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Abstract: Background: There are increasing concerns about the mental health needs of international students. Previous studies report that international students experience additional challenges and higher levels of stress compared to domestic students. This integrative review aimed to identify perceived stressors, coping strategies and factors that contributed to accessing mental health services of international students. Methods: A systematic search was performed between January 2010 and December 2023 using PubMed, CINAHL, ProQuest, the Cochrane Library, Scopus and PsycINFO databases. A manual search was also performed that included reference lists of included articles; data was extracted and reviewed by three reviewers. A total of 21 studies were included in this review with a total of 4442 international students recruited, with ages between 17 to 43 years. Nineteen studies reported international students’ gender, there were more females (n = 2205) than males (n = 1022). Ethnicity was reported in 18 studies. They included Asia, Europe, Latin America, North America, South America, Africa, the Middle East and Pacific Islands. This review adopted Whittemore and Knafl’s five-stage approach, with specific steps for problem identification, literature search, data evaluation, data analysis, and presentation. Results: The Health Belief Model was used to explain relationships among independent and dependent variables and guide the findings of this review. Three identified progressive themes emerged including Theme 1: understanding cultural variations with perceived stress; Theme 2: coping strategies in dealing with stress and challenges in the new environment; and Theme 3: perceived threats and stress affecting how international students perceived barriers and benefits to access counselling support services and mental health services. This integrative review presents an overview of mental health needs and factors contributing to the mental health and well-being of international students via the inclusion of studies with different designs, providing an in-depth understanding of the study phenomenon. The findings of this review may help university health providers, mental health professionals, academic institutions and policymakers better understand the multifaceted needs of international students. Conclusion: This review demonstrates the importance of increased cross-cultural interactions between international students and domestic student counterparts to enhance belongingness and connection to host countries. This may facilitate adaptation to new living and learning environments. It is crucial academic institutions offer programs that can be effectively implemented and sustained to meet the unmet mental health needs of international students. University orientation programs, student counselling and health services may integrate cultural events, social support groups, leadership programs and resilience models of acculturation to promote mental health and well-being among international students. While these studies show promising results, there is a need for further robust evaluative studies to develop culturally sensitive mental health promotion programs for international students.
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Introduction

The unmet mental health needs of international students have gained increasing attention in recent years. Unlike domestic students, international students need to overcome challenges associated with new living and learning environments, language barriers, psychosocial and academic difficulties, and financial issues in their host country [1]. It has been found that a lack of social support in the new living and learning environment may lead to loneliness, isolation and psychological distress [2,3]. This results in poor mental health status among international students due to difficulty in coping with life changes in an unsupportive environment.

Previous research suggests individual, environmental and coping factors may influence how university students cope with stress [4]. University students with high neuroticism tend to have repeated negative thoughts and unpleasant emotions leading to higher levels of stress [5]. Environmental factors including accessibility of supportive resources on campus may empower students to seek support and thus help relieve stress [6]. Regarding coping factors, university students who adopted avoidance approaches in stressful situations such as substance use reported higher levels of stress than those using active approaches such as help-seeking behaviours from external sources [7]. Emotional self-regulation is a common element of healthy adjustment [8]. High emotional regulation may help mitigate the perceived stress associated with psychological and academic difficulties among international students [9]. An understanding of the emotional regulation of international students is important. Such understanding may help identify students who may have issues with emotion regulation and thus are at risk of developing mental health issues. This may further enable higher education institutions and mental health providers to offer timely support and prevent deterioration of mental health status. Literature reports on-campus mental health support services are available to international students, with only 17% of students accessing services, indicating low uptake [10]. Low uptake of services may be due to international students perceiving formal mental health support services as ineffective or inadequate to address their needs [11]; or they perceive seeking mental health support as taboo in their culture or due to a cultural perspective where mental illnesses have been labelled as ‘crazy’ or ‘mad’ [12]. Higher education providers also report challenges with cultural barriers in developing tailored mental health services and interventions to meet the specific needs of international students [2,10]. This is reportedly due to a lack of diversity in the mental health workforce [2,10].

Tailoring of mental health interventions is often guided by the Health Belief Model (HBM) [13]. The HBM is a theoretical framework based on psychological and behavioural theory which aims to understand and predict health-related behaviours. The HBM theory posits that decision-making occurs when the following four elements take place: perceived susceptibility, perceived severity, perceived benefits and perceived barriers [13]. In this review, independent variables were adopted from the HBM [13]. They included perceived susceptibility, health motivation, perceived benefits, perceived barriers and cues to action. International students’ perceived susceptibility to stress, health motivation [strategies] to cope with demands in the new living and learning environments, their perceived benefits and perceived barriers based on their own cultural beliefs; and cues to action for health-related help-seeking behaviours in the host countries. Dependent variables were health-related, help-seeking behaviours in dealing with stresses and challenges to cope with the demands of new living and learning environments among international students.

International students are a unique population with diverse cultural backgrounds and personal past experiences. Culture may influence the perception, explanation, and behavioural decisions for health promotion and the relief of suffering [14]. Given the marked reluctance to access formal mental health support services among international students, how they perceived their susceptibility to stress, their motivations to cope with demands in their host country, and factors associated with help-seeking behaviours become a high priority for research, program initiatives and policy. This integrative review aimed to explore how international students perceived and coped with stress; and contributing factors to utilizing mental health support services. Such understanding may inform health policymakers, university health planners health promoters and educators to develop appropriate strategies to best support the university international students’ mental health needs.

Methods

Design

An integrative review design offers a comprehensive understanding of a particular phenomenon to generate new knowledge in social and behavioural science [15]. To establish the reliability and rigour of the review, the steps of designing, conducting, and reporting the review in a stepwise approach are critical. This review adopted Whittemore et al. [16] five-stage approach, with specific steps for problem identification, literature search, data evaluation, data analysis, and presentation. Whittemore et al. [16] review was appropriate as it outlined systematic steps to accommodate quantitative and qualitative literature ensuring consistency and rigour. The steps undertaken during data synthesis and further critical appraisal ensured quality assessment of included studies relevant to the research objectives was systematically completed [17]. The review is reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) guidelines [18]. The systematic review was conducted according to PRISMA guidelines (Supplementary Checklist). The study was approved by the Human Research Ethics Committee at the University of Newcastle (Reference Number: H-2022-0397). All participants signed the informed consent in this study.

Problem identification

This review aimed to i) explore perceptions of stress among international students, ii) investigate coping strategies adopted by international students to cope with demands of new living and learning environments, and iii) understand factors contributing to international students’ utilization of mental health support services.

