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Abstract 

This thesis is presented in two sections, which present research work conducted against 

two distinct research proposals. Section I presents work conducted in line with the first 

proposal. The overarching goal of the research planned in the first proposal was to explore 

predictors of Chinese international students’ mental health in their first year of study in 

Australian universities. Two papers were prepared in line with this proposal, prior to the 

onset of the COVID-19 pandemic. Due to Australian border closures imposed during the 

COVID-19 pandemic, however, this first proposal then had to be abandoned, because no 

new Chinese international students were permitted to enter Australia during that period.  

Given that deferring the thesis work was not feasible, a second proposal, which 

represented a shift in research direction, was thus prepared and approved. All remaining 

papers presented in the thesis align with this second proposal. The overarching goal of 

the research planned in the second proposal was to identify key predictors of the mental 

health of Chinese university students studying either at home or abroad, against the 

backdrop of COVID-19. Six papers were prepared with respect to this second proposal, 

which are presented in Section II.  

In all, the research drew upon data collected from over 800 Chinese university students, 

studying either in China or in Australia. The results of this research are presented across 

eight journal articles, which, at the time of submission, were published (Articles 1, 3, 4 

and 5), in-press (Article 6), or under review (Articles 2, 7 and 8). 

Within Section I, Article 1 presents a systematic review of research published from 1999 

to 2019, in which Chinese international students’ mental health while studying in 

Australia was explored, prior to the outbreak of COVID-19. Results of this review 

indicated that, even before COVID-19, Chinese students routinely confronted risks to 

their mental health during their studies in Australia. Indicators included reduced levels of 

general well-being, as well as elevated levels of fear, stress, anxiety, depression, and 

social problems. Numerous factors were identified that may exacerbate the issues 

confronted by Chinese university students studying in Australia, including language 

barriers; social, academic, and financial difficulties; challenges associated with the shift 

to a different education system; and their own underuse of available mental health 

services.  
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Article 2, also presented within Section I, then describes a qualitative study conducted 

prior to COVID-19, which explored students’ perspectives on the potential risks to mental 

health that are confronted by Chinese postgraduate students in Australia. Results 

indicated that psychological stress (which was linked to language barriers, shifts in 

pedagogy, and lifestyle changes); perceived safety (linked to a perceived lack of security 

infrastructure, physical and psychological safety, and related racial discrimination); and 

social isolation (linked to reduced sense of belonging; reduced access to close personal 

connections; and feelings of loneliness and homesickness) may operate as interactive risk 

factors that may have a negative effect on international students’ mental health.  

Within Section II, six papers are presented, which correspond to the overarching goal of 

identifying key predictors of the mental health of Chinese university students, studying 

either at home or abroad, against the backdrop of COVID-19. The first paper in this 

section (Article 3) presents a systematic review of empirical evidence on international 

students’ mental health in the first two years of the COVID-19 pandemic. Articles 4, 5, 6 

and 7 within Section II then present results of studies conducted to explore the validity of 

instruments developed by the candidate for use in the final study from Proposal 2. 

Conducting these validations was necessary to confirm that the instruments used in this 

final study functioned as intended, and thus that the results could be deemed to be 

credible. The instruments validated in these studies were designed to measure the coping 

strategies used by Chinese students against the backdrop of the COVID-19 pandemic (the 

Coping Strategies Scale, or CSS – Paper 4); the impact of negative life events on mental 

health (the Mental Health Change Indicator Scale, MHCIS), which was validated against 

both classical test theory and Rasch measurement theory in Papers 5 and 6 (respectively); 

and the internal strengths that may protect individuals when confronting negative life 

events (the Internal Strengths for Adverse Life Events Scale, or ISALES – Article 7). 

Results reported in Articles 4-7 indicated that the CSS, MHCIS, and ISALES 

demonstrated sound psychometric properties based on data from Chinese university 

students based either in China or in Australia. 

The final paper presented in the thesis, which also appears in Section II, describes a study 

that was designed to identify factors that predicted any negative changes in mental health 

status reported by Chinese university students during the COVID-19 pandemic. The 

factors investigated in this study included the students’ country of residence during the 

pandemic (i.e., whether they were studying at home or abroad); their personality traits; 

and their internal strengths, as measured by the ISALES. Coping strategies were 
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incorporated also in this study as potential mediators of indirect relationships between the 

factors identified and changes in mental health status. Results of Article 8 indicated 

significant direct and indirect effects of country of residence during the pandemic, 

neuroticism, agreeableness, and internal strength profiles, on changes in mental health 

status that were observed during the pandemic. The use of self-regulation and withdrawal 

coping strategies were prominent mediators in the indirect relationships that emerged. 

Collectively, the results presented in this thesis underscore the vulnerability of Chinese 

university students to mental health risks. These risks appear more pronounced for 

Chinese university students studying in Australia, than for those studying in their home 

country. In light of these results, there is an urgent need for universities to identify ways 

in which additional support can be provided for these students to maintain their well-

being whilst enrolled, and in particular, in the setting of global adverse events such as the 

COVID-19 pandemic. The final chapter of this thesis focuses upon making 

recommendations that align with these propositions. 
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Chapter 1. Introduction 

The overarching aim of this thesis was to investigate factors that predict the mental health 

and well-being of Chinese university students. Some of the students who participated in 

the research were studying in Australia prior to the COVID-19 pandemic; others were 

studying in Australia during the pandemic; and those in a third group were studying in 

their home country (mainland China) during the COVID-19 outbreak. The thesis has been 

formatted as a series of journal articles as per the University of Western Australia’s 

regulations (https://www.postgraduate.uwa.edu.au/students/thesis/series). In accordance 

with these regulations, it presents each of the eight separate articles along with a general 

introduction (the present chapter) and a brief chapter with concluding comments. The 

individual papers in the thesis have been constructed in accordance with the formatting 

requirements and word limits for each respective journal. The present chapter provides a 

brief, general orientation to the thesis as a whole, linking the eight articles to the key 

theme of the thesis. An outline of the thesis is then provided at the end of the chapter. 

