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Abstract
Despite the growing number of international social workers who have trained in one country 
and moved to practice in another, relatively little research explored the personal journeys 
of this group. Fewer still are the studies sensitive to the impact of culture on these journeys 
and the cultural adaptation migrating social workers go through. Using mixed methods, this 
research explores these aspects of the migration of social workers from Zimbabwe to England. 
Participants highlighted cultural differences in relation to the place of the individual compared to 
the community and in relation to risk, corporal punishment and domestic violence.
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Introduction

Demographic and social factors have created employment opportunities for international workers 
in the health and social care sectors, allowing migration to play a valuable part in the UK labour 
market. About 10 percent of the total number of social workers registered to practice in the UK 
completed their qualification abroad (Hussein et al., 2010). Hanna and Lyons (2016) highlight the 
importance of understanding the experiences of migrating social workers. This is the gap that this 
study hopes to fill by studying the migration of social workers from Australia, Canada, India, 
Ghana, Romania, South Africa, the United States and Zimbabwe to the United Kingdom. This 
article will focus on one component of this larger study – the migration of those who qualified in 
Zimbabwe. Zimbabwe is one of the major suppliers to the UK social work sector (Eborall and 
Griffiths, 2008). There is limited research exploring the perspective of Zimbabwean migrants 
(Devo, 2006). Existing studies did not fully explore the impact of culture on migration journeys. 
These issues will be the focus of this article.
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The research employed a mixed-method approach involving an online questionnaire and semi-
structured interviews. All our participants practice social work in England. A short online question-
naire covering a range of topics was responded to by 23 participants. Key topics were then explored 
more deeply through 10 semi-structured face-to-face interviews with participants working and resid-
ing in England, mainly in the Greater London area. The interviews lasted, on average, 1 hour. Thematic 
analysis was used to identify common themes and patterns. A better understanding of the personal 
experiences of these professionals can help improve their process of integration into UK social work.

The migration of social workers

With globalisation, labour mobility has increased (White, 2006). Migration of professionals to the 
UK is often the result of inability of the local workforce to meet the demand for skilled workers, 
including social workers. In the case of Zimbabwean social workers, a key driver for migration is that 
of the limited job opportunities in social work in Zimbabwe. While migration experiences of unskilled 
workers have been studied (Neocosmos, 2010), there are relatively few studies on the experiences of 
skilled workers (Rasool and Botha, 2011), especially social workers (Bartley et al., 2012).

Social work is a global profession, practised in over 140 countries (Bartley et al., 2012), but also 
context-dependent (Al-Krenawi et al., 2009). While basic human needs do not differ, resources and 
responses to needs can vary significantly. Evans et al. (2006) reported that skilled migrants face 
challenges and require adaptation. Although the challenges and benefits of employing and training 
those qualified overseas are beginning to be explored more within the literature (Hussein et al., 
2010; Pullen-Sansfacon et al., 2011), there is still little research on how migrant social workers 
adapt to new environments and cultures.

The impact of culture on the migratory journeys of social workers is of interest in this study. 
Professional adaptation, according to Deters (2009), occurs when an individual who qualified in 
one country moves to a different country. These adaptations may not be just professional but also 
personal, social and cultural. Deters (2009) and Bauer et al. (2009) found that social support and 
networking, known also as ‘Social Capital’, were useful when adapting, particularly for those who 
share similar cultural background, identity and beliefs. Tinarwo (2011), for example, showed its 
importance for Zimbabwean social workers who were able to draw upon different forms of social 
capital to access as many resources as possible to develop themselves personally and profession-
ally, eventually becoming UK citizens.