Literature search

Search strategies

A systematic search was conducted using electronic databases including PubMed, CINAHL, ProQuest, the Cochrane Library, Scopus and PsycINFO after consulting two university librarians in 2023. An additional search was performed including hand-searching reference lists of included articles. Searched terms included ‘international student’, ‘overseas student’, ‘college student’, ‘higher education’, ‘university education’, ‘tertiary education’, ‘adaptation’, ‘challenges’ ‘sociodemographic’, ‘stress’, ‘coping’, ‘coping strategy’, ‘coping method’, ‘coping style’, ‘social support’, ‘mental health’, ‘wellbeing’, ‘well-being’, ‘psychological wellbeing’, ‘emotional wellbeing’, ‘social wellbeing’. Boolean operators [AND, OR, NOT] were used to combine the keywords. Synonyms of each keyword were generated via word expansion (see Table 1).
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Eligibility criteria

There is generally no limitation on the publication date in an integrative review [18]. Studies published within the past 10 years are suggested for inclusion, with literature being searched up to the time of review writing [19,20]. Inclusion criteria included: 1) published between January 2010 to December 2023; 2) full-text original research including both qualitative and quantitative designs; 3) published in English; and 4) international students who were studying on campus.

Studies were excluded if: 1) published in languages other than English; 2) not primary research, dissertations or conference abstracts, 3) included off-campus international students; and 4) focused on mental disorders and treatments.

Search outcomes

The initial search identified 353 studies. Another 13 studies from reference lists that were seemingly relevant were retrieved. Search results were imported into Endnote X9. Titles, abstracts and full texts of identified studies were assessed for duplication as well as eligibility for inclusion in this review. Duplicates (n = 29) were removed by extracting titles into a spreadsheet. Titles and abstracts of 337 studies were screened. A total of 225 studies were excluded, leaving 112 studies that were assessed according to eligibility criteria. A further 86 studies were excluded, and 26 studies were appraised for their methodological quality. There were 21 studies identified after quality appraisal. The guideline of the PRISMA diagram is presented in Fig. 1 [21].
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Figure 1: PRISMA flow diagram.

Data evaluations

The Mixed Methods Appraisal Tool (MMAT) (version 2018) [22] was used to examine included studies for methodological quality and relevance to the review question. The MMAT [22] is designed to appraise qualitative, quantitative and mixed methods studies. For each category of study, there are two screening questions and five methodological quality criteria relating to study design, data collection, analysis and interpretation. Studies with more than six ‘yes’ responses are considered high-quality, studies with five ‘yes’ responses are considered medium-quality and studies with four or fewer ‘yes’ responses are considered low-quality. Only high-quality and medium-quality studies were included in this review. Each study was appraised by three researchers independently. When a discrepancy was noted, researchers discussed the issue until a consensus was reached. Out of the 25 studies, 19 studies were rated as high-quality, and one was medium-quality. Only 5 studies were rated as low-quality and were excluded (see Table 2).
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Data analysis and presentation

Key findings were extracted and organized using the data extraction form. Thematic analysis is a qualitative analysis method used in social sciences to identify and present recurring themes in data. It involves carefully reading and interpreting the material to extract meaning and understand different subjects and interpretations [23]. Thematic analysis was used to analyse data on international students’ perceived stress, coping strategies used, and factors associated with their utilization of mental health services. This included reading the studies, identifying the patterns of the data, generating codes, defining and organizing the themes and presenting the themes coherently [23]. Authors (CS, SC, MS, RL) reviewed and discussed the relationship of three identified themes based on the HBM [13] for accuracy and relevance of extracted data. Characteristics and key findings are summarized in Tables 3–5.
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Results

Characteristics of studies

This review consisted of 21 studies: 15 quantitative studies, 3 qualitative studies and 3 mixed methods studies. These studies were conducted in the USA (n = 6), UK (n = 1), Australia (n = 6), New Zealand (n = 2), Canada (n = 2), Malaysia (n = 1), Hong Kong (n = 1), Germany (n = 1), The Netherlands (n = 1).

All quantitative studies (n = 15) adopted a cross-sectional design [24–27,29,31–36,38–40,42]. Sample sizes ranged from 54 to 554. Studies explored stress and coping (n = 5), coping and psychological wellbeing (n = 2), mental health and wellbeing (n = 3), social support and resilience (n = 2), sense of belongingness and connectedness (n = 1), social support and psychological wellbeing (n = 1), coping, social support and mental health status (n = 1).

All qualitative studies (n = 3) used semi-structured interviews with open-ended questions to collect data focusing on stress and coping [30,41,43]. Sample sizes ranged from 12 to 33. Two Studies used thematic analysis (n = 2) and thematic analysis with a phenomenological approach (n = 1).

Of mixed methods studies (n = 3) [28,37,44], two studies used a questionnaire survey, and one study used an online survey to collect data. To gather qualitative data, two studies conducted individual interviews and one study used focus group discussions, followed by individual interviews one week later. In all studies, quantitative data were collected prior to conducting qualitative interviews. Survey findings were used to guide the development of interview questions. Content analysis, thematic analysis and phenomenological approach were used to analyse data, respectively. Sample sizes ranged from 26 to 341 and 12 to 20 in quantitative and qualitative phases, respectively. Studies explored perceptions of mental health and well-being (n = 1) and coping strategies (n = 2).

Characteristics of international students

Of the 21 studies, a total of 4442 international students were recruited, with ages between 17 to 43 years. Nineteen studies reported international students’ gender, there were more females (n = 2205) than males (n = 1022). Ethnicity was reported in 18 studies. They included Asia, Europe, Latin America, North America, South America, Africa, Middle East and Pacific Island [24,25,27–32,34–43]. Most international students were from Asia. Six studies stated international students’ subject of study [24,26–28,33,43]. They included natural science, social science, applied science, humanities, law, business, nursing, medicine, dentistry, rehabilitation, psychology, art, engineering and education. Seventeen studies revealed academic degrees, including diploma, bachelor, master and doctorate programs [24–28,30,31,33,36–44].

Eleven studies reported on the duration of stay in the host countries which ranged between 1 month to 22 years [24,27,31,32,35,37,40–44]. Four studies reported on marital status with most international students ‘single’ [27,34,38,43]. Religious beliefs were reported in three studies and included Agnosticism, Christianity, Catholicism, Hinduism, Buddhism and Islam [29,34,41]. Most international students were self-reported as Christians. Only two studies mentioned financial status, with sources of financial support including scholarships, parents/family, personal savings and earnings [24,34].

This review found diverse backgrounds of international students entering different host countries. They included international students from Asia, Africa, Europe, Central America, South America, the Middle East and the Pacific Islands included in studies conducted in North America (Canada and the United States) and Oceania (Australia and New Zealand) [27–29,32,34–37,39–42]. For Europe studies (Germany and the Netherlands), recruited international students from Asia, Europe and Latin America (24, 25, 30). Studies conducted in Asia (n = 2) (Hong Kong and Malaysia), recruited international students from China and Indonesia [31,38].

