I will have 
enough time and 
maybe I would have 
worked full time. But I 
went to, umh, it is 
called... 

Code any mention of 
interest in working in 
the health system. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

selbstbestimmt 
Leben.. It is a (4) 
Verein, not Verein. It's 
enterprise, who help.. 
the hindered.. the 
hindered, umh, 
persona in their 
everyday life. They 
send people who help 
with everyday things 
and, umh, they offer 
to work at, like, 
minimum ten, ten 
hours, umh, per week. 
(LYE001, Pos. 19) 

  Job 
market 
obstacles 
in country 
of origin 

Barriers and 
challenges that 
impact experiences 
in the job market in 
their country of 
origin. 

 in ghana is not the 
same as here that 
when you finish 
school you get to work 
to do some people 
can stay in the house 
for two to three years 
and the government 
hasn't posted them to 
their location where to 
work and so that's 
how it exists in ghana 
that's a major factor. 
it's even on the 
internet that so many 

Code any mentions of 
challenges in the job 
market in their country 
of origin 



 86 

Variable/ 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

nurses are at home 
they've not been 
posted after school 
um is the government 
or the ghana health 
service that's what 
they call they have to 
employ you into the 
system, sometimes 
after school, um 
maybe after school 
you do your maybe 
stay home for a year 
then you start your 
service after service 
that's where the that's 
where the problem 
lies after service for 
the government to 
post you is a problem. 
(ER002, Pos. 65) 

  Job 
search 
(Deductive
) 

Refers to the 
process of 
individuals seeking 
employment which 
spans from the 
process of looking 
for the job to 
securing a position. 

(Eggenh
ofer-
Rehart, 
2018) 

those friends were 
opening a café. We 
were, like, great, 
you're going to need 
staff. We have, 
basically, our whole 
lives worked in 
service. Like, we can 

Code any segment that 
references the 
methods and tools 
individuals use to find 
job/career 
opportunities.  
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

maybe make 
something work. And 
so, that was great. 
(laughs) We got to 
start working there. 
And now, we're all, 
like, now, we're good 
friends (LYB004, Pos. 
15) 

  Limiting 
opportuniti
es in 
workplace 
/ 
developm
ent 

Factors that limit 
workplace 
development.  

 I think that, umh, 
people from Kitzbühel, 
business people, 
umh, heads of 
businesses, heads of 
hotels, umh, they 
were interested in 
having stuff, umh, and 
they, I think, paid here 
for, umh, Ukrainians 
to be brought to 
hotels, umh, as 
housekeepers 
#inaudible 00:06:31# 
and so on. And the 
only job that was, 
umh, that was offered 
to Ukrainians, it was 
Putzen, ähm 
Geschirrspülen and 

Code any segment that 
references experiences 
where opportunities for 
growth were limited. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

so on, that doesn't 
matter which 
language do you 
speak. (LYE001, Pos. 
2) 

  Work 
experienc
e 

Lived experiences at 
the workplace.  

 after university, hm I 
worked not, not so 
long in this magic 
centrum. Then, uh in 
a broker company. 
And then, I decided 
that I need something, 
some Geschäft 
because I realized 
that I don't want uh to 
be bounded with a 
place anymore. I want 
to be more free. And I 
found such a field. Uh 
I learned nutrition and 
started to do sports. 
Uh I became rather fit. 
And, uhm I started my 
little Geschäft with uh 
biological uh 
supplements. And, it 
was quite good. Uh 
then I found a new 
field. It was uhm 
working with cash 

Code any segments 
that refer to 
experiences gained at 
the workplace.  
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

backs. Cash back 
services. And uhm 
actually, I don't try to 
earn every money in 
the world, but I made 
a little passive 
income. And this 
allowed me not to 
work every day 
anymore. Maybe 1 
hour or 2 hours uh per 
day. (LYB001, Pos. 
122) 

  “passion 
for the 
work” 

Descriptions of 
strong positive 
feelings about an 
individual’s work. 