    

1.1. Importance of Mental Health to University Students  

Based on the definition proffered by the World Health Organization (2022), the term 

mental health refers to “a state of well-being in which every individual realises his or her 

own potential, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her or his community” (p. XVIII). Within 

the literature, the terms mental health and mental well-being are often used 

interchangeably. As noted by the Australian organisation Beyond Blue (2022), mental 

health and mental illness are often conceptualised as representing a continuum of mental 

well-being. The positive end of this continuum represents positive mental health, 

characterised by persistent positive feelings and optimal functioning. The other end is 

marked by more serious mental health conditions or illness, such as diagnosed major 

depression. 

In recent years, increasing concerns have been voiced in the higher education literature 

with respect to the mental health and well-being of students in tertiary settings. Research 

conducted in response to such concerns has confirmed that the number of university 

students who report having experienced some form of mental health issue during their 

https://www.postgraduate.uwa.edu.au/students/thesis/series
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studies has risen sharply during the last decade (Colarossi, 2022; Mental Health UK, 

2022; Wu et al., 2022). Studies conducted in the United States (Eisenberg et al., 2013), 

the United Kingdom (Kotouza et al., 2022; Macaskill, 2012), China (Gao et al., 2020) 

and Australia (Li et al., 2018) have all highlighted alarming trends in this period with 

respect to the mental well-being of students enrolled in tertiary institutions across the 

world.  

University students may be more vulnerable to confronting mental health issues than 

other community groups for myriad reasons. As one example, many university students 

who fall within the 18-24 year age range will be undergoing a critical developmental 

transition whilst enrolled (Browne et al., 2017). The onset of some 75% of lifetime mental 

disorders has been reported to occur within this developmental period (Kessler et al., 

2005). In addition, many university students have been reported to engage in high-risk 

health behaviours (e.g., binge drinking and drug use) during their time at university, 

which can have a concomitant negative effect on mental health (Yang et al., 2020). 

Furthermore, given that university environments are typically less-structured than school 

settings, university students may not only experience an increase in academic stress 

during this transition (Georgia et al., 2022), but may also need to adjust to other potential 

stressors in this new environment. These can include interacting with a larger number of 

people from diverse backgrounds and leaving (in some cases) homes and family for the 

first time, thus removing important sources of social support (Hernández-Torrano et al., 

2020).  

More specific negative life events such as financial difficulties (McCloud & Bann, 2019), 

relationship breakdowns (Liu, 2016) and more global events such as pandemics (Keyes 

et al., 2014) may then add further strains upon these students, who are likely already to 

be vulnerable due to their developmental status. Consistent with this proposition, research 

has indicated that the COVID-19 pandemic placed university students at higher risk of 

mental health issues than they had been previously. This was due in large part to the 

restrictions imposed by governments to curb the spread of the disease, which increased 

levels of social isolation, disrupted teaching and learning activities, and introduced 

significant uncertainty around future job opportunities (Chen & Lucock, 2022; Georgia 

et al., 2022).  

In addition to its intrinsic negative impacts upon students’ psychological stability and 

emotional security, poor mental health has also been reported to have a significant effect 
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on students’ academic performance. This relationship has been well-established in the 

scholarly literature for some time. For example, in a longitudinal study conducted more 

than a decade ago by Eisenberg et al. (2009), depression, anxiety, and eating disorders 

were all found to be significant positive predictors of reduced Grade Point Averages 

(GPAs). It was also found in this study that students with depression were more likely to 

discontinue their studies prior to completion. At around the same time, Cook (2007) 

proposed that without timely recognition and treatment, students in poor mental health 

might even attempt suicide or engage in other risky behaviours such as illegal drug use, 

precipitating more severe consequences such as injury, disability, or death. 

Whilst this is a debatable point, it is argued here that the alarming increases seen in 

reported mental health problems in the university sector cannot be attributed wholly, if 

even partially, to a lack of motivation to address this issue on the part of universities or 

governmental bodies. In Australia, for example, various large-scale investigations have 

been commissioned and funded by the federal government to evaluate these trends, both 

in university students in general (e.g., Headspace & National Union of Students, 2017) 

and in international students specifically (e.g., Brooks & Xiao, 2020). Whilst this research 

has done much to affirm the alarming trends observed anecdotally by university staff and 

students themselves, many studies have stopped short of identifying plausible 

mechanisms by which the problems can then be addressed. Some professionally-targeted 

guidelines for universities have since begun to appear within the literature (e.g., Orygen, 

2020), but there remains a paucity of strong empirical evidence with respect to the factors 

that will have the greatest impact on the mental health of international students.  

It is, therefore, essential that further research be conducted to better understand not only 

how university students’ mental health is suffering, but into why, and also, into which 

strategies may help these individuals to better cope with the adversities and challenges 

that they will inevitably confront. It is posed here that delving into specific questions of 

this kind may require a more nuanced approach to the study of international students, who 

arrive to Australia and other countries with a very specific set of culturally grounded 

starting attributes. As a product of this, strategies that may be identified as effective for 

one cultural group within the international student body may be found to be entirely 

unsuited for use in another. For this reason, the research presented in this thesis focused 

upon studying the correlates of mental health within one distinct group: Mainland Chinese 

students.  
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1.2. The Mental Health of Chinese Students Studying at Home and Abroad 

University students’ mental health has been identified as a priority issue in mainland 

China as the number of university students suffering from mental illness has increased 

over time, alongside reports that the mental well-being of this group is routinely worse 

than that of the general population (Yu et al., 2022). Research has reported a relatively 

high prevalence of negative mental health symptoms such as depression and anxiety 

among Chinese university students. For example, Lei et al. (2016) reviewed 39 studies 

conducted between 1997 and 2015, which indicated an overall prevalence of 23.8% for 

depression among Chinese university students. A more recent meta-analysis of 113 

studies indicated an even higher overall prevalence rate (28.4%) of depression among 

Chinese university students (Gao et al., 2020).  