Arriving from Zimbabwe

Understanding the political and economic environment in Zimbabwe is vital in order to appreciate 
social work practice within it. Zimbabwe gained independence from British colonial rule in 1980 
and the Zimbabwe African National Union (ZANU) party won elections, with Robert Gabriel 
Mugabe becoming its first president. President Mugabe dominated Zimbabwean politics for nearly 
four decades. The country has seen severe droughts and the land-reform programme where White-
owned farms redistributed to Zimbabwean nationals created a struggle for food and production. In 
2017, after 37 years in office, President Mugabe resigned as a result of military intervention and 
Emmerson Mnangagwa took over the presidency, being re-elected in 2018. However, high infla-
tion and continued unrest meant that the country remains under-resourced, with many facing pov-
erty (Beardsworth et al., 2019). As a result of the economic and political history of Zimbabwe, 
social work was slow to gain recognition (Chogugudza, 2009) and it is still under-valued 
(Beardsworth et al., 2019). On top of these conditions, Chogugudza (2009, 2018) noted social, 
political and economic difficulties as the main push factors for migration of social workers from 
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Zimbabwe. To add complexity to the issue, many scholars note that social work as a profession has 
been and still is struggling to shake off its Western and colonial roots (Gray et al., 2014; Kaseke, 
1991, 2002; Mamphiswana and Noyoo, 2000; Masuka, 2015).

Zimbabwean professionals’ migration

Bloch (2006) studied the barriers to employment and the difficulties with emigration status faced 
by Zimbabwean professionals (Bloch, 2008). Chikanda (2010) found that Zimbabwean doctors 
were motivated to immigrate mostly because of limited career opportunities in Zimbabwe. 
However, there are few studies that explored the migration journeys of Zimbabwean social work-
ers who have migrated to the UK. One such study is that of Tinarwo (2011), who looked at 
Zimbabwean social workers in a major city, focusing on how they utilised social capital, from 
recruitment to living in the UK.

Chogugudza (2009, 2018) looked extensively at social work practice within Zimbabwe, detailing 
the history of its education system, training and employment opportunities, as well as noting chal-
lenges facing social work education, such as becoming more responsive to current needs 
(Chogugudza, 2009). Chogugudza (2018) found that participants were able to transfer basic social 
work knowledge and skills they acquired in Zimbabwe when practising in England, with relevant 
adjustments, possibly due to the fact that social work practice in Zimbabwe was strongly influenced 
by the British model of social work. He also found barriers to the transfer of knowledge and skills. 
These were rooted in social, cultural, political and legislative differences between both Zimbabwe 
and the UK (Chogugudza, 2018). A critical analysis of these experiences by Chogugudza (2018) 
noted that differences in social work culture between Zimbabwe and the UK are important in the 
experience of overseas Zimbabwean social workers and were often referred to as creating signifi-
cant barriers for successful integration. Chogugudza (2018) also mentions briefly specific cultural 
challenges reported by participants regarding the role of the state and civil society in determining 
what is considered ‘good’ or ‘bad’ parenting, regarding the existence of powerful children’s rights 
discourse, and attitudes towards gay rights and domestic violence.

This article will further explore the unique experiences of Zimbabwean social workers, with a 
focus on culture and identity, as well as the strategies employed by these individuals to adapt to the 
English context and culture. Culture can have an impact on the smallest of day-to-day interactions 
(Fox, 2014) right through to how we look at the world and interpret the actions of others. Brislin 
(1990) noted cultural differences in the way people construct their notion of self, as well as the way 
in which this impacts on cognition and emotion. Culture has also been found to impact confidence, 
traits and judgements (Oltedal et al., 2004). Chui (2005) notes the possible influence of cultural 
characteristics on risk management, for example the cultural trait to avoid conflict or indirectness 
which may impact on risk identification, portrayal and response. Douglas (1966, 1978) and Douglas 
and Wildavsky (1983) put forward Cultural Theory, in which perceived risk is closely tied to cul-
tural adherence and social learning (Dake, 1991). According to Douglas (1978), risk perception is 
not solely dictated by personality or individual cognition; rather it is socially and culturally con-
structed, and an individual learns about thresholds of risk, and how much risk to accept, through 
social learning in their communities (Douglas, 1978; Douglas and Wildavsky, 1983).

Research design and rationale

The study used a mixed-method approach and employed an anonymous online questionnaire that 
included a range of closed and open questions. We also conducted semi-structured interviews with 
10 Zimbabwean social workers currently practising in England (the Greater London area). 
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Purposive sampling was used to identify participants over the age of 21 years, trained as social 
workers in Zimbabwe and currently employed in the UK. Participants were recruited through local 
authorities, a Facebook group, the Zimbabwean UK Social Workers Association, but mostly 
through LinkedIn.