 I love working as a 
nurse, but I really hate 
working in the 
American healthcare 
system. It's so broken 
and there's so much 
that is just 
devastatingly sad that 
doesn't need to be 
that way. Um, and I 
really felt like working 
within the system, I 
kept telling myself, 
you can do good 
within the system, but 
it was not where I 

Code any segment that 
suggest a feeling of 
passion for a job or 
workplace. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

wanted to be. (PJ001, 
Pos. 8) 

  Features 
of the job 
in Austria 

Descriptions of the 
Austrian workplace. 

 I really enjoy and 
everything is fine and 
I think it would be 
great for me to 
actually stick to the 
company for two 
years. so not change 
it to anything else 
because that would 
be perfect for first of 
all for my CV second 
of all my experience 
and I will have this 
time to actually 
implement everything 
I want to within this 
time. So yeah I would 
definitely want to stay 
these to years with 
this company but then 
we’ll see whats gonna 
happen (ER001, Pos. 
30) 

Code any mention of 
features of the 
workplace in Austria. 

  SUB: 
working 
conditions 

The circumstances 
under which 
employees work. 

 it's a really nice 
dynamic in work 
because we're, like, I'll 
just, yeah, it's, like, a 

Code any reference to 
working conditions. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

small team, but 
everybody's looking 
out for each other 
because everybody 
really likes each other. 
And it's, yeah, it works 
really well. It's really, 
really, really healthy 
working space. Like, 
I've not worked in 
somewhere like this 
before. (LYB004, Pos. 
15) 

 Health 
(Deductive
) 

 The physical 
condition of a 
person. 

 (Konle-
Seidl & 
Bolits, 
2016; 
Landesm
ann & 
Leitner, 
2019) 

at the end of the day 
you know just sleep, 
just sleeping or taking 
a pain killer but i just 
say to myself i don't 
want to take so much 
pain killer because i'll 
be addicted to it. 
every time you just 
have to take a 
painkiller to release 
your stress or 
something, i just didn't 
want to do those 
things.(ER002: 53) 

Code any mention of 
health and/or 
healthcare as it 
pertains to an 
individual or a 
community. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

 Psycholog
ical capital 
(Deductive
) 

 Mental health factors 
that support or 
challenge an 
individual in 
navigating adversity. 

(Campio
n, 2018; 
Kawi & 
Xu, 
2009; 
Luthans, 
2002; 
Saks & 
Ashforth, 
1999; 
Verwiebe 
et al., 
2019; 
Youssef-
Morgan, 
2024) 

but with the stress i've 
been stressed out a 
lot, sometimes in the 
evening now just be 
tired with these pains, 
back pains and stuff. 
that's what has been 
happening…(ER002: 
51) 

Code any mention of 
psychological strengths 
and weaknesses as 
they relate to the ability 
to complete certain 
tasks. 

  negative / 
less 
optimistic 
feelings / 
attributes 

Negative feelings in 
a general sense. 

 At the moment I'm a 
bit, a bit stressed. I 
submitted the 
citizenship documents 
two months ago. I'm 
waiting for my answer. 
Uh, I want to travel 
and I'm planning to do 
the specialist 
assistant training in 
October. That takes a 
year. And then maybe 
the bachelor's degree. 
Then it'll take another 

Code any mention of 
negative feelings. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

four semesters at the 
FHG. (ER005 , Pos. 
126) 

  positive / 
optimistic 
feelings / 
attributes 

Positive feelings in a 
general sense. 

 But in general yeah it 
gives you so much 
more stability like this 
like mind I don't know 
you're so much more 
relaxed and you just 
delete it from the back 
of your mind and you 
have to always kind of 
think about this so 
now I can finally 
breathe out and just 
do what I can do best 
you know and not be 
in this cage (ER001, 
Pos. 14) 

Code any mention of 
positive feelings. 

 balancing 
responsibil
ities / 
commitme
nts 

 The art of finding 
time for different 
things that one 
needs to do and to 
prioritize which to 
dedicate which 
amount of time to.  

 i just plan myself with 
my off days i just um 
do this meal prepping 
maybe i just um check 
my schedule and god 
being so good oh 
checking my time 
table every time i 
have those i i i plan it 
perfectly to the center 

Code mentions of 
balancing 
responsibilities. Include 
any mention of making 
or finding time to 
complete multiple 
tasks. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

i'm able to do this 
meal prepping in the 
fridge i do everything 
perfectly (ER002, 
Pos. 51) 

 Language 
(Deductive
) 
 

 Spoken or written 
code that allows 
individuals to 
communicate. 