Similar conclusions have been reached also in large-scale, single empirical studies into 

this phenomenon. For example, in a study with 11,954 university students from 43 cities 

across China, the overall prevalence of formally recognised mental disorders (as opposed 

to more transient, self-reported levels of affective distress) was reported to be 22.8% (Wu 

et al., 2020). Further to these reports, while suicide rates in China have decreased overall 

during the past two decades, a reverse trend has been seen in young people (Lew et al., 

2020). This aligns with findings of an extensive large-scale survey conducted by Wu et 

al. (2021), in which 18% of students surveyed (n = 6,836) reported that they engaged in 

frequent suicidal ideation. A further 18.8% from this study had made concrete suicide 

plans, and 1% had already attempted suicide prior to completing the survey.  

These statistics indicated considerable challenges in mental health faced by young adults, 

many of whom will be university students, in China. A further factor that may compound 

this problem is that mental health services in Chinese universities are typically 

“positioned as part of ideological and political education” (Yang et al. 2015, p. 11), rather 

than being focused wholly, or even primarily, on the mental health of individual students. 

As noted by Yang et al. (2015), in this context, personal counselling is seen to be of lesser 

importance than the broader goals of promoting positive ideological and political 

viewpoints. The majority of mental health services in Chinese universities will, perhaps 

as a reflection of such an emphasis, be provided on a part-time basis by existing academic 

and professional staff members (e.g., from student affairs offices), rather than by 

dedicated full-time professional counsellors (Yang et al., 2015; Wong et al., 2021).  
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The mental health of Chinese international students (i.e., those who are studying abroad) 

has also drawn attention within the research literature. According to data released by the 

Ministry of Education of the People’s Republic of China, from 1978 to 2019, an 

cumulative total of 6.56 million Chinese students had studied abroad by the end of that 

time period. This included some 1.66 million who were studying abroad at the time the 

figures were released. Chinese students studying abroad have also been reported to 

confront significant mental health challenges.  

Previous studies have shown that Chinese international students, the largest and fastest-

growing international student group in the world, report alarmingly high rates of mental 

health issues during the period of their studies, most notably, related to anxiety and 

depression (Chao et al., 2020; Zheng & West-Olatunji, 2016). For example, in a study by 

Han et al. (2013), 45% of Chinese international students in the United States reported 

having some symptoms of depression, and 29% reported having symptoms of anxiety, at 

the time of the study. Similar evidence has also been reported from Australia. Lu et al. 

(2014) indicated that, among 144 Chinese-speaking international students in Australia, 

54% reported being affected by a high level of psychological distress. Redfern (2016) 

also found that Chinese international students in Australia had been experiencing 

significantly higher levels of anxiety and stress than their Australian counterparts, 

attributing this difference primarily to cultural factors. In a more qualitatively-oriented 

study, Forbes-Mewett and Sawyer (2016) interviewed international student support staff, 

counsellors and academic staff in one Australian university, and found that international 

students experienced a significant increase in both the number and severity of the mental 

health problems they experienced after arriving to Australia.  

Despite the increasing prevalence of mental health issues among Chinese university 

students in China and overseas, Chinese students are reported also to be reluctant to seek 

help from professional counsellors or service providers. For example, Ning et al. (2022) 

conducted focus group interviews with students from six Chinese universities, and found 

that factors such as misconceptions and/or distrust of on-campus counselling services, 

alongside concerns about the stigma of mental illness, discouraged these students from 

seeking help. Research has indicated similarly that Chinese international students are 

unlikely to seek help while studying overseas (Han et al., 2013; Lu et al., 2014). In 

addition to the concerns faced by Chinese students studying at home, the problems 

confronted by students studying abroad may include a lack of awareness about the 
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availability of mental health services on campus, as well as concerns about the costs of 

services, time constraints and language difficulties (Han et al., 2013; Lu et al., 2014).  

Thus, the literature that has emerged to date suggests that Chinese students are not only 

at high risk of confronting increased mental health issues during their studies, but that 

they are concomitantly less likely to seek help for these problems. Given the importance 

of timely intervention for effectively addressing mental health concerns (Zhang et al., 

2020), the problems that these students experience are likely to precipitate more serious, 

longer-term mental health difficulties.  

1.3. The Impact of Adverse Life Events on Mental Health 

Life events are defined by Castanho et al. (2021, p. 2) as “experiences that can disrupt an 

individual’s usual activities and prompt a substantial change and adjustment to habitual 

life”. According to Jackson and Finney (2002, p. 187), “undesirable, uncontrollable, and 

unpredictable” events are likely to be distressing to the individual, and can thus be 

considered to represent adverse or negative life events. Events like divorce or serious 

relationship breakups, disease, bankruptcy, unemployment, and the death of significant 

others, as well as more global events such as pandemics, may all meet the criteria for 

being classified as adverse or negative life events for most individuals. The two terms 

(negative life events and adverse life events) are used interchangeably throughout this 

thesis.  

Negative life events have been reported robustly in the literature to increase the risk of 

mental health problems such as depression and anxiety, in diverse populations (Dawel et 

al., 2020; Ji et al., 2021; The World Health Organization, 2022). The particular types of 

negative life events that have been studied in research thus far include financial problems 

and unemployment (Shah et al., 2021), divorce (Sander et al., 2020), the death of loved 

ones (Keyes et al., 2014), confronting serious diseases (Simon, 2001), natural disasters 

(Freedy et al., 1993), traffic accidents (Mayou et al., 1993) and global pandemics, such 

as Ebola (Shultz et al., 2015). All of these studies have indicated that events of these kinds 

can have a severe negative impact on both short- and long-term mental health.  

Perhaps the most salient global negative life event seen across the world in recent times 

is the COVID-19 pandemic. Since first being reported to the WHO Country Office of 

China on 31 December 2019, this disease has caused a global public health emergency. 

A plethora of studies has demonstrated that COVID-19, and attendant social isolation 
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measures taken around the world to arrest the spread of the disease, has had a long-term 

negative impact on people’s mental health (for a review, see Rajkumar, 2020). Survivors, 

the general population, healthcare workers and university students have all been shown 

to be suffering from an increased number of negative mental health symptoms such as 

depression, anxiety or posttraumatic stress disorder (PTSD), in the wake of this pandemic 

(De Kock et al., 2021; Huang et al., 2022; Knolle et al., 2021; Wang et al., 2020).   