Sampling and data collection

Online questionnaire

The online questionnaire was completed by 23 participants; 22 of them practised at that time in 
Children and Families Services; 19 out of the total of 22 participants secured their job before arriv-
ing in England; 13 (59.1%) were male and 9 (40.9%) female; 11 (47.8%) of them were originally 
from Harare in Zimbabwe. Eight of them lived in London at that time and the rest in different parts 
of England; 11 (47.8%) had lived in England for over 10 years and 5 (21.7%) less than 1 year; 
69.6% indicated that they had moved to England to improve their living standards, and 82.6% in 
search of opportunities for professional development. The survey allowed us to reach out to a rela-
tively large sample. Key issues from the survey were further explored in greater depth through the 
semi-structured interviews, but with a smaller group of participants.

Semi-structured interviews

After initial contact, an interview invitation was sent out to the potential participants, as well as a 
participant information sheet. If the participants expressed willingness to take part in the interview 
process, a time and place for the interview were identified and agreed. All interviews were recorded, 
with consent, and then transcribed. Interviews lasted, on average, 1 hour.

Data analysis

The qualitative data from the online questionnaire and the semi-structured interviews were com-
bined and analysed using Braun and Clarke’s (2006) six-phase guide to thematic analysis. This 
method enables common patterns and themes to be extracted from the data. In the first stage, the 
data were transcribed, read and re-read. In the second stage, initial codes were created and the 
data relevant to each of the codes collated. In the third stage, we collated several codes together 
to create each of the themes, and in the fourth stage, we checked whether the themes appropriately 
contained the relevant codes and whether together they create a comprehensive thematic map of 
the data. In the fifth stage, we refined the name of each theme and ensured that all its parts were 
relevant and appropriately placed. The final sixth stage included writing the report. The final 
stage required also relating the themes back to the research questions, the literature and the theory 
in an explanatory manner.

Community oriented or individualistic?

All our interviewees and 88 percent of the questionnaire respondents reported encountering differ-
ences in culture. Many described England as less ‘community focused’, with less appreciation of 
the role of the wider family, and more ‘individualistic’, compared with Zimbabwe. Some partici-
pants described feeling ‘shocked’ and ‘surprised’ at the extent of this difference, which they saw 
manifested in their own personal and professional environment. Half of the interviewees found it 
difficult knowing almost nothing about their neighbours, and one of them stated,
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[b]ack in Zimbabwe . . . it’s an expectation that you greet your neighbours . . . check how they have been 
throughout the night. You have conversations . . . if you get onto a bus, you greet people. Hello, how are 
you? Then you take your seat. Here, if you go up to your neighbours, say ‘hi, how are you, I am just 
checking on whether you have had a good night’s sleep or not’ . . . that’s intrusive.

Hofstede’s (1984) ideas can help us see the culture tendencies observed by participants as part 
of a spectrum, closer to the individualistic end of it. This larger scale difference between the domi-
nant tendency in English and Zimbabwean culture is likely to have a range of implications includ-
ing for social work practice. To explain the role of wider community, multiple participants reiterated 
the notion that ‘it takes a village to raise a child’, with one participant stating:

[b]ack home, there was this concept that a child belongs to the community. Your child is our child . . . it’s 
the community that raises the child.

Such an approach to child rearing would entail a very different set of expectations from parents 
and the wider community, as well as a different set of freedoms and possibilities entrusted in the 
hands of other adults. This set of expectations might be in direct tension to the English social 
work practice concerning children and the way in which interventions heavily target the nuclear 
family. Another participant stated with relation to the wider community: ‘you can rely on people 
more back home’.

Contrary to the more community-oriented behaviour in Zimbabwe, several participants said 
about life in England that here ‘people just mind their own business’ and ‘everyone does their own 
thing’. The fact that such phrases appeared so many times during the interviews indicate that this 
is an important difference for the participants and perhaps something that they were not expecting. 
According to Fox (2014), one of the expressions of English individualism is the avoidance of 
acknowledging strangers or even making eye contact, in order to maintain as much privacy as pos-
sible. Fox (2014) refers to this type of behaviour as the ‘denial rule’. Fox’s (2014) comments on 
privacy tie in with further experiences shared by the participants who found the culture in England 
to be ‘less open . . . less free’, and another participant stating that ‘people are more friendly in 
Zim’. Fox (2014) writes about the dominant group in English culture appearing ‘cold, reserved, 
unfriendly and stand-offish’:

Private information is not given away lightly or cheaply to all and sundry, but only to those we know and 
trust . . . In most other cultures, revealing basic personal data – your name, what you do for a living, 
whether you are married or have children, where you live – is no big deal: in England, extracting such 
apparently trivial information from a new acquaintance can be like pulling teeth – every question makes 
us wince and recoil. (p. 19)

These differences between the dominant trends in Zimbabwean and English culture had a strong 
impact on Zimbabwean social workers, which will be further explored in the next section.