 It was all new country, 
was hard. All, all 
questions, all 
documents, all, all 
things fit. Yeah. All 
questions, very hard. 
It is in another 
language. It is all 
another than in your 
country is, and you 
don't understand what 
you.. what you must 
do and yes, because 
it was not so hard, but 
now it's better. Yeah, 
yeah, yeah. Now, we 
just started.. start to 
understand how it 
work. (LYB002, Pos. 
125) 

Code any segment that 
references the use of 
language in any 
context or setting. 
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Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

Migration   The act of moving 
from one location to 
another. It can 
involve crossing 
country borders, or 
moving within the 
borders of one 
country. 

 Dann hat der 
Bürgerkrieg 
angefangen. Bin 2015 
nach Österreich 
geflüchtet, im Juni. 
Bin ich angekommen 
(ER005 , Pos. 6) 

Include information 
about reloaction from 
one location to another. 

 Integration  The act of adapting 
to become part of a 
different group or 
society.  

 For example, if it is a 
husband and a wife 
and wife works in this 
hotel, husband is not 
allowed to leave with 
wife. Her kids are not 
allowed to leave with 
mothers. So it is 
unacceptable. And 
these people, they 
lost, umh, apartments 
and they lost work. 
And also a lot of 
people, umh, who.. 
lost work, they went, 
umh, to work at, at the 
very beginning.. from 
the 
beginning.(LYE001: 6) 

Code all segments that 
indicate an individual's 
ability to merge into 
society in a different 
country.  
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

  Cultural 
factors 

Values or beliefs of a 
group that impact 
decisions and 
behaviors. 

(Kawi & 
Xu, 

2009) 

I've not really 
experienced any 
culture here in Austria 
but what I know is not 
the same as Africa. 
it's just not the same 
as Africa so many 
different things…. the 
way of living…food… 
everything is quite 
different but in the 
house I'm able to 
cook my own food so I 
don't really care about 
the cultural aspects or 
something (ER002: 
16) 

Include any mention of 
differences between 
cultures and behaviors 
between country of 
origin and destination 
country. 
 

  Housing / 
accommo
dations/ 
living 
quarters  

Sources of shelter 
for individuals. 

 Uh and also this first 
flat, because it is very 
complicated in Austria 
to find a flat, 
especially when you 
are Ausländer. 
(LYB001, Pos. 30) 

Code any mention of 
accommodations for 
individuals. This can 
include how they 
searched for it, how 
they found it, and the 
quality of such 
accommodations. 

  Reactions 
to 
migrants 

Verbal, physical, and 
emotional responses 
of people toward 

 But the attitude of 
people, overall, has 
been so kind about it. 
And like, I haven't, I 

Code any mention of 
responses of people 



 97 

Variable/ 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

people entering the 
country from abroad. 

haven't been made to 
feel like it's an issue 
or it's, like, and I 
haven't gotten jobs 
over it. And that's, you 
know, I guess that's a 
clear issue. But no 
one's been/ 
everyone's super 
patient about it, which 
has been a really nice 
culture to step into, I 
guess. (LYB004, Pos. 
37) 

who were there prior to 
migrants. 

 Push / pull 
factors 

 Reasons cited by 
migrants to leave 
their country of origin 
/ Reasons 
individuals cited to 
select a certain 
destination country. 