Themes identified

Three themes were identified via thematic progression. Thematic progression refers to the way themes interact with each other [45]. The HBM [13] was used to explain relationships among independent and dependent variables and guide the findings of this review. The three identified progressive themes included understanding cultural variations with perceived stress (Theme 1); coping strategies in dealing with stress and challenges in the new environment (Theme 2); and perceived threats and stress affecting how international students perceived barriers and benefits to access counselling support services and mental health services (Theme 3).

Theme 1: Embracing cultural variations

International students embraced differences in new learning cultures including language difficulties, new environments and academic expectations in host countries. The present review identified international students encountered difficulties in learning language [26,28,39,41,43], adapting to new environments [25,30,41–43], and academic demands [28,30,41]. International students embraced diversity by being aware of cultural distinctions and sensitivities of new cultures regarding local customs and traditions.

Dealing with language difficulties in the host country

For new international students, the first challenging issue was overcoming host language difficulties. Bunmi [28] found international medical students had difficulties in understanding Australian accents which significantly influenced their learning experiences. Another qualitative study identified host language difficulties may intensify psychological burdens among international students, particularly when their majors require higher levels of linguistic skills [43]. Host language difficulties were found to be an obstacle for international students when communicating with domestic peers and academic instructors. Several studies showed host language difficulties, fear of being misunderstood or making grammar mistakes may result in socialization difficulties among international students. It might also increase their hesitation to fully engage in academic activities [26,28,41,43]. Luo et al. [39] found that perceived language competence was positively related to international students’ psychological well-being and relationships with others.

Dealing with a new environment

International students in new environments experience differences in personal, social/cultural values and financial issues. Included studies report international students faced difficulties navigating new social customs and norms in the host country. This resulted in issues connecting with local people, leading to loneliness and feelings of exclusion [30,42,43]. International students further experienced a sense of cultural conflict in the host country, influencing their self-perception of identity [41,42]. They also faced financial issues while pursuing their education abroad. Amanvermez et al. [25] reported international students perceived financial pressures as the major source of stress, followed by health problems of loved ones. The inability to provide immediate support to loved ones caused significant amounts of stress [25]. Additionally, employment restrictions and limited job opportunities further limited financial support in their host country, contributing to high levels of stress.

Dealing with new expectations in academic

Adapting to new educational systems, teaching methods, learning styles and academic demands is overwhelming for international students [28,30,41]. Cheng et al. [30] reported most Chinese international students in the United States struggled with an active learning style, a style which encourages students to explore new knowledge and develop critical thinking. Bummi [28] identified academic challenges faced by a group of international medical students related to adjusting to new Australian healthcare systems, rigorous coursework and medical training. A cross-sectional study by Asturias et al. [26], reported international nursing students perceived clinical placement as a significant academic challenge and resulted in moderate amounts of stress.

Theme 2: Adopting coping strategies in dealing with challenges

International students in new environments adopted varying strategies to thrive and cope with challenging situations. Coping strategies included connecting with host culture to address underlying challenges that were causing stress [24,26–28,30,41–44]. Numerous studies report students would avoid problems causing stress, seek social support or engage in religious/spiritual practices [26–35,38,40–44]. These strategies also helped students regulate emotions.

Connecting with the host culture

Connecting with host culture to develop meaningful relationships with local people was perceived as most appropriate by international students [28,30,36,42]. This review highlights cross-cultural interactions with domestic students may foster a sense of belonging and connectedness in the host country, potentially leading to academic success [36]. Support from local peers increased life satisfaction, facilitated adaptation, and reduced psychological distress among international students while studying abroad [43]. However, lifestyle and cross-cultural differences created barriers for international students when trying to connect with local people [28,41,43]. A qualitative study found older international students [compared to younger ones] tend to adhere to their own social and cultural norms. This resulted in difficulties integrating into the host culture.

Solving the root causes of stress

International students manage stress in numerous ways [24,26,27,44]. Cheng et al. [30] reported that Chinese international students would change their study habits to minimize stress caused by academic demands. Akhtar et al. [24] reported that international students from Latin America take concrete steps to resolve problems. They also reported higher levels of psychological well-being than Asian and European international students. Baghoori et al. [27] reported that female and international doctoral students tended to actively solve their problems and stated better mental health status and lower psychological distress.

Avoiding the problems of stress

Akhtar et al. [24] reported that Asian international students tend to avoid coping activities and denied experiencing problems. They also demonstrated low levels of psychological well-being. Another study demonstrated that international students used distraction as a technique for thinking about problems and this technique was reported as being effective for providing temporary emotional relief [44]. Conversely, some international students accepted reality or changed their mindset when dealing with events that were beyond their control [44].

Seeking social support

Several studies identified positive effects of perceived social support on stress and psychological well-being [26,31,32,42,43]. In three quantitative studies, international students with greater perceived social support from family, friends, significant others and university reported higher levels of psychological well-being, lower levels of acculturative stress, lower levels of psychological stress, better personal satisfaction and better satisfaction with university life [27,32,40,42]. Three studies stated international students would seek support from family, peers and church members as they provided them with practical information about new environments and emotional comfort [27,28,43]. Kharinia et al. [38] and Cheung et al. [31] found that perceived social support could foster resilience regarding coping with new environments in international students’. This review identified family members and friends were common sources of social support for most international students, followed by church members and counsellors [27,33,34,43]. Yan et al. [43] reported that Chinese international students were less likely to seek emotional support. In addition, the social stigma of mental health-related issues may prevent Chinese international students from seeking external psychological support. Another study conducted by Baghoori et al. [27] highlighted gender differences in perceived social support among international students. They report male international students had less perceived social support than female peers. This research discussed this finding may be related to men’s masculinity which emphasized self-reliance and emotional restraint. They report male international students tend to manage challenges on their own and avoided seeking advice and support from others [27].

Using religious/spiritual coping

Several studies reported that religious/spiritual coping may benefit international students by supporting their resilience, providing a sense of empowerment, comfort and direction to solve encounters and enhance mental well-being [29,34,35,44]. Religious and spiritual practices were particularly important for international students who might fear being judged when seeking help [41]. Some studies showed that religious/spiritual coping played a key role in alleviating stress caused by uncontrollable events such as homesickness, and cross-cultural differences [26,30,44]. Gardner et al. [35] highlighted a positive relation between religiously/spirituality and perceived stress among international Muslim students. Highly religious/spiritual students reported lower levels of perceived stress than those who were less religious. Two studies report engaging with religious/spiritual communities became a social resource that helped Chinese international students develop or expand social support in a new environment [43]. International students from various religious/spiritual backgrounds had different practices specific to their faith. Muslim students practised scripture reading and prayer, while Buddhist students performed chanting and meditation. Christian students would practice belief in God and spend time with church members. Yoga and meditation were common religious activities adopted by Hindu students [41].