University students have been no exception to this alarming trend. Many studies have 

highlighted the adverse effects that COVID-19 has had on university students (Chen et 

al., 2020; Liang et al., 2021; Lin et al., 2022), which have had significant negative effects 

on academic success, social networks and future career opportunities (Chen & Lucock, 

2022). Within this literature, various studies have highlighted the particular risks 

confronted by Chinese university students during this period. For example, Chi et al. 

(2020) examined the prevalence and risk factors for Chinese university students’ poor 

mental health in the early stages of the pandemic (February 2020) and found that some 

30.8% of students exhibited symptoms of PTSD, 15.5% had experienced symptoms of 

anxiety, and a further 3.3% had experienced depressive symptoms. During the same 

period of time, Wang and Zhao (2020) affirmed that Chinese university students (n = 

3611) had significantly higher anxiety levels than the general population. In a subsequent 

systematic review, Luo et al. (2021) summarised 84 cross-sectional studies that had 

explored the prevalence of depressive symptoms among Chinese university students 

during COVID-19. They similarly found that over a quarter of such students had 

experienced depressive symptoms that were associated with the pandemic.  

1.4. Moderating Factors in the Impact of Adverse Events on Mental Health  

While much evidence is now available on the strong links between adverse life events 

and poor mental health, other research has also emerged which affirms that some 

individuals tend to fare better than others in confronting similar life events (e.g., 

Southwick et al., 2016). For example, Chi et al. (2020) found that despite the high 

proportion of Chinese university students who reported having symptoms of PTSD, 

anxiety and depression during COVID-19, many others coped very well with the 

pandemic and all associated social isolation mandates that were imposed.  

Such findings offer a potential avenue for research that goes beyond describing the mental 

health problems faced by Chinese students (and other community groups). In other words, 

if it is possible to identify the factors that predict and moderate the degree of negative 
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impact that potentially adverse life events will have on individuals, institutions charged 

with the care of such individuals will be better placed to identify who might be more ‘at 

risk’ in these situations. This, in turn, could be used to facilitate the provision of timely 

interventions and additional support for these individuals. Based on previous research, 

various factors may affect how well or poorly an individual confronts a negative life 

event. Of these, five have emerged prominently in the existing literature.  

1.4.1. Personality Traits 
 
Personality traits, including Neuroticism, Extraversion, Openness, Agreeableness and 

Conscientiousness, have all been found to predict how well individuals maintain their 

positive mental health in the face of negative life events. For example, previous research 

has indicated that people with high levels of neuroticism tend to develop higher anxiety 

levels when confronted with adverse events (Shokrkon & Nicoladis, 2021; Widiger & 

Oltmanns, 2017), and also, to exhibit lower resilience levels in these situations (Gonneaud 

et al., 2021; Oshio et al., 2018). Given that high resilience levels have been found to 

predict better mental health in the face of adverse events (Hakulinen et al., 2015; 

Shokrkon & Nicoladis, 2021), collectively, these results suggest that high levels of 

neuroticism may increase risk for individuals in confronting a negative life event.  

Other personality traits (including extraversion, openness, agreeableness and 

conscientiousness) have less often been studied than neuroticism with respect to the 

relationship between adverse events and mental health. Studies have also, however, 

suggested these variables may contribute in different ways to the efficacy with which 

individuals deal with these events (Alimaa et al., 2022; Ercan, 2017; Fayombo, 2010). 

For example, Fayombo (2010) investigated relationships between the big five personality 

traits and psychological resilience in the face of stress and academic difficulties in 

Caribbean adolescents. In this study, neuroticism was negatively correlated with 

psychological resilience, while conscientiousness, agreeableness, and openness to new 

experiences were all positively related to resilience. More recently, Oshio et al. (2018) 

also reported that extraversion, openness, agreeableness and conscientiousness were 

positively related to resilience in the context of a negative event.  

1.4.2. Internal Strengths 
 
The mental health of individuals exposed to negative life events may also vary with 

particular internal strengths or attributes that the individuals possess, which will affect 

how these individuals interpret, and then respond to, such events. Four internal strengths 
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have been reported previously to be important in this respect: problem-solving self-

efficacy, locus of control, ability to deal with uncertainties and mindfulness (Hofgaard et 

al., 2021; McEvoy & Mahoney, 2011; Thompson et al., 2011). A review of the literature 

conducted by the author indicated that four such attributes (mindfulness, ability to deal 

with uncertainty, problem-solving self-efficacy and internal locus of control) are likely to 

be important in this respect.  

Mindfulness, as defined by Brown and Ryan (2003, p. 822) refers to “the state of being 

attentive to and aware of what is taking place in the present” (Bishop, et al. 2006, p. 230). 

Mindfulness has now emerged as a significant concept in mental health research, because 

this has been found to reduce and prevent ruminative and depressogenic thinking, thereby 

promoting the resilience levels of individuals following adverse life events (Bajaj & 

Pande, 2016). Individuals who adopt a mindful orientation in their everyday lives, 

therefore, are more likely to be able to respond in an adaptive way to negative 

experiences.  

Ability to deal with uncertainty refers to an individual’s ability to confront ambiguous or 

unpredictable situations in a positive way, and given that uncertainty is a characteristic of 

many adverse life events, individuals who lack this ability have been found to respond to 

uncertainty in a more negative way (Anderson et al., 2019). Problem-solving self-efficacy 

refers to an individual’s perceptions of their capacity to solve problems or handle difficult 

situations, and high levels of this form of self-efficacy have been found to protect people 

from the negative psychological effects of adverse life events (Hofgaard et al., 2021). 