 I had, um, been 
through a divorce the 
year before and, um, 
this sort of the things 
that were holding me 
in Alaska no longer 
were holding me 
there. And I was 
feeling, um, like a lot 
of the, the societal 
constructs of Alaska 
just didn't really fit. I 
like to say Alaska was 
like a well-made shoe, 
but it was a well-made 

Include information 
about motivation or 
reason for migration 
from one country to 
another. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

shoe that didn't fit me. 
So it kind of just 
never, it was a very 
interesting 
experience, but I 
always sort of felt like 
this isn't my place. 
(PJ001, Pos. 8) 

 Country 
compariso
n 

 Analysis of 
differences between 
two nations. 

 In Ukraine, we had 
more freedom in, in all 
questions, but now we 
had more problem 
because I don't know 
what is better. Here is 
more rules, more.. 
yeah, rules, but you 
can here do of all in 
rules. In Ukraine's so 
#inaudible 00:40:23# 
but in Ukraine, of 
course, I was growing 
there and it was so 
very comfort.. 
comfortable for me. 
Yes. I know all.. it was 
very comfortable.. 
comfort.. comfortable 
for me, for.. to start 
new maybe project, 

Code any mention of a 
comparison between 
two countries about 
any feature. 
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code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

maybe for new ideas, 
for mit, for study.. all 
questions. And here 
it's.. I have one 
different.. we was 
growing in Ukraine. 
We was growing in 
more warm climate. 
Yeah, I could be 
wrong, but, but we 
like, we like 
mountains and we 
like, you know, 
climate is too good, 
but we must very 
frequent. (LYB002, 
Pos. 155) 

 Migration 
journey 

 Descriptions of the 
travels from a 
country of origin to a 
destination country. 

 So I contacted, like, 
an agency. And they 
do, like, internships 
for students in other 
countries. So I paid 
them quite a bit to find 
me an internship in 
Austria. So of course, 
yeah, they get paid for 
it. So they found one. 
But it was in Vienna. 

Code any mention of 
the migration journey. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

Okay. (LYB003, Pos. 
6) 

  Ease of 
migration 

The subjective 
experience of how 
easy or difficult the 
migration process 
was. 

 Um, and I'm incredibly 
fortunate coming from 
an English-speaking 
country. So I didn't 
have to pay for 
translation here 
anywhere else, you 
know, if it's not in 
English, you're paying 
for translation. So I 
just got very lucky. I 
don't know how that 
experience would 
have been if I'd been 
from a Spanish-
speaking country 
where you had to pay 
for translation of all 
these documents. It 
would have been just 
as expensive here. 
(PJ001, Pos. 10) 

Code any mention of 
experiences that point 
to the difficulty level of 
the migration process.  

  External 
factors 

Factors outside of an 
individual’s personal 
decision making 
process that 
impacted the 

 It is uh closer to 
eastern Ukraine, 
where in 2014 began 
uh war, uhm but it 
was uh a bit located 

Code any mention of 
factors outside of 
individual control that 
impacted migration. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

decision to migrate 
or the process of 
migration. 

and stopped in the 
eastern regions. So it 
didn't reached uh 
Dnipro at all. We had 
no, mh (.) no shoots, 
no explosions in our 
region, but uh a lot 
changed in Ukraine 
uh with this little war 
when Crimea was uh 
separated and uhm 
Donbass and 
Luhansk. Uh and a lot 
of people relocated 
from Donbas and 
Luhansk to western 
regions of Ukraine. 
(LYB001, Pos. 2) 

  Administra
tive / 
system 
factors 
(Deductive
) 

Features in the 
government or other 
official processes 
that require a 
stepwise procedure. 

 It was family, 
#inaudible 00:28:07# 
and they give us.. for 
us part of house. Yes. 
And the first time help 
us.. help us do the 
documents and 
registration(LYB002: 
119) 

Include  any mention of 
paperwork required to 
move on to another 
step of a formal 
procedure.  