Theme 3: Encountering barriers to accessing mental health services

Three barriers were identified in this review that hindered access to mental health services among international students in host countries including stigma of mental health, awareness of mental health issues, and culturally sensitive services.

Confronting the cultural stigma of mental health

Cultural stigma was found to be one of the biggest impediments to approaching and utilizing mental health services among international students. Even with awareness of mental problems, international students were still reluctant to seek help. Numerous studies report high stigmatization of mental health issues in some cultures which discouraged international students from approaching mental health services [33,34,37,43]. Yan et al. [43] reported that Chinese international students were concerned about bringing dishonour to their families if they sought help from health professionals. Additionally, the fear of being labelled as a ‘loser’ and the negative repercussions from peers deterred health-seeking behaviours. Huang et al. [37] further reported that stigma created feelings of shame leading to a reluctance to disclose their concerns with counsellors. Clough et al. [33] found that international students demonstrated lower mental health literacy, poorer help-seeking attitudes and lower help-seeking behaviours than domestic students, particularly relating to suicidal thoughts.

Recognizing mental health issues

A correlation between mental health knowledge and help-seeking behaviours among international students was reported in two studies. Results demonstrated that international students with low mental health literacy were unlikely to access mental health services [33,34]. Research suggests that international students with limited knowledge of mental health may lack awareness surrounding the signs and symptoms of mental health problems and the potential consequences of a delay in seeking help [34].

Lacking culturally sensitive support services

de Moissac et al. [34] reported that a lack of available mental health services in their native language may be a barrier discouraging participants to access/utilize mental health services. Another study reported a similar issue in that some international medical students were aware of available mental health services on campus, however, were unable to find the right person to discuss their concerns with [28].

Discussion

This integrative review explored a variety of challenges and stressors international students experience in host countries, ways of coping, and barriers associated with the use of mental health services. Most included studies [n = 15] in this review were conducted in prominent countries with proven historical enrolments of international students [46]. This suggests a lack of research in several countries that have become popular destinations of international study in the present including the United Arab Emirates and Mexico [47,48]. Interestingly, the findings on the ethnicity of international students in this review were diverse. However, sample sizes of those participants from regions including Africa, the Pacific Island and the Middle East were relatively small, resulting in gaps in of understanding student needs and experiences. This may be explained by the higher enrolment numbers of Asian international students, which made them a prominent group for research when compared with other populations [49].

Perceived stress in the host country

Regarding the HBM, perceived susceptibility, severity, benefits and barriers provide cues in explaining or predicting people’s health-related behaviours [13,50]. Perceived susceptibility refers to individuals’ beliefs regarding the likelihood of having a health problem or issue [51]. For international students, their perceptions of stress were interconnected with their beliefs about susceptibility to stressors. Perceived stress is a psychological response to stressors which occurs when there is an imbalance between the environmental demands and a person’s coping capacity [52]. This review identified how international students perceived their stress as correlated with different domains including language, sociocultural, financial, interpersonal and educational.

Language

This review found international students with host language difficulties were less actively engaging in-class activities and interacting with academic providers and peers. Prior studies highlighted that host language difficulties created barriers to adjustments in new academic and social environments [53–55]. The struggle to express ideas fluently in the host language and the fear of being misunderstood may contribute to international students’ reticence during class activities [56]. Host language proficiency further predicated international students’ abilities to relate to others. Host language difficulties may lower self-esteem and confidence among international students making it harder for them to develop rapport and relationships with academic advisors, other students and locals [57,58]. Such relationships may provide international students with a sense of connection and belonging to the host environment [59,60]. A sense of connection and belonging may provide an easier adjustment to life in a new country, increased engagement at university and improved academic performance [60–62].

Sociocultural

Apart from host language difficulties, differences in cross-cultural values and social norms may be viewed as obstacles for international students via the formation of friendships in the host country [63]. Past studies report international students had difficulties in forming relationships with local students due to cross-cultural differences [64–66]. A study revealed international students who had satisfactory relationships with domestic peers demonstrated lower levels of stress [67]. In line with previous research, international students in this review faced difficulties in rebuilding social networks in a different sociocultural environment. Support from local peers was significant in increasing life satisfaction and psychological well-being. The journey of adapting to a new sociocultural environment may be stressful for international students due to navigating a balance between maintaining their home culture and adapting to the new culture of their host country. This may be explained by diverse cultural disparities, identity negotiation and feelings of helplessness [66,68]. Poor sociocultural adaptation was found to be significantly related to lower well-being, increased psychosomatic symptoms and anxiety [69]. Gebregergis et al. [70] highlighted prior travel experience played a positive role in facilitating international students’ sociocultural adaptation in host countries. Previous travel experience is known to prepare international students with realistic expectations and psychological readiness for sociocultural challenges [71,72]. It is imperative to increase cross-cultural understanding for international students and strengthen adaptive abilities. Promoting cross-cultural competence and adaptability may help international students better integrate into the host culture and promote meaningful connections with peers and locals within host countries.

Financial

In this review, a group of international students in the Netherlands perceived financial concerns as a major source of stress in the host country. Similar to Johnson’s [73] findings, 60% of international students in the United States report financial problems were the most frequent source of stress in the past 12 months. Financial hardship may have a profound impact on the mental health of international students. International students may need to invest significant amounts of financial resources to pursue education abroad. Financial worries as well as the pressure to fulfil academic requirements may have profound impacts on mental health [74,75]. It may also be challenging for international students to access financial aid in host countries. To alleviate financial stressors, host universities may consider increasing the number of scholarships on offer and establishing partnerships with local companies to increase job opportunities. Within communities, collaboration with local supermarkets to provide affordable groceries to international students may be advantageous.

Interpersonal

This review identified concerns about health-related problems of loved ones as an important source of stress among international students. Being physically distant from family and loved ones may place international students at increased risk of mental problems. Harvey et al. [76] reported international students often experience negative emotions due to leaving their spouses and children in their home countries. Another study reports gender differences in emotional stress associated with distancing from family. Male international postgraduate students compared to females were less likely to experience emotional stress or distress [77]. In contrast, Brown [78] found distance from family and loved ones promoted greater independence and personal self-discovery in younger international students. Living away from family and loved ones may impact the psychological and emotional states of international students. Future support programs should prioritize emotional self-regulation skills that may help students improve their emotions while studying abroad.