Home and belonging

Many participants noted that ‘there isn’t that sense of belonging’ when discussing their neigh-
bourhood and communities in England, which may reflect the importance of privacy in English 
culture and that this may not be a value that is highly regarded in Zimbabwe. Half of Tinarwo’s 
(2011) research participants reported not feeling a sense of belonging in the UK. Possibly in con-
nection with this, seven questionnaire participants reported that they would like to move back to 
Zimbabwe in the future, citing that ‘home is always best’. Family ties are also key in maintaining 
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cross-border links (Tinarwo, 2011) and several interviewees shared that they would return to 
Zimbabwe as a result of their family still being there. When asked in the survey which out of a list 
of options had the strongest negative impact on them since migrating to the UK, 69.6 percent of 
the Zimbabwean respondents noted missing family and/or friends. The percentage of Zimbabwean 
respondents choosing this answer is much higher compared with other groups of migrating social 
workers, including Indians (38.9%), Canadians (28%), Australians (31.3%), Americans (24%) 
and Romanians (13.8%). At the same time, when asked if they had been able to form a network 
of friends since they arrived, 95 percent of Zimbabwean social workers – more than any other 
group – either strongly agreed or agreed that they had managed to form such a network. These 
figures indicate both the importance and the centrality of the wider family and community in 
Zimbabwe and for social workers arriving from it. They also clarify that forming a strong local 
network of friends does not guarantee being able to feel a sense of belonging to wider society, to 
the local and national culture and geography, or to the state and its institutions. These tensions are 
likely to have additional impact that awaits further exploration.

Adapting to life in England

Participants shared myriad different ways in which they have adapted to life in England, including, 
for example, social learning and ‘seeing how other people interact, seeing how people talk to each 
other’. Five participants cited the support of family and friends as the main way in which they have 
adapted to England. One respondent noted that ‘a good network of friends’ helped them to learn 
about the local culture, adjust and ‘accept things as they are’. Another stated that ‘Zimbabwean 
social workers are close’ and that ‘this is a network, it is support’. This finding of utilising social 
capital by participants mirrors other literature (Deters, 2009). It also suggests that social capital 
may be a key strategy for participants in adapting to the English culture, as suggested by Pantiru 
and Barley (2014), and may further support the acculturation process (Ward, 2008). Another par-
ticipant also stated that their social network ‘helps with work, to relax, to be a person’, indicating 
a much wider set of benefits, beyond practical support.

Being resilient

Five participants cited ‘adaptability’ as a trait they found prevalent in those Zimbabwean-
qualified. One participant stated that they felt Zimbabwean social workers are ‘not easily 
stressed’ and ‘calm’ in challenging situations. They reported that ‘their resilience is a bit higher’ 
compared with local professionals and they ‘don’t panic’. Four participants used the word 
‘resilient’ to describe Zimbabwean social workers in comparison with other social workers, and 
another explained that

[m]ost of the social workers or people who come from Zimbabwe . . . they will talk about facing economic 
downturn and they’ve faced joblessness, they’ve faced trouble, but they have survived. . . . You become 
very resilient . . . We work hard. You are this person who does not falter easily . . . It is because of the 
environment you grow up in. . .

The resilience Zimbabwean social workers display may well be a result of past experiences in 
Zimbabwe, especially economic difficulties. The intractable nature of the socio-economic and 
political difficulties in Zimbabwe might help Zimbabwean social workers to especially appreciate 
the opportunity to work in England, thereby increasing their resilience. This resilience is clearly 
required in order to support their adjustment to the range of cultural differences described.
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Differences in social work practice and culture

A total of 7 out of 10 participants in the interview data and 9 out of 16 participants in the online 
questionnaire commented that they felt that social work in England was much better resourced 
compared with Zimbabwe. One interviewee stated,

[t]he number one issue in Zimbabwe – it’s a developing country – is poverty . . . That’s a different mindset 
. . . of course, witnessing domestic violence in a house has its own impact, but it’s not the big issue . . . 
what is more important, witnessing domestic violence or starving to death.