  SUB 
ADMIN/S

Components of the 
migration process 

 Mainly SOS 
Children's Villages, 

Code any mention of 
administrative 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

YST 
FACTORS
: social 
resources 
/ social 
system 

related to 
information and 
support accessed 
through social 
systems. 

where each, well, 
each caregiver has 
two children. They 
graduated with, uh, a 
degree. And he was 
responsible for 
financial support, so 
he was responsible 
for financial things, 
uh. Schools, just like, 
uh, asylum papers 
they were 
responsible. In 
general, I signed up 
for a soccer club, he 
accompanied me. He 
accompanied me to 
my interview at the 
BFA. Yes, in general, 
no matter where I 
needed support, to be 
honest, they were 
there. (ER005, Pos. 
80)) 

resources gleaned 
from social systems.  

  SUB 
ADMIN/S
YST 
FACTORS
: 
maintainin

Factors related to 
maintaining and 
renewing 
permissions to stay 
in Austria. 

 I had one year before 
they would kick me 
out to find a job, and 
at this point it would 
have to be a full time 
job. So you cannot 

Code any mentions of 
the process toward 
updating permissions 
to stay in Austria. 
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Definition Literatur
e/ 
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Encoding Rule 

g / 
renewing / 
updating 
permissio
n to stay 

just say like actually I 
like to work 20 hours 
a week so I will stay 
like this no it has to be 
a full time job a 
decent full time job. 
then I figured that it 
also can be like 30 
hours and can be up 
to like 37, 38 right 
(ER001, Pos. 14) 

  SUB 
ADMIN/S
YST 
FACTORS
: unhelpful 
resources 
about 
migration 

Resources that were 
intended to but did 
not aid in providing 
information about 
the migration 
process. 

 Like it's just a, it was 
very complicated. And 
to be honest, the, the 
things that I found 
online that made it 
sound like they'd be 
really helpful weren't. 
Okay. Um, they just 
kept saying like, Oh, 
just see the website, 
just see the website. 
And I was like, I've 
read everything on the 
website, you know? 
(PJ001, Pos. 26) 

Code any mention of 
unhelpful migration-
related resources. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

  intention 
to migrate/ 
decision to 
migrate 

Factors that 
influenced the 
migration decision. 

 I had just mmm 
doubts whether I 
should move or not to 
move but he was able 
to communicate and 
explain things to me 
further that's here we 
can I can further my 
education or I can do 
the nursing work here 
in Austria so I agreed 
and I came here in 
2023 (ER002, Pos. 4) 

Code any mentions of 
the decision or 
intention to migrate. 

  planning / 
preparing 
to migrate 

Actions that were 
taken ahead of the 
migration process. 

 Um, so when I was 
here for, I did a 
worktrade in 
November, um, to try 
to work on my 
German zone and 
then, uh, not in a 
hospital, it was just 
through like a, at a 
guest house. Um, and 
during that time I 
traveled around 
Austria a bit to 
makesure I wanted to 
be here before I 
completed all these 

Code any mention of 
actions taken in 
advance of the 
migration process. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

papers and things. 
And during that time I 
came to Innsbruck, I 
really liked Innsbruck. 
And so I had a 
meeting with the Tirol 
clinic, one of the 
hiring, um, staff and, 
uh, he was incredibly 
helpful and just said 
like, you know, stay in 
touch. We would- let 
me know if you need 
help with this process 
of this red, white, red 
card. (PJ001, Pos. 24) 

 personal 
investmen
ts 

 Resources that were 
expended for the 
migration process. 
They include money, 
time, and others.  

 Then I started with the 
shadowing duty, 
which was about 
another six months, 
because I was doing 
my degree before 
that, and then I did the 
training, then I 
volunteered for six 
months (ER003 , Pos. 
14) 

Code any mention of 
resources expended in 
advance of migration. 
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code 

Definition Literatur
e/ 

Source 
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  financial 
constraint
s / 
financial 
stress 

Limited financial 
resources causing 
pressure and 
distress.  

 you cannot work full 
time you also have to 
pay 700 euros for a 
semester when all the 
other people like EU 
citizens are paying 50 
euros I'm not 
complaining here at 
all because 700 is a 
very affordable price 
to pay to compare to 
Italy even for example 
or I don't know 
Netherlands, UK, and 
France I don't know 
France probably also 
quite cheap because 
they have some 
grants and anything 
anyways but yeah that 
was very tough to pay 
the 700 and that was 
like why such a big 
difference why not like 
I don't know 
something close 
because like even not 
50 it's like 20 euros or 
something they were 
paying and me every 

Code any mention of 
limited financial 
resources. 
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Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

semester scratching 
the 700 so yeah that 
was that was kind of a 
hustle (ER001, Pos. 
12) 

 plan to 
return to 
country of 
origin 

 Intentions to return 
to the country where 
an individual 
migrated from. 