Educational

According to Chen [79], educational stressors involve system adjustment, performance expectations and test-taking anxiety. Most international students in this review struggled with adjusting to unfamiliar educational environments, different teaching styles and learning methods as well as managing academic workloads. It may be critical for international students, particularly those coming from educational backgrounds where rote memorization and passive learning were prevalent, to adapt to Western universities where critical thinking and interactive learning are highly valued [80,81]. In Western education, students are encouraged to learn independently, to actively participate in class activities, and to critically appraise ideas discussed in class. Conversely, teachers in East Asian countries tend to dominate the learning process. Asking questions or sharing personal opinions is perceived as disrespectful to teachers and further disrupts class [82]. Evidence shows some educators view Asian international students as lacking independent analytic skills and creativity, with a noted lack of engagement towards local students [83,84]. Differences in educational cultures may affect international students’ relationships with academic providers and domestic peers, increasing levels of stress. To overcome this, providing international students with information regarding expectations of educational systems, and learning and teaching styles of host countries is ideal. Likewise, increasing awareness of cross-cultural differences in educational systems to host country academics may help create a supportive and inclusive academic environment.

This review highlights a correlation between international students’ susceptibility to stress and demands in new academic and sociocultural environments. Findings in this review were frequently numerical data. International students’ subjective experiences and interpretations of stressors within their cultural context may be overlooked. Further research should incorporate both qualitative and quantitative approaches to holistically acquire an understanding of cultural variations of stressors among international students. Acknowledging cultural variations in stress perception will assist mental health providers and academic institutions in creating culturally sensitive support services that empower international students to navigate stressors.

Navigating challenges and stress

Within the HBM, perceived severity is a person’s belief associated with the severity of a health problem and its potential consequences to his or her daily functioning [51]. Recognizing the severity of a situation may motivate individuals to take steps to mitigate health risks and to consider the benefits of taking action [51]. Perceived benefit is described as an individual’s beliefs regarding the effectiveness of particular behaviours or actions in minimizing the risk of health issues and improving health outcomes [51]. When international students perceived the severity of stress that influenced their mental health to be high, it motivated them to engage in varying coping strategies to enhance or improve their emotions and mental health status. Coping is important for international students as it enables them to navigate challenges more effectively and to promote positive psychological outcomes [85,86]. Coping refers to the thoughts and behaviours that people make to deal with stressful situations [85].

There were two general types of coping strategies: problem-focused coping and emotion-focused coping highlighted in this review [87]. Problem-focused coping includes active efforts to eliminate the sources of stress; whereas emotional-focused coping involves efforts to alleviate emotions associated with stress [87]. People from different cultures may have unique coping preferences based on cultural beliefs and values [88]. This review found Latin American international students tend to tackle problems related to stress in comparison to those students from Asia and Europe. In European and Northern American countries, people often conform to values of personal autonomy, self-reliance and independence. Here they are inclined to take active approaches to control/manage the environment [88,89]. Asian cultures demonstrate similar strategies emphasizing emotional restraint and avoiding discussing their struggles openly [90]. Consistent with this review, Asian international students reported frequent use of emotional regulation strategies in response to stressors or difficult situations. This review also found that mature-aged international students were more likely to initiate actions to alter stressful circumstances than their younger counterparts. Review findings suggest older students may know a wider range of cognitive, emotional and behavioural strategies leading to direct approaches in managing stress [91]. In terms of gender, female international students in this review exhibited greater tendencies to engage in passive or avoidant emotional coping strategies in handling stressful situations. Females may value interpersonal relationships than males leading them to seek support, rather than address stressors directly [92]. It might not be possible to draw a conclusion about which coping strategy is more effective than another as these two coping strategies may be equally effective in helping international students cope.

Most studies in this review focused on gender, age and ethnicity associated with coping. Indeed, other demographic characteristics such as personality, academic discipline, prior overseas experience and economic status may shape coping among international students. Previous research identified that enrolled psychology students report higher levels of coping than non-psychology students [93]. Research often overlooks how the interplay of various demographic characteristics determines coping among international students. There is a paucity of longitudinal research examining the coping processes of international students. Longitudinal studies may help capture how international students adjust their coping skills over time, with results potentially informing mental health support programs and services address the changing needs of this population.

Social support as a coping strategy

This review indicated international students often sought social support when encountering difficult situations. Social support refers to the availability of concrete and psychological resources that are perceived and received from interpersonal relationships [94]. These resources include emotional support [empathy and encouragement], informational support [advice and guidance], practical support [material resources, financial aid and needed services] or social companionship support [a sense of belonging to a social group] [87]. Social support offers empathy, comfort and practical assistance which may shape an individual’s evaluation and management of stress [87]. People with strong social support systems are likely to perceive stressful events as less threatening and increase their abilities to cope. The protective role of social support in mental health has been reported in various studies [95–97]. This review yielded similar results with increased social support leading to better mental health and wellbeing in international students. Family and friends were frequently cited in previous literature as the main source of social support [53,98,99]. Culture may significantly determine how people select their sources of social support [100]. Collectivistic culture emphasizes interdependence and familial ties. People from this cultural background [mostly Asia, Africa and the Middle East] tend to interact with or maintain relationships with family [101]. In line with this review, Chinese international students sought emotional support and advice from family when confronted with stress. The shared cultural ties and empathy may provide international students with a sense of safety and belonging [53,102]. One study in this review highlighted female international students sought more social support than male counterparts. Prior research suggests females have higher levels of social skills and hence, may receive more social support than males [103]. Another explanation is possibly related to females demonstrating a higher willingness to share their feelings when compared with males [104].

Ng et al. [102] highlighted that the importance of supportive relationships with local people. This review identified having strong social bonds with local people may increase a sense of belonging and connection among international students to host countries. Local people may provide practical support such as language assistance and cultural knowledge that influence an international student’s academic and sociocultural integration [102,105]. This review found cross-cultural differences may be an obstacle to both international and domestic students in building supportive relationships. To bridge the gap, academic institutions may implement campaigns to promote cross-cultural exchange.

Institutional support plays an important role in promoting international students’ academic success and social life [106]. Haslam et al. [107] reported that international students felt less stress with positive coping when they received cross-cultural institutional support. When international students received support from their institutions, they were more likely to have better life satisfaction and less stress. Similarly, this review found positive roles of university support resulted in increased school-life satisfaction and psychological well-being. Most studies in this review focused on seeking interpersonal support for international students, with only one study focused on university support using a quantitative approach. Thus, more qualitative research is needed to explore international students’ experiences and expectations of institutional support. This will provide insights that can guide academic institutions in planning and implementing mental health support services that can address the actual needs of international students.