Internal locus of control has been described as an individual’s tendency to attribute 

positive or negative experiences either to their own actions or to external factors such as 

luck (Rotter, 1966). This attribute is also likely to affect how individuals deal with 

stressful events, because those who believe that they can change the nature of their 

experiences (i.e., have an internal locus of control) may consider themselves more capable 

of dealing with challenging situations. These individuals, therefore, may experience 

fewer mental health effects than others, because in such situations, they are more likely 

to perceive that they can take actions to revise the source of these effects. Based on this 

previous research, the internal strengths of university students may be an important 

predictor of their responses to stressful life events. 
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1.4.3. Settings 
 
The setting in which an adverse event occurs may also be a significant moderator of how 

well the individual responds to this event. While any number of setting variables could 

be implicated in such relationships, one factor that will vary significantly across settings, 

that has been identified to be a key predictor of the impact of negative events on mental 

health, is that of perceived social support within the setting. Social support refers to 

interactions between people that serve an assistive function in maintaining mental and 

emotional well-being. Perceived social support has been found to be a significant 

moderator of physical and psychological health, and particularly, for individuals 

confronting stressful life events. Perceived social support has also been identified to be a 

critical factor in determining the extent of psychological distress that individuals 

experience when faced with stressful events (e.g., Brummett et al., 2005). Many studies 

have underscored the importance of social support on physical health, quality of life, and 

also mental health, in the past few decades (e.g., Harandi et al., 2017).  

Given that many Chinese students, who formed the focus of this research, will undertake 

their studies in foreign countries, these students may confront even greater risks to their 

mental health owing to the relative lack of social support available to them, particularly 

in their first year of study. As a result, setting variables, and particularly, whether the 

students are undertaking degrees at home or abroad, may also have a significant 

moderating role in how well these students deal with negative life events during their 

enrolment. 

1.4.4. Psychological Safety 
 
One variable that has attracted considerable attention in the mental health literature in 

recent years is that of psychological safety, which in general refers to an absence of 

perceived harm and/or threat to mental health and well-being that an individual may 

experience. While this construct is typically applied in workplace settings (e.g., Hunt et 

al., 2021), it is likely to be an important predictor of mental health in other situations also, 

including, higher education settings. Myriad factors have been found to pose a risk to 

psychological safety. Amongst these, perceived discrimination has been found to have a 

significant negative impact on perceptions of psychological safety in workplaces 

(Dongrey & Rokade, 2021).  

Perceived discrimination has been found to have a significant negative impact on mental 

health in various settings. For example, Pascoe and Smart Richman (2009) conducted a 
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comprehensive meta-analysis of relationships between perceived discrimination and 

indicators of both mental and physical health in workplaces. Their analysis of 134 studies 

indicated that perceived discrimination had a significant negative effect on both mental 

and physical health. The authors proposed that perceived discrimination may impact 

mental health negatively by elevating stress responses, and by reducing engagement in 

healthy behaviours.  

Given that Chinese university students, and particularly, those studying abroad, are likely 

to confront increased levels of perceived discrimination in their university institutions 

(Mao et al., 2022), this variable may be an important predictor of how well these students 

are able to deal with the negative life events that they confront in these periods. 

1.4.5. Coping Strategies 
 
Finally, the coping strategies adopted by individuals in dealing with negative life events 

have also been reported to relate to their mental health (Jopp & Schmitt, 2010; Skinner et 

al., 2003). Defined broadly, coping strategies refer to cognitive and behavioural tactics 

that people use to execute a response to a perceived threat (Blum et al., 2012). Various 

classification systems for different coping strategies have appeared in the literature 

(Skinner et al., 2003). Of these, two of the most well-cited are those proposed by Lazarus 

and Folkman (1984), who divided coping strategies into problem- and emotion-focused 

approaches, and Endler and Parker’s (1990, 1994) tripartite framework, which divides 

coping strategies into three main types: task-oriented, emotion-oriented, and avoidance 

strategies. While the use of coping strategies is generally seen in a positive light, not all 

coping strategies will be effective in all situations (Alonso-Tapia et al., 2016). It is 

possible, in fact, that the use of some strategies can worsen the emotional impact of some 

negative events (Skinner et al., 2003). Coping strategies are, however, generally 

considered to be malleable, in that individuals can learn to adopt effective strategies when 

they confront negative life events. Therefore, coping strategies may offer a suitable 

mechanism by which efforts to reduce the impact of negative life events on university 

students can be directed. 

1.5. The Current Research  

The research presented in this thesis is divided into two main sections. Section I includes 

two articles that report research conducted prior to the onset of COVID-19. These two 

articles correspond to a proposal in which the primary goal was to study Chinese 
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international students’ mental health in their first year in an Australian university. After 

these articles were prepared, the COVID-19 pandemic had been declared, and the 

Australian government imposed strict border restrictions in order to contain the spread of 

the disease. As a result, no new Chinese international students were permitted to enter 

Australia. Given that the goal of the research had been to focus upon the mental health of 

these students in their first year, it was then impossible to proceed with the original 

research plan, and a new proposal, incorporating a change in research direction, was then 

developed and approved.  

All remaining papers presented in this thesis align with this second proposal. The 

overarching goal of the second proposal was to identify key predictors of the mental 

health of Chinese university students studying at home or abroad, against the backdrop 

of COVID-19. Thus, this proposal was developed not only to overcome the barriers 

associated with conducting research against the original proposal – this second proposal 

was prepared to take advantage of the unique opportunity to study Chinese university 

students’ mental health in the context of an unprecedented, global event. The research 

conducted in line with the second proposal is reported across six articles, all of which are 

presented in Section II. A list of articles prepared in each section is presented in Table 

1.1.  

Each of the articles presented in subsequent chapters of this thesis has been constructed 

to align with the word limits and other requirements of the specific journal to which the 

paper has been submitted. Therefore, the word counts associated with the articles vary 

considerably. Collectively, these articles address various key questions related both to the 

degree and forms of mental health problems that are encountered by Chinese students in 

China and Australia. They also, however, identify some of the key mechanisms by which 

these effects may emerge, and thus, highlight some of the avenues through which 

universities, both in China and Australia, may develop strategies for helping students to 

overcome any adversities they confront, and flourish in their university careers and 

beyond. The final chapter of the thesis (Chapter 10) presents a general conclusion, 

summarising the findings of all eight articles presented, and discusses some of the broader 

implications of the research for practice. Possible directions for future research are also 

considered in this chapter.  
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Table 1.1. List of Papers included in this Thesis  

Section Paper Number and Title Chapter Journal Status 

I-Prior to 

COVID-19 

(Proposal 1) 