Poverty in Zimbabwe creates a different set of priorities and shifts the attention in a different 
direction. Their ability to respond is also different, and as an interviewee stated, resources (in 
England) mean that ‘you can respond to each and every little thing that comes up’. Many other 
participants made similar comments and reiterated the focus on poverty in Zimbabwe compared 
with England, where the focus is on protection from abuse or neglect, mental health, substance 
misuse and domestic violence.

Another difference in practice frequently mentioned was that of the interventions used. Several 
respondents to the online questionnaire and several interviewees noted that social work in 
Zimbabwe focused much more on community development. Participants also shared that they had 
to adapt to more case-focused work and one-to-one interventions. The experience of working with 
the wider family and community was seen by some as a possible contribution that Zimbabwean 
social workers can bring to social work practice in England. The under-use of community resources 
is something that has also been noted within social work legislation, with The Care Act (2014) 
emphasising the importance of including local networks. Underpinning this, The Care Act (2014) 
also highlights the need to move from individual deficit-based models to ones that holistically 
encompass individuals and their communities, with progressive social work models building on 
social capital and local assets. This aptly mirrors the interventions that participants shared as being 
typical in Zimbabwe, describing them as ‘a lot of preventive work’ and sharing ‘the same chal-
lenges as the person next to you’.

Rights-based welfare

The creation of the Welfare State after the second World War had a worldwide impact (Glennerster, 
2006). The recognition of certain minimal rights all citizens should be entitled to meant that the 
state’s role was to ensure these are respected and granted. Further safeguarding roles were added 
over the years. Together, these shape the relations of the public towards social workers, who are 
either there to perform a role of social control (safeguarding children or adults) or to provide care. 
As these rights are enshrined in law, the public learned to expect their fulfilment and service users 
can as a result be quite demanding in their relations with social workers. These seem to shape a 
very different relationship compared to countries in which the state’s obligations are less clear and 
defined and any help from the state is received with gratitude.

Six participants made comments pertaining to the relationship between clients and social work-
ers, with three stating that families ‘were accepting of help’ in Zimbabwe, as opposed to their 
experiences of families in England, who appear more ‘entitled’ and ‘do not like intervention’. The 
rights-based care and control role of English social workers ensures most citizens are aware of their 
entitlement when care is in question. Most citizens are also aware of the state’s social control role, 
which is commonly criticised. Similar statements were made in the online questionnaire. Probably 
also as a result of the limited support from the state, participants described clients in Zimbabwe as 
being more ‘independent’, ‘self-reliant’ and ‘resilient’.
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Blame culture and work-related stress

Blame culture and ‘blame shifting’ in UK social work were also mentioned by three participants, 
with one noting ‘you know there is an element of fear, people trying to cover their back’, whereas 
‘the reverse is true in Zimbabwe, there is no fear, you just do what you have to do’. Another partici-
pant described it as working ‘in an open line of fire’. They went on to say:

I find that scary at times because . . . you question yourself over every decision . . . you don’t want to 
wake up and your case is going for a serious case review, it gives you a lot of anxiety . . . It is unwarranted 
pressure . . . instead of really focusing on changing lives . . . being that catalyst.

Risk perceptions

Many participants commented on the differences in the way risk was managed and perceived. They 
felt that the threshold of risk was lower in England, with one commenting that ‘what they feel is a 
risk here in the UK, is not a (real) risk’. One participant stated that they felt that ‘sometimes eve-
rything is taken out of proportion here [in England]’ when discussing risk. The different legislative 
systems seem to also create differences in the management of risk:

In Zimbabwe, in South Africa, if you decide the child is at risk, you don’t need a conference, you don’t 
need a panel, you have made that decision . . . I think the African system works much better because . . . 
you don’t manage risk. The child is out of that situation already . . . .