Building up resilience

In addition to seeking social support, this review found international students engaged in different religious/spiritual practices when dealing with adversity. Religious/spiritual coping refers to the use of religious or spiritual practices, beliefs and resources to overcome stress [108]. Being away from familiar supportive networks, and religious and spiritual practices might provide intentional students a sense of belonging, hope and guidance to deal with hardships [109]. Hence, universities may wish to consider integrating religious/spiritual support into existing mental health support and counselling services for international students.

This review revealed social support and religious/spiritual practices might help international students develop resilience. Resilience refers to the ability to recover from stressful circumstances and adjust to the environment [110]. Resilient people often have positive mindsets, confidence, strong problem-solving skills and the capacity to navigate challenges, hardships and failures. Therefore, resilience is perceived as a protective factor for mental health [111,112]. This review yielded similar results. International students who were highly resilient demonstrated a lower depressed mood. Studies reported resilience may be predicted by multiple factors. For instance, personal characteristics such as cultural origin, coping styles and social connectedness [113–115]. Further research is needed to explore how international students build resilience and explore factors that may contribute to it. Such understanding may guide the design of interventions or programs that foster resilient development among international students.

Obstacles of mental health help-seeking

According to HBM [13], perceived barriers, involve evaluations of obstacles or difficulties which may inhibit people from undertaking particular health actions. This review identified international students’ willingness to use mental health support services are correlated with cultural, psychological and institutional barriers.

Regarding cultural barriers, this review found host language difficulties significantly hindered access to mental health services among international students. International students may struggle with articulating their ideas, feelings and worries in the host language.

Psychological barriers including mental health stigma and mental health literacy might create hurdles to utilising mental health services among international students in this review. Cultural stigma may affect aspects of mental health including emotional expression, awareness of mental health issues and seeking mental health support [12,116]. Mental health stigma was endorsed in many cultures. The majority of people in Asia, Latin America and the Caribbean perceived mental health as dangerous, shameful, a weakness, and failure [117]. Such prejudice and discrimination may result in a reluctance to address mental health issues openly and deter help-seeking [117,118]. In some cultures, mental health issues are often rooted in religion and supernatural beliefs. In African culture, mental health may be attributed to supernatural causes like bewitchment and ancestral spirits, leading people to fear negative judgements from their communities. People may also turn to alternative help for mental health issues including rituals and spiritual guidance [119]. In Middle Eastern cultures, mental health may be perceived as a lack of religious commitment or faith that results in shame and hinders help-seeking [120]. Individualism is rooted in most European and American cultures. Individualism emphasizes personal autonomy, independence and individual success. This may empower individuals to seek help and disclose mental health issues without fear of judgement [121]. Consistent with review findings, Chinese international students were less likely to seek mental health support due to fear of being judged as incompetent, coupled with family shame. Previous studies found international students may conceal mental issues or wouldn’t seek formal help until the issue became severe or unmanageable [122,123]. This review identified mental health stigma associated with help-seeking in Chinese international students only. Further studies are needed to examine and compare mental health stigma across Muslim different ethnic groups. As international students interact with a new sociocultural environment, it may have profound effects that shape perceptions of help-seeking. Thus, there is a need to further explore this issue.

Mental health literacy involves knowledge and beliefs about mental problems the ability to recognize mental health needs and awareness of available treatments and resources [124]. Evidence shows mental health literacy predicted university students’ likelihood to seek help [125,126]. In line with this review, international students with low mental health literacy demonstrated poor help-seeking attitudes and low intentions to utilize mental health services. However, the results did not conclude whether a causal relationship existed between these variables. Understanding the causal relationship may help identify the root cause or other potential factors related to the utilization of mental health services. Moreover, people with limited mental health knowledge may fail to recognize their mental health needs, thus reducing intentions to seek support [127]. It is reported international students were less likely to self-report mental health which may relate to stigma or misconception of emotional and mental issues as physical problems [10,128]. More research is needed using qualitative and mixed methods approaches to explore gaps in international students’ mental health knowledge and awareness of mental health services. Such findings may be significant in evaluating the effectiveness of interventions and identifying areas of improvement.

This review found a lack of cultural sensitivity in mental health services was a crucial institutional barrier associated with international students’ help-seeking behaviours. Cultural sensitivity concerns understanding, awareness and acceptance of different cultures and identities [129]. Aligned with previous studies [122,130,131], international students reported they encountered difficulties in identifying an appropriate person to disclose emotional and mental health issues. This may indicate a lack of culturally sensitive programs that address mental health needs [132]. Furthermore, this review identified a requirement for educational and healthcare professionals to possess the necessary skills and knowledge to ensure tertiary education settings continue to be beneficial environments that promote mental health and emotional well-being. Competent counsellors and mental health providers should equip the required skills and knowledge to deliver appropriate mental health programs on campus for international students. Familiarity with shared cultural norms may offer international students a sense of comfort and safety, particularly when discussing sensitive mental health issues. Mental health training is commonly guided by Western psychological theories and frameworks, which may be inadequate to address the unique needs of international students [133]. This highlights a need to provide ongoing training focused on cultural competence for counsellors and mental health providers.

Limitations

This review has several limitations. Most studies were conducted using a quantitative approach, indicating a lack of participants’ lived experience about the research phenomenon. Not all research questions, designs and data generated from the included articles are transparent and rigorous enough to reach comprehensive and reliable conclusions as suggested by Toronto et al. [134]. None of the included studies used longitudinal design. Thus, only associations between study variables (not causality) can be concluded. Moreover, several countries have become increasingly popular for overseas education in recent years including China and the Arabian Gulf due to affordable education and the availability of fully funded scholarships for international students [135,136]. Indeed, included studies focused on a few prominent countries that host many international students. This may limit the understanding of mental health issues among international students across the globe. Furthermore, the search was limited to articles published in English and may omit important evidence published in other languages.

Implications for future research and practice

This review identifies several knowledge gaps. They include: i] The undertaking of mixed-method research is necessary to understand cultural variations in perceived stress. Past research supports adopting such methods as the approach will contribute to a holistic view of the intersections of cultures and psychology [137]; ii] In considering international students’ unique sociocultural characteristics, it is worth investigating differences in academic disciplines, economic status, personality, prior overseas experiences as factors when examining influences if coping mechanisms and help-seeking behaviours; iii] There is a paucity of research regarding how international students build a sense of belonging and connection in host countries; iv] Existing research seems to not fully capture the development of resilience of international students. Longitudinal research may be fruitful here as resilience may change and develop over time [138]; v] Mental health literacy generally tends to be lower in Asian and African cultures compared to European and North American cultures [139]. Further research should address cross-cultural differences in mental health literacy, awareness of supporting resources and attitudes toward help-seeking among international students.