1. Mental Health Risks for Chinese International Students 

in Australia: Enduring Problems, Possible Solutions 

2 Education Research and 

Perspectives 
Published 

2. Threats to the Emotional Well-being of Mainland 

Chinese Students Studying in Australia: A Recurring 

Theme 

3 International Journal of 

Qualitative Studies on Health 

and Well-being 

Under 

review 

II-During 

COVID-19 

(Proposal 2) 

3. International students’ mental health amidst COVID-

19-A systematic review based on current evidence 

4 Education Research and 

Perspectives 
Published 

4. Development and Validation of a Coping Strategies 

Scale for Use in Chinese Contexts 

5 
Frontiers in Psychology Published 

5. Perceived Discrimination as a Threat to the Mental 

Health of Chinese International Students in Australia 

6 
Frontiers in Education Published 

6. Rasch Model Analysis of Mental Health Changes 

Indicators Scale (MHCIS)  

7 Social Behavior and 

Personality 
Published 

7. Development and Validation of the Internal Strengths 

for Adverse Life Events Scale (ISALES) 

8 Evidence-Based Mental 

Health (EBMH) 

Under 

review 

8. Key Predictive Factors in the Mental Health of Chinese 

University Students at Home and Abroad 

9 Journal of Pacific Rim 

Psychology 

Under 

review 
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Section I: Articles Conducted on the Basis of Research Proposal 1 

 
 
Section I presents two articles that were prepared in line with the first research proposal 

developed by the candidate. The overarching goal of the research planned in this first 

proposal was to explore predictors of Chinese international students’ mental health in 

their first year of study in Australian universities.  
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Chapter 2. Article 1 – Chinese International Students in Australian 

Tertiary Institutions: A Review and Recommendations 

 
Linking Statement. This first paper was designed to review existing research on 

Chinese students’ responses to studying in Australia published before COVID-19. This 

was conducted to provide Australian universities and other stakeholders with current 

knowledge regarding factors that may impact Chinese international students’ mental 

health while studying in Australian tertiary institutions.  

Bibliographic Details. Zhao, J. & Chapman, E. & O'Neill, M. (2022). Mental health 

risks for Chinese international students in Australia: Enduring problems, possible 

solutions. Education Research and Perspectives, 49, 1-28. 

https://www.erpjournal.net/wp-content/uploads/2022/04/01_Zhao_et_al..pdf  

Abstract. This paper explores existing evidence on indicators of risk to the mental 

health status of Chinese students studying in Australian universities before COVID-19. 

Studies published from January 1999 to January 2020 were considered. Findings 

indicated that Chinese students routinely confront adverse outcomes on mental health 

indicators in their studies, including fear, stress, anxiety, depression, decreased well-

being, and social problems, while studying in Australia. Numerous factors may 

exacerbate the issues confronted by Chinese students studying in Australia, including 

language barriers; social, academic and financial difficulties; different education 

systems between two countries; and the underuse of mental health services. 

Recommendations for further practice and research are presented based on these 

findings. 

https://www.erpjournal.net/wp-content/uploads/2022/04/01_Zhao_et_al..pdf
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2.1. Introduction 

The COVID-19 crisis has had a profound effect on the higher education sector in 

Australia. Australian universities stand to lose up to $19 billion in revenue by 2023 due 

to losses in tuition fees from international students alone (Thatcher et al., 2020). Over 17, 

000 Australian university staff have lost their jobs due to the financial consequences of 

the pandemic, with further job cuts expected this year (Zhou, 2021).  

Prior to this crisis, Australia was a popular overseas study destination particularly for 

Chinese students, who accounted for 38.03% of all international students enrolled in 

Australian universities in 2019 (The Australian Government, 2019). Historically, 

therefore, Chinese students have played a critical role in Australia’s higher education 

system, cultural diversity, and economy (The Australian Government, 2016; Wang et al., 

2015). In 2017, 54% of the almost 32 billion dollars brought into the Australian economy 

from international students was contributed by students from China (McGowan, 2018). 

In 2019, this trend continued, with China by far the most common country of origin for 

international students enrolled in the Australian higher education sector.  

Chinese students, however, are no longer travelling to study in Australia owing to the 

COVID-19 travel restrictions (Hurley et al., 2021). Various collateral effects of the 

pandemic such as anticipated increases in discrimination against Asians (BBC News, 

2020) and growing tensions between China and the West including Australia (Study 

International Staff, 2020) have also fuelled this unfortunate trend. Recovering from the 

consequences of the COVID-19 pandemic will, therefore, require the Australian 

government to develop new strategies to encourage Chinese university students study 

onshore. In this context, it is critical to understand the factors that make Australian 

universities more or less appealing to such students. One of the key factors that could 

influence such demand is the impact of studying in Australia on students’ mental health 

and well-being (Forbes-Mewett & Sawyer, 2011).  

The World Health Organization (2018, para. 6) defined mental health as “a state of well-

being in which every individual realizes his or her own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to her or his community”. Anxiety, depression and psychological distress are 

all deemed to be negative indicators of mental health, or symptoms of poor mental health 

(Winzer et al., 2014). Other symptoms, including stress and social exclusion, have also 
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been identified as key indicators of poor mental health (Moeller et al., 2020; The World 

Health Organization, 2018).  

Students studying and living in a different country within an unfamiliar culture are likely 

to confront various challenges and difficulties, which can increase stress, anxiety and 

depression, amongst other negative mental health indicators. An earlier review that 

focused on Chinese international nursing students studying in Australian universities 

(Wang et al., 2015), attributed risks to mental health status primarily to factors such as: 

low language proficiency; cultural barriers; differences in learning styles; differences in 

the academic demands of the host and home countries; homesickness; and perceived 

racism. Given, however, that this review focused only upon nursing students prior to the 

COVID-19 outbreak, it is unclear as to whether its results would be generalisable across 

other cohorts and timepoints.  