The lack of extensive legislation, bureaucratisation and procedures means that practitioners are 
freer to take personal initiatives and are not dependent on a complex bureaucracy. If they think 
there is a risk, they can act immediately. Understanding these differences is crucial for successful 
integration. As another participant explained,

[w]hat people don’t understand is our background and where we are coming from, so it is also very 
important I think, as part of our induction, to say okay what does risk look like? Here, in this context. 
Because contexts differ. If that is not explained, I will use my background knowledge because remember 
where I am coming from is my frame of reference, so if I don’t get to know what the legislative framework 
says here, I will be in trouble because I won’t be able to assess risk the same way.

Specific difference in risk perception was identified regarding corporal punishment, mental 
health and domestic abuse. Many participants shared that physical chastisement is not viewed the 
same in both countries and that ‘slapping a child is not an issue’ in Zimbabwe, whereas it is much 
more likely to be seen in a negative light in England. It is important to note that the attitudes towards 
corporal punishment have been hotly debated in Zimbabwe during recent years, and in 2017 its High 
Court banned its use by teachers or parents (Ziwira, 2019). Domestic violence, too, was noted by 
half the interviewees as being something that they would not consider a risk in Zimbabwe, espe-
cially not for children, as it ‘happens in almost every house’. Five participants in the interview data 
and several respondents to the online questionnaire commented that domestic abuse was not some-
thing that was typically attended to in Zimbabwe and that domestic violence issues are ‘normally 
resolved at family level’. This difference was something that needed adjusting to.

Views on mental health

A further pattern that emerged from the data was regarding perceptions of mental health. As people 
in all cultures experience mental health difficulties, all cultures have developed a variety of 
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mechanisms to deal with these. The Western medical model of diagnosing and treating mental health, 
and the pharmacological industry that was established based on it, were successful in spreading their 
influence across the world, despite limited evidence of effectiveness (Johnstone et al., 2018).

Much like in England, where stigma is still attached to mental health difficulties, in Zimbabwe, 
those experiencing noticeable mental health difficulties are stigmatised. As one of the interviewees 
explains, ‘it’s a taboo’ and no one would like to be associated with it. Despite the similarities in the 
stigma attached, this interviewee went on to note the difference they found compared with England:

It is only now where, with a lot of education, people in Zimbabwe are starting to accept mental health into 
. . . you know . . . because previously it would be attributed to evil spirits . . . So, it was a very difficult 
subject to tackle, especially if it was a child [experiencing mental health difficulties]. So here [in England], 
it is strange . . . that every parent wants a diagnosis of mental health. I think . . . it was a huge shock . . . 
Coming from . . . one extreme side to another extreme side.

The effort to destigmatise mental health difficulties and psychiatric diagnoses in the West gained 
some success, especially in relation to the more common and mild learning difficulties affecting 
young people, including attention-deficit/hyperactivity disorder (ADHD), attention deficit disor-
der (ADD), Dyslexia and Asperger’s Syndrome. As being diagnosed with some of these conditions 
can secure appropriate support and certain privileges during exams, parents’ motivation to get their 
children diagnosed has increased. This can explain the tension described by the interviewee above. 
With the transition to modernity and the appearance and development of psychiatry and psychol-
ogy, and especially with the growth of the pharmaceutical industry, more and more behaviours 
which in traditional societies are responded to in a variety of ways – including through a religious 
framework – have turned in the modern West into medical conditions. This medical model, despite 
its limited evidenced success, is gradually making inroads across the globe, including in Zimbabwe, 
as described by the interviewee.

In regard to legislative differences, Zimbabwe has many policies on mental health, with the 
Mental Health Act (1996; Mangezi and Chibanda, 2010) safeguarding the rights of patients with a 
mental illness; however, the application of legislation is reported to be more limited and legislation 
also emphasises institutionalisation for those who are mentally ill, with some differences from the 
UK, where institutionalisation is not easily recommended in line with the least restrictive practice. 
Liang et al. (2016) conducted a study that detailed only five clinical psychologists working in the 
public sector in Zimbabwe, and psychiatry has also been reported to be the least popular of the 
medical specialities (Pitorak et al., 2012), suggesting that mental health is not a particular focus in 
Zimbabwe, possibly as a result of the stigma associated with it and fears that it might be ‘catching’ 
(Liang et al., 2016).