The findings of this review have shown positive effects of culturally sensitive promotion in areas of coping skills, help-seeking skills, social skills, emotional regulation and reduction of symptoms associated with low-level depression and anxiety. Any improvements to mental health and emotional well-being may reduce the likelihood of mental health problems developing or improve one’s ability to cope with future mental health problems, whether that be via stress management or positive help-seeking. Considering this, all available opportunities must be taken to promote mental health and emotional well-being interventions to young people in school environments—particularly through using a culturally sensitive approach. International students deal with different kinds of challenges and emotional struggles while studying abroad. It is important they feel a sense of belonging, support and connection to host countries. Current mental health support strategies focus primarily on cultural adjustment and stress management techniques [140,141]. How a sense of belonging and connection contribute to the cross-cultural relationships of international students and academic success are essential aspects for future research. Policymakers, academics and mental health practitioners need to develop resilience-based models of acculturation and propose mental health interventions that enhance belongingness and connection among international students.

Conclusion

This integrative review presents an overview of mental health needs and factors contributing to the mental health and well-being of international students via the inclusion of studies with different designs, providing an in-depth understanding of the study phenomenon. The findings of this review may help university health providers, mental health professionals, academic institutions and policymakers better understand the multifaceted needs of international students. This review demonstrates the importance of increased cross-cultural interactions between international students and domestic student counterparts to enhance belongingness and connection to host countries. This may facilitate adaptation to new living and learning environments. It is crucial academic institutions offer programs that can be effectively implemented and sustained to meet the unmet mental health needs of international students. University orientation programs, student counselling and health services may integrate cultural events, social support groups, leadership programs and resilience models of acculturation to promote mental health and wellbeing. It is concluded that while these studies show promising results, there is a need for further robust evaluative studies to develop culturally sensitive mental health promotion programs for international students.
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TABLE 1

Keywords and synonyms used in all databases
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Word expansion

International student*
Culture

Challenge*

Stress and coping

Mental health and
wellbeing

[international student* or foreign student* or overseas student* or college student* or global student*] and
[international education or higher education or university education or tertiary education or global education or
foreign education or cross border education or univers* or college]

[languag* or cultur* or cultur* differen* or cultur* perspec*]

[adaptation or adapt* or transition* or difficulties or difficul* or adjust* or obstacle* or struggle* or issue* or
barrier* or need* or experien* or setback*]

[stress* or perceive or perceived stress or apprais* stress or interpret* stress or evaluat* stress] and [cop* or coping
strateg* or coping method* or coping style*] and [support*]

[Mental health* or emotion* health* or psycholog* health*] and [well-being* or wellbeing* or psycholog*
wellbeing or psychology* well-being or emotion* wellbeing* or emotion* well-being* or social wellbeing* or social
well-being*]
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TABLE 3

Summary of quantitative studies

No. Author (year), Aim Methods Sample Key findings
country

1 Akhtar et al. To investigate the correlations between Cross- N =553 Undergraduate students experienced higher levels
(2019) sociodemographic variables, coping sectional of stress than graduate students.

Germany [24]  styles ar.1d psycbological wellbeing survey Gender and coping styles significantly predicated
among mte?natl(.)r.lal students at psychological wellbeing,

German universities . .
Male students or those who used reflective coping
had high level of psychological wellbeing.

Cultural group was a significant predicator of
coping styles.

Asian students predicted a high level of suppressive
coping. Latin America predicts a high level of
reflective coping.

2 Amanvermez  To identify the sources of stress among Cross- N =554 International students reported higher levels of
et al. (2023) domestic and international students sectional perceived stress and more anxiety symptoms than
The survey domestic students.

Netherlands Financial situation was the most significant source

(25] of stress among international students.

International students also reported high levels of
perceived stress in domains of love life, relationship
with family, relationships with people at work/
school, health of loved ones, other problems
experienced by loved ones and life in general than
domestic students.

3 Asturiasetal. To identify the correlation between Cross- N =54 International students’ perceived stress was
(2021) perceived stress, preferred coping sectional associated with adapting to a new sociocultural
Australia [26]  strategies and sociodemographic factors survey environment.

among undergraduate nursing students Cognitive restricting was commonly used by
international students in times of stress.

4  Baghorrietal. To investigate the relationships between Cross- N =338 76% participants reported to have optimal mental
(2022) coping, social support and mental sectional health.

Canada [27] health status among international survey 86% participants adopted approach coping
students at a Canadian university strategies.

Approach coping and perceived social support
significantly predicated mental health status and
psychological distress.

Female married and PhD participants had better
mental health status and lower psychological
distress.

5  Chaietal To compare the QoL, perceived stress  Cross- N =151 International and domestic students had similar
(2012) New levels, levels of religion/spirituality and sectional levels of stress.

Zealand [29] the use of coping strategies among survey Asian students were more likely to adopt religious
international and domestic university coping than European students.
students

6  Cheungetal. To explore the influences of social Cross- N =215 Connectedness with local people could foster
(2013) China  connectedness on resilience and sectional participants’ resilience and lowered their depressed
[31] depressed mood among international ~ survey mood.

students from Mainland China

7  Choetal To identify the role of university Cross- N =131 University support was positively associated with
(2015) USA support in predicting wellbeing among  sectional satisfaction with school life and low levels of
[32] international university students in the survey psychological stress.

USA

8 Cloughetal.  To explore the differences in mental Cross- N =200 International students reported similar levels of
(2019), health, mental health literacy and help- sectional psychological distress as domestic students.
Australia [33] §eeking .behaviours in domestic and survey When compared with domestic students,

international students international students reported lower levels of
mental health literacy, lower help-seeking intentions
for suicidal thoughts and lower use of mental health
services.

9  de Moissac To compare mental health status, Cross- N =210 When compared with domestic students,
et al. (2020), coping strategies and access to on- sectional international students:

Canada [34] campus support services between survey » experienced excellent general health, flourishing
domest.lc an.d. international students of mental health, greater life-satisfaction positive
two universities self-esteem and positive body image especially

French-speaking respondents.
International students were more likely to use
religious practice as their coping strategies and had
limited access to support services.

10 Gardner et al.  To explore the perceived stress, QoLand Cross- N =65 Both international and domestic Muslim students
(2014), New religious coping among domestic and  sectional experienced similar levels of perceived stress.
Zealand [35] international Muslim university survey Compared to domestic Muslim students,

students international Muslim students:

e were more religious or spiritual.
« utilised more religious coping methods.

11 Glass et al. To investigate the impacts of sense of ~ Cross- N =415 A sense of belongingness contributed to
(2014), USA belongingness on academic success and sectional international students’ academic success.

(36] .cross-cu.ltural interactions of survey Increased cross-cultural interactions between
international and domestic students international students and their domestic

counterparts could foster their belongingness and
connectedness in a new country.