The impact of factors that contribute to the poor mental health of many international 

students under ‘typical’ circumstances could be increased further in the COVID-19 

context. For example, Song et al. (2020) stated that “the pandemic may have put them in 

a more isolated position abroad, with less access to public resources due to monetary, 

informational, language, or cultural barriers” (p. 1). Song et al. indicated further that the 

limited international flights and potential exposure to COVID-19 during travel can 

increase these students’ sense of isolation from their home countries. In addition, the 

pandemic has brought increased levels of ethnic and racial discrimination against 

individuals of Chinese origin across the world (Ramaci, 2020). All of these further 

underscore the increased potential risks to mental health for Chinese international 

students, in the wake of COVID-19.  

The current paper presents a systematic review of research published from January 1999 

to January 2020, which focuses on Chinese international students’ mental health while 

studying in Australian universities before COVID-19. The key problems identified by 

these papers were first summarised, and then, based on these identified problems, 

recommendations for current practice and future research in the field were made. Since 

the principal author is a Chinese international student studying in an Australian university 

herself, while the second author is a university academic who has been teaching and 

supervising Chinese students in Australia for many years, the authors bring a unique 

combination of perspectives to this issue.  
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2.2. Search Methods 

2.2.1. Search Procedures  
 
The first author initially retrieved all English-language articles of various types published 

from January 1999 to December 2020 which examined the challenges, experiences, 

adaptation, transition, adjustment, mental health, depression, stress, anxiety or well-being 

of Chinese international students in Australian universities. Nine databases were 

explored: ERIC, EBSCO, Google Scholar, ProQuest Psychology/Education Database, 

PsycINFO, Sage Journals online, Wiley online, and A+ Education. An initial pool of 2285 

articles was generated from these databases searching for the terms “Chin*”, “students”, 

“Australi*”, “adjustment”/ “adaptation”/ “transition”/ “experience”/ “mental health”/ 

“depression”/ “stress”/ “anxiety”/ “well-being” in the abstract or title.  

The abstracts retrieved were then read for relevance to the topic. The initial pool included 

all full-text scholarly English-language literature on Chinese international students in 

Australian universities (including journal articles, books, and book chapters, conference 

papers, and theses) published by the end of January 2020. The only articles excluded were 

(i) Non-academic articles (e.g., newspaper articles); (ii) Non-original studies (e.g., 

reviews); (iii) Non-empirical articles; (iv) Studies focusing on Chinese international 

students at other levels of education (e.g., primary or secondary school); (v) Studies 

focusing on the experiences of students pre-departure or after graduation, rather than 

during their time overseas; (vi) Studies of on-line learning/ off-shore education; and (vii) 

Studies of Chinese students in Australian universities which did not focus on their mental 

health while studying in Australia.  

2.2.2. Article Selection 
 
Based on the initial search, three main categories of articles emerged: (i) those that 

focused upon the pedagogical issues confronted by Chinese students in Australia; (ii) 

those that focused upon Chinese students’ use of mental health services in Australia; and 

(iii) those that focused upon evidence of mental health risks to Chinese students studying 

in Australia. Only those in the latter category were included in the review, though those 

in category (ii) were also retained to assist in formulating recommendations for 

addressing the mental health risks identified for these students. Based on accepted 

systematic review processes (Siddaway et al., 2019; Zhang & Goodson, 2011), 19 studies 

about Chinese international students’ mental health in Australia published from January 

1999 to January 2020 were eventually retained for the review. 
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2.3. Evidence of Mental Health Risks for Chinese Students Studying in Australia 

Studies identified based on the selection criteria are summarised in Table 1. Of the 19 

studies that met the selection criteria, 15 are scholarly journal articles, two are doctoral 

theses, and two are conference papers. Ten studies used quantitative methods, seven 

studies used qualitative methods, and two used mixed methods. Interviews and surveys 

were the most used data collection methods. Other information about the individual 

studies is presented in Table 1. 

The 19 papers reviewed highlight the fear, stress, anxiety, depression and psychological 

distress that some Chinese students can experience while studying in Australia (Dai, 

2018; Dai & Garcia, 2019; He et al., 2012; Lu et al., 2014; Pan et al., 2007; Pan et al., 

2008; Redfern, 2016; Wang, et al., 2017; Zhang, 2010). These studies suggested various 

factors that could contribute to negative mental health outcomes for Chinese students 

studying in Australia. These include language barriers (Dai, 2018; Dai & Garcia, 2019; 

He et al., 2012; Pan et al., 2007; Pan et al., 2008; Zhang, 2010), poor social interaction or 

social lives (Pan et al., 2007; Pan et al., 2008; Wang & Shan, 2006); academic or work 

difficulties (Dai, 2018; Dai & Garcia, 2019; Pan et al., 2007; Pan et al., 2008; Redfern, 

2016; Zhang, 2010); cultural differences (Pan et al., 2008); family factors (Redfern, 

2016); unfamiliarity with the teaching and learning methods (Dai, 2018; Dai & Garcia, 

2019; He et al., 2012; Zhang, 2010); and day-to-day living challenges (He et al., 2012; 

Zhang, 2010).  

The social problems experienced by Chinese students, such as difficulties in making 

friends with Australian students, emerged consistently in the papers (e.g., Briguglio & 

Smith, 2012; Cross, 2006; Dai, 2018; Leung, 2001; Wang & Shan, 2006; Wang et al., 

2017). Low English proficiency, combined with cultural differences, form a key risk 

factor that appears to hamper students’ social interactions. A decreased sense of agency 

and belonging and lacking a strong social support network are also non-negligible factors 

that influence Chinese students’ social experiences, thus putting them at risk for 

psychological distress.  
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Table 2.1 Characteristics of included Articles 

Authors Participants and Sample Size Problems identified 

Pan et al. (2008) 
Survey of Chinese PhD and master’s students (n 

= 606) studying in Australia and Hong Kong 
Chinese students in Australia experienced acculturative stressors from language 

deficiencies, social interaction, academic work, and cultural differences. 

Briguglio & Smith 
(2012) 

Interviews and writing tasks with Chinse 
undergraduate students in Australia (Stage 1: 

n1=20; Stage 2: n2=20). 

Chinese students experienced difficulties in participating in class and making friends 
with Australian students due to their low English proficiency. 