 As Ukrainians, uh 
MOSTLY didn't want 
to leave their country. 
For example, me and 
my daughter, we 
never wanted to leave 
our country. Uhm so 
also, it is a bit 
offensive when people 
ask, why don't you uh 
learn German? Why 
don't you uh try to uh 
work, and so on. 
Because when we 
came here, it was a 
great hope that it will 
not last long. It will, it 
will be short time. We 
need to be just safe 
uh and wait for some 
time. And then, we 
can go back to our 
country. (LYB001, 
Pos. 4) 

Code any reference to 
intentions to return to 
country of origin. It can 
include return 
permanently or just to 
visit. 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

       
Social 
Capital 
(Deductive) 

  Social capital refers 
to the relationships 
within individual’s 
social network that 
provide access to 
valuable resources 
and expected 
returns on 
investment. 

(Lin et 
al., 2001, 
pp. 6–7) 

 Include any content 
that refers to the 
relationships, or a lack 
thereof, that impact 
access to opportunities 
or resources. 
 

 Social 
networks 
(Deductive
) 

 Formal and informal 
connections 
between individuals 
within a community. 

(Becker, 
2021; 

Boujija et 
al., 2022; 
Calò et 

al., 2022; 
Konle-
Seidl & 
Bolits, 
2016; 

Landesm
ann & 

Leitner, 
2019) 

also consulted with 
my friends and also 
super luckily i had a 
friend uh like a 
common friend from 
my friends uh from 
snowboarding 
industry she also 
moved to in to 
salzburg um like four 
years before i did 
(ER001: 6) 

Code any reference to 
social connections and 
social systems within 
the individuals’ life. 

  family 
influence 

The impact of family 
expectations on an 
individuals’ decision-
making process. 

 For example, umh, 
one of my friend, she 
wanted to become a 
dancer, a dance 
teacher, to open a 
dance school. But her 

Code any mention of 
decisions that were 
made in response to 
family advice or 
expectations.  
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

parents told her, 
you're fool. You need 
to be an economist. It 
was complete shit 
because she hated 
her work. She hated 
her study, umh, like 
she's really unhappy 
person. So I think 
that, umh, parents 
should, of course, 
support their kids. Of 
course, also, kids are 
not able to, umh, keep 
steady activity in 
some field. (LYE001, 
Pos. 85) 

  migration 
stories in 
social 
network 

Experiences shared 
by individuals other 
than the interviewee 
about the migration 
process.  

 She moved to Canada 
for two years with him 
when, literally, ten 
years before I moved 
here, like, we moved 
at the same age. 
Yeah. So she got the 
two year visa to 
Canada. And then, 
yeah, I think she, she 
really struggled with 
the distance and it 
was too far away from 

Code any mention of 
migration stories within 
an individuals’ social 
network. 
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Variable/ 
Code 

Sub-Code Sub-sub 
code 

Definition Literatur
e/ 

Source 

Anchor Sample  
 

Encoding Rule 

home. (LYB004, Pos. 
62) 

  role of 
partner in 
migration 
process 

Impact of life partner 
in the process of 
making decisions.  

 For the process of me 
coming here, I would 
say it's all dependent 
on my man because 
he used his document 
to pick me up so I 
didn't come in the 
connection of maybe 
school or in the work 
in work process but I 
just came as a wife to 
my husband. (ER002, 
Pos. 10) 

Include any mention of 
the influence of a 
partner in any type of 
life decision. 
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Appendix H 

Proof/Documentation of AI Use 

A detailed record of how the AI-enabled tool(s) was/were used for the respective purpose and how they contributed to the 
development of the submitted work. 