12 Khairina et al. To examine the predictors of resilience Cross- N =229 Gender, age, marital status and psychological
(2020), among Indonesian postgraduate sectional wellbeing had no significant effect on resilience.
Malaysia [38]  students in Malaysian universities survey Social support, especially from significant others

predicated participants’ resilience.

13 Luoetal To investigate the relationships of Cross- N =216 Perceived language competence was positively
(2019), USA domestic students’ social support and  sectional related to participants’ overall psychological
[39] perceived language competence and survey wellbeing.

Psychol9gical wellbeing among Domestic students’ social support increased

international students participants’ three aspects of psychological
wellbeing [environmental mastery, positive
relations with others, overall psychological
wellbeing].

14 Mak et al. To identify the associations between Cross- N =385 Participants perceived more support from
(2015), coping resources, satisfaction with sectional international student peers, family and friends from
Australia [40]  personal life and university life among  survey home country than from academic institutions,

Asian-born international students local people or community.

Perceived social support from academic institution,
local people and community predicated personal
and university life satisfaction.

15 Raetal (2017), To understand the effects of social Cross- N =232 Participants with high levels of perceived social
USA [42] support and coping on acculturation  sectional support and coping showed high levels of

and acculturative stress among East survey acculturation and low levels acculturative stress.

Asian international students

Note: USA = United States of America.
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TABLE 4

Summary of qualitative studies

No. Author Aim Methods Sample Key findings
(year),
country

16 Cheng To identify the key stressors Semi-structured N =33 Three stressors were identified: problems of interacting
et al. experienced by Chinese interviews; with academic instructors and peers; language barriers.
(2019), international pos.tgraduate thematic analysis To cope with stress, most participants adopted situation
UK [30] studgnts and the.1r use of . selection [to modify the situation directly in order to

emotion-regulation strategies relieve its emotional impact] such as seek social support.
Other coping strategies used by participants included:
attentional focus (redirect attention of an event), cognitive
change (reappraisal of a situation) and response
modulation (suppress emotional response and feeling).

17 Philip  To describe the lived Questionnaires, N =12 Religion or spirituality could provide participants with the
et al. experiences of international Face-to-face courage, resilience and motivation to overcome stress.
(2019), stgd.ents. who use reli.gion or interviews; ] Participants anticipated current support services on
USA spirituality to deal with stress  phenomenological campus could integrate religion/spirituality practices
[41] approach which could enhance their strength to combat stress.

18 Yan To evaluate the effect of Semi-structured N =18 Participants without previous international exposure and
et al. individual level variables on interviews; had high expectations about life in the USA experienced
(2011), Chinese international students’ thematic analysis substantial amounts of stress.

FS? stress-coping processes Emotion-focused coping strategies were widely used by
43

most participants, particularly single students.

Participant viewed social support as an important resource
in coping with stress. They preferred to seek support from
family and friends from the same home country.

Only 2 participants from business school had used
counselling services for their psychological problems.

Note: UK = United Kingdom; USA = United States of America.
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Quality appraisal of selected studies using MMAT criteria

TABLE 2

Author(s)/Year Study design S1 S2 Q1 Q2 Q3 Q4 Q5 The quality rating
Akhtar et al., 2017 [24] Quantitative Y Y Y Y Y CT Y High
Amanvermez et al., 2023 [25] Quantitative Y Y Y Y Y Y Y High
Asturias et al., 2021 [26] Quantitative Y Y Y Y Y Y Y High
Baghorri et al., 2023 [27] Quantitative Y Y Y Y Y Y Y High
Bunmi, 2011 [28] Mixed-methods Y Y Y Y Y Y Y High
Chai et al., 2012 [29] Quantitative Y Y Y Y Y Y Y High
Cheng et al., 2019 [30] Qualitative Y Y Y Y Y Y Y High
Cheung et al, 2013 [31] Quantitative Y Y Y Y Y CT Y High
Cho et al., 2015 [32] Quantitative Y Y Y Y Y CT Y High
Clough et al., 2019 [33] Quantitative Y Y Y Y Y Y Y High
de Moissac et al., 2020 [34] Quantitative Y Y Y N Y N Y Medium
Gardner et al,, 2014 [35] Quantitative Y Y Y Y Y Y Y High
Glass et al., 2014 [36] Quantitative Y Y Y Y Y Y Y High
Huang et al., 2020 [37] Mixed-methods Y Y Y Y Y N Y High
Khairina et al., 2020 [38] Quantitative Y Y Y Y Y Y Y High
Luo et al., 2019 [39] Quantitative Y Y Y Y Y CT Y High
Mak et al., 2015 [40] Quantitative Y Y Y Y Y CT Y High
Philip et al.,, 2019 [41] Qualitative Y Y Y Y Y Y Y High
Ra et al,, 2017 [42] Quantitative Y Y Y Y Y CT Y High
Yan et al., 2011 [43] Qualitative Y Y Y Y Y Y Y High
Yue et al., 2013 [44] Mixed-methods Y Y Y Y Y N Y High

Note: Y, yes; N, no; CT, can’t tell.
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TABLE 5

Summary of mixed methods studies

No. Author Aim Methods Sample Key findings
(year),
country
19 Huang  To explore the perspectives of First stage: survey Survey ~ Most participants viewed wellbeing as

et al. mental health and wellbeing ~ Second stage: Semi-  yy_ g4  multidimensional which included mental health,

(2020),  among Chinese international  structured interviews; . physical health, security, social relationships and

Australia  students thematic analysis, Interview prosperity.

(371 phenomenography N =30 Participants would engage in physical and
cognitive-based activities or seek social support to
enhance their wellbeing, but less would seek
counselling services for psychological problems.

20 Bunmi, To examine the adaptation First stage: survey Survey  Participants acknowledged that resilience; being

(2011),  challenges, academic Second stage: Focus ~ py_ p¢  independent; and encouragement from family and

Australia progression and coping group discussions, senior international medical students were

[28] strategies among international individual interviews; significant in coping.

medical students thematic analysis Interview Coping strategies used by participants included
N =12 gathering with peers, cooking and reading.
21 Yueetal. To investigate the types of First stage: survey Survey ~ Most participants preferred to adopt problem-

(2013),  coping strategies used by Second stage: semi- N =341 focused coping strategies.

Australia international students and the structured interviews; ) o .

[44] correlations with thematic analysis Interview Age agd gender were significantly related to coping

. . strategies used.
sociodemographic
characteristics N =20 Mature-aged participants were more likely to use

active approach to cope with stress than younger
participants.

Female participants were more likely to use
avoidance coping strategy than male participants.

Note: QoL = quality of life; UK = United Kingdom; USA = United States of America.
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