In addition, Pitorak et al. (2012) noted that traditional healers and faith healers are often still 
utilised in Zimbabwe on appearance of mental health difficulties. This was also noted by partici-
pants in this study, as one reported:

We don’t prescribe medication . . . we don’t think that medication can solve it. We think that maybe you 
hit your mum, you took somebody’s wife, like a punishment from our traditional gods . . .

This emphasises the limited application of a medical or the social model for the treatment of mental 
illness in Zimbabwe and provides further weight to what participants have reported within this study 
in that individuals are treated by non-medical healers or are ‘left to get on with it’. These findings 
provide evidence of the differences in cultural perception of mental illness and risk in Zimbabwe and 
England, as well as regarding the challenges in adjusting to the local context Zimbabwean social 
workers are likely to experience.
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Discussion and conclusion

We have presented here the cultural differences participants observed over their migratory jour-
neys. Participants shared their surprise at the individualistic tendencies they encountered and the 
emphasis on privacy, where people prefer to mind their own business and social work practice 
focuses more on case work and the nuclear family. They reported that this was in stark contrast to 
Zimbabwean culture, describing a society that is cohesively integrated, where the wider commu-
nity acts as a collective and is integral to upbringing and social functioning, as well as where social 
work interventions are community-led and focused. This was a strongly reported difference in 
culture and repeated by most participants. A community-minded orientation was a vital aspect of 
their culture that many ensured they continue to maintain, seeing it as their potential unique contri-
bution while in England. Building such strong bonds was often much easier with other like-minded 
Zimbabwean migrants. Although many noted that they strongly believed community-led interven-
tions in social work practice were very effective, several respondents stated that they would not 
work as well in England, due to the individualistic culture. This limited their ability to utilise their 
knowledge and strengths in this area. These sentiments were also mirrored by the responses to the 
questionnaire where ‘missing family and friends’ was seen by 69.6 percent of the respondents as 
the factor having the strongest negative impact on them, a percentage much higher compared with 
other groups.

Another central theme connected with practice and emerging from the findings was the differ-
ences in perception of risk. Corporal punishment, domestic violence and mental health were per-
ceived differently in England compared with Zimbabwe. Participants had to learn to adjust, both in 
their personal life and professional practice. The results showed how participants have adapted to 
the English culture, used their social capital, were made aware of their resilience and adjusted to 
the different thresholds. Indeed, when asked regarding unique characteristics of Zimbabwean 
social workers, half the participants cited ‘adaptability’ as a prevalent trait.

These findings have a significant impact on social work practice, as risk analysis plays an inte-
gral role in the profession (Fraser et al., 1999). As a result, this study suggests that better training 
and support could be provided to Zimbabwean migrants, when moving to the UK to practice social 
work, on what risk looks like in the UK and how this can impact on practice, with a particular 
emphasis on the key areas that have come up within the study, such as corporal punishment, mental 
health and domestic abuse. As noted by one participant in the study, ‘contexts differ’, and it would 
be useful for social work inductions to include risk-management information, both regarding the 
legislative framework and theory, as well as practical examples, such as experience of shadowing 
in practice.

A significant limitation of this study is that it draws on a small sample size. Although the sample 
was as random as possible and participants were recruited from differing boroughs across the coun-
try, purposive sampling was used and, as a result of certain boroughs having more Zimbabwean-
trained staff than others, some participants worked within the same borough, which was not as 
representable as desired. In addition, the study had only 10 interviewed participants and 23 partici-
pants completing an online questionnaire, which raises the issue of generalisability of the findings. 
However, this limitation could be overcome by conducting a wider study with a larger sample size.

In conclusion, this study has highlighted important cultural differences between England and 
Zimbabwe as experienced by Zimbabwean-trained social workers practising in England. The find-
ings will not only contribute to the literature by broadening our understanding of migrant experi-
ences, but will also provide further evidence that the place of the individual versus the place of the 
community as well as what constitutes risk are issues perceived differently across cultures, high-
lighting how these differences in perception can impact on social work practice and the gap in 
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induction training for social work migrants. Future research could expand on the impact of cultural 
differences on migration journeys, as well as further explore the impact of the differences identi-
fied here across other cultures and how migrants can be better supported to adapt to these differ-
ences within social work practice.
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