 

  

(a) AI-enabled tool(s) (b) Purpose of use / 
type of support 

(c) Contribution of the AI-enabled tool to submitted 
work 

Elicit Literature search The tool provided literature results based on a research 
question prompt. It was used to find and filter relevant literature 
for multiple sections of the study. 

Napkin.ai Development of visual aids The tool provided sample diagrams to represent relationships 
between variables in a prompt. 

ChatGPT Structure, grammar, wording The tool provided possible structures or outlines for different 
sections of the thesis. Using its guidance, a structure was 
developed combining its insights with my own ideas. It also 
provided assistance with awkward wording and checked the 
punctuation of some complex sentences 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

Elicit: 
 
What are the barriers 
and facilitators for 
third country 
nationals in obtaining 
and sustaining 
employment in the 
health and social 
sectors in Austria? 

The barriers and facilitators for third 
country nationals in obtaining and 
sustaining employment in the health 
and social sectors in Austria are 
multifaceted. Key barriers include 
difficult accreditation processes, 
language requirements, and 
restrictive residence and work 
permit regulations (Jirovsky et al., 
2015; Ataç, 2014). Financial 
constraints, lack of technical 
capability, and challenges in 
identifying appropriate evaluation 
systems also hinder third sector 
organizations in assessing their 
services (Bach-Mortensen & 
Montgomery, 2018). Facilitators 
include personal connections to 
Austria, such as partnerships with 
Austrian citizens, and positive 
support from locals (Jirovsky et al., 
2015). Organizational culture 
supporting evaluation, motivation for 
accountability, and appropriate 
support can aid third sector 
organizations in overcoming barriers 

Utilized search results for further 
reading and for incorporation into 
the literature review. This prompt 
was used at the start of the research 
process. The summary paragraph 
was not utilized in this work. 

Information from 
individual passages 
used for literature 
review. 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

(Bach-Mortensen & Montgomery, 
2018). In the broader context of 
integrated care, health 
professionals' skills, enthusiasm, 
and motivation, along with good 
delivery structures, communication, 
and cooperation, are crucial 
facilitators for workforce changes 
(Busetto et al., 2018). 
 
(Also provided a list of papers.) 
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Napkin.ai 
 

Make a diagram that 
shows the 
connection between 
legal/financial 
factors, social 
capital, human 
capital, career 
construction, and 
policies and how 
they contribute to 
healthcare workforce 
integration. 
Legal/financial 
factors should 
include the cost of 
migration and 
socioeconomic 
status. Social capital 
should include social 
networks, 
discrimination, and 
cultural differences. 
Human capital 
should include 
health, psychological 
capital, education, 
professional 
background, and 
language. Policies 
should include both 

 
 

 

Review of Literature 
Figure 1 
 
p. 22  
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

migration policies 
and recruitment and 
retention strategies. 

 
ChatGPT: Structure 
 
how to structure 
results in qualitative 
research 
 

Structuring results in qualitative 
research involves organizing your 
findings clearly and logically so that 
they effectively convey the themes, 
patterns, and insights derived from 
your data. Here's a standard 

N/A – used as a guide when 
beginning to write results. 

Results p. 29 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

structure for presenting qualitative 
results: 

 
1. Introduction to the Results 
Section 

• Briefly restate your research 
question or objective. 

• Describe the data sources 
(e.g., interviews, focus 
groups, observations). 

• Explain the analytic 
approach used (e.g., 
thematic analysis, grounded 
theory, content analysis). 

 
2. Presentation of 
Themes/Categories 

Organize your findings around key 
themes or categories that emerged 



 118 

(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

from your analysis. Each theme can 
form a separate subsection: 

Theme 1: [Name of Theme] 

• Start with a concise 
summary or definition of the 
theme. 

• Present illustrative quotes or 
excerpts from participants 
that support this theme. 

• Interpret the data: explain 
what the quotes mean and 
how they relate to your 
research question. 

Theme 2: [Name of Theme] 

• Follow the same structure as 
above. 

Repeat as necessary for each major 
theme. 
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3. Supporting Quotes and 
Narratives 

• Use verbatim quotes to let 
participants’ voices shine 
through. 

• Integrate narrative or 
descriptive passages to 
explain context and meaning. 

• Always attribute quotes 
properly (e.g., “Participant 4, 
teacher”). 

 
4. Patterns, Relationships, and 
Contrasts 

• Highlight commonalities 
and differences between 
participants or groups. 

• Discuss relationships 
between themes, and how 
they inform one another. 

• Address contradictory data 
or unexpected findings. 

 
5. Reflexivity and Trustworthiness 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

• Acknowledge your role as a 
researcher in interpreting the 
data. 

• Briefly mention steps taken 
to enhance credibility, 
transferability, and 
dependability (e.g., member 
checks, triangulation). 

 
ChatGPT: Grammar 
 
can you edit this 
sentence for 
grammar: 
Additionally, the 
variety of countries 
provided 
opportunities for 
comparison, but 
participants from 
Indonesia or from the 
Philippines, with 
whom Austria has an 
active recruiting 
relationship or 

Here's your sentence edited for 
grammar and clarity: 

"Additionally, the variety of countries 
provided opportunities for 
comparison, but participants from 
Indonesia or the Philippines—
countries with which Austria has an 
active recruiting relationship—or 
professionals from Eastern Europe 
who serve as home carers would 
have been an asset to the dataset, 
improving data quality and 
enhancing the transferability of the 
findings." 

Additionally, the country variety 
provided opportunities for 
comparison, but participants from 
Indonesia or from the Philippines, 
countries with which Austria has an 
active recruiting relationship, or 
professionals from eastern Europe 
who serve as home carers would 
have been an asset to the data set 
to improve data quality and to 
enhance transferability of the 
findings. 

Limitations p. 54 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

professionals from 
eastern Europe who 
serve as home 
carers, would have 
been an asset to the 
data set to improve 
data quality and to 
enhance 
transferability of the 
findings 
 
 
 
 
 
 
can you do it without 
those dashes 

Let me know if you want it more 
formal, concise, or simplified. 

 
 
 
 
 

 

 

 

Of course! Here's the revised 
version without dashes: 

"Additionally, the variety of countries 
provided opportunities for 
comparison, but participants from 
Indonesia or the Philippines, 
countries with which Austria has an 
active recruiting relationship, or 
professionals from Eastern Europe 
who serve as home carers would 
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(a) Search string(s) 
or input(s) / 
Prompt(s) / 
Question(s) or 
task(s) assigned to 
AI-enabled tool 

(b) Originally 
generated/suggested content by 
AI-enabled tool 

(c) Author-amended/edited AI-
generated content in submitted 
work 

(d) Section / page / 
Titles / sub-title in 
submitted work 

have been an asset to the dataset 
by improving data quality and 
enhancing the transferability of the 
findings." 

Let me know if you'd like it refined 
further. 

ChatGPT: Wording 
 
can u improve this 
sentence: Human 
capital, such as 
educational 
qualifications and 
language proficiency, 
affects access to job 
opportunities, while 
social capital in the 
form of informal 
networks and 
organizational 
support, facilitate 
professional 
integration. 

Of course! Here's an improved, 
clearer, and slightly more formal 
version of your sentence: 

Improved version: 
"Human capital, such as educational 
qualifications and language 
proficiency, influences access to 
employment opportunities, while 
social capital—through informal 
networks and organizational 
support—facilitates professional 
integration." 

Let me know if you'd like it to sound 
more formal, concise, or simplified 
depending on your audience. 

Human capital, such as educational 
qualifications and language 
proficiency, affects access to job 
opportunities, while social capital— 
in the form of informal networks and 
organizational support—  facilitate 
professional integration. 

Conclusion p. 50 

 