Redfern (2016) 
Survey of Chinese (n1=103) and Australian 

(n2=98) undergraduate students. 
Chinese students experienced higher levels of stress and anxiety than local students due 

to academic, life balance, and family factors. 

Leung (2001) 
Survey of Chinese migrant students (n=33), 

Chinese overseas students (n=55) and students of 
other ethnics. No course type listed. 

Chinese students were less satisfied with their academic and social lives than students of 
some other ethnicities. 

Wang et al. (2017) 
Interviews and focus groups with Chinese 

undergraduate nursing students (n=6). 

Chinese nursing students in Australia experienced fear and anxiety, driven by 
unfamiliarity with the hospital environment, education methods, assessment 

expectations, and the difficulties of forming friendships with domestic students. 

He et al. (2012) 
Survey of Chinese international undergraduate 

nursing students (n=119). 

Chinese nursing students experienced stress and a high level of anxiety due to language 
barriers, studying in a new educational system, difficulties of finding an accommodation 

and a part-time job to support themselves financially. 

 
Zheng et al. (2004) 

Survey of Chinese students (n=157, including 
undergraduate, postgraduate students, 

postdoctoral fellows and visiting scholars). 

Chinese students who were ‘integrated’ from a cultural standpoint had significantly 
stronger subjective well-being than their peers who were assimilated, separated or 

marginalized. 

Lu et al. (2014) 
Survey of Chinese students currently studying in 

Australia (n=144). No course type listed. 
Chinese-speaking international students were a high-risk group for developing 

psychological distress, yet tended to underuse mental health services. 

Zhang (2010) 
Interviews with international undergraduate 

students with ethnic Chinese background in an 
Australian university (n=10). 

Chinese international students in Australian universities experienced high levels of 
psychological distress. Those who utilised a greater level of internal cognitive 

management experienced lower levels of psychological distress. 

Wang & Shan 
(2006) 

Interviews with Chinese students who are doing 
Master’s degree in two Australian universities 

(n=10). 

Chinese students in this study did not have a strong sense of loneliness and isolation or 
culture shock due to their maturity, strong goal-orientations, and high levels of 

independence as learners. 
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Authors Participants and Sample Size Problems identified 

Cross (2006) 
Survey (n1=50) and interview (n2= 15) of 
Chinese students. No course type listed. 

Most Chinese students had poor social lives; language and cultural differences were 
major barriers which impacted on their social experiences in Australia. 

Pan et al. (2007) 
 

Survey of Chinese international students in 
Australia (n=227) and mainland Chinese students 

in Hong Kong (n=400). Bachelors, Master and 
PhD students. 

 

Chinese students in Australia experienced significant acculturative stressors, which 
predicted negative affect. Lack of English proficiency, lack of confidence English-

language skills, academic issues, social interaction difficulties and cultural differences 
were all identified as risk factors. 

Dai (2018) 
Interviews with Chinese undergraduate students 

(n=12). 

Chinese students experienced changes regarding their senses of agency, identity, and 
belonging. They started with stress in the new context as an intercultural stranger. Some 
students also felt stressed about perceived language barriers and their different teaching 

and learning environments. 

Dai & Garcia (2019) 
Interviews with Chinese undergraduate students 

(n=7). 
Chinese students started their learning and adjustment process with feelings of stress and 

uncertainty while studying in Australia. 

Chen (2008) 
Interview with Chinese PhD students (n = 20) 

and Australian supervisors (n = 6). 

The cultural values implied by two educational systems in China and Australia are 
different and communication barriers arose between students and supervisors, which had 
a negative influence on students’ research performance and affective responses to their 

studies. 
Anderson & Guan 

(2018) 
Survey with Chinese undergraduate students (n = 

65). 
Implicit acculturation correlated with increased acculturative stress, with concomitant 

decreases in life satisfaction, academic lifestyle and motivation. 
God & Zhang 

(2019) 
Survey (n = 124) and focus group (n = 16) with 

Chinese international students and local students. 
Chinese students struggled with comprehension problems and low-quality interactions 

with local students. 

Pan & Wong (2011) 
Survey of Chinese PhD and master’s students (n 

= 606) studying in Australia and Hong Kong 
Chinese students commonly encountered acculturative stressors while studying in 

Australia and associated negative affect. 

Ai (2015) 
Interview with Chinese Bachelor and Master 

students (n = 7). 
Chinese students had difficulties in achieving a sense of belonging in Australia and live 

in a state of dilemma and negotiation. 
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In addition, Zheng et al., (2004) found that Chinese students with strong host- and co-

national identification tend to have enhanced subjective well-being, and that Chinese 

students who were better culturally integrated had significantly stronger subjective well-

being than peers who were assimilated, separated or marginalized. Thus, it is possible, 

based on these results, for Chinese students to experience an increased sense of mental 

health and well-being in their studies. The question that remains is that of how this can 

be achieved.  

Another issue identified in these studies was that many researchers treat Chinese 

international students from different subcultures as a singular group (Chen, 2008; Yue, 

2010; Zhang, 2002). For example, Chinese international students from various countries 

and/or regions were regarded as a single cohort by Zhang (2002), who used the term 

“students with ethnic Chinese background”, and included those from mainland China, 

Taiwan, Hong Kong, Malaysia, Singapore and Thailand within a single group. Similar 

generalisations can be seen in other studies (e.g., Chen, 2008).  

We argue that Chinese international students of various subcultures should not be treated 

as a homogenous group, owing to the influences of different host country cultures and/or 

different home country cultures. In other words, the interaction between the host country 

culture and the home country culture should not be ignored while exploring international 

students’ adjustment to a foreign country. This issue can be particularly important when 

the culture of the home country is very different to that of the host country (Sun & Chen, 

1999). Hofstede (2001) defined cultural distance as the extent to which shared norms and 

values differ from one country to another. By implication, the larger the distance between 

the host and home country cultures, the more difficult it will be to adjust to a new host 

country (Bochner, 2003). According to Hofstede’s 6-D Model of National Culture, 

cultural distance will depend on the degree of similarity between cultures on six key 

dimensions (e.g., collectivism vs individualism).  

Based on Hofstede’s model, the cultural distance between Australia and China is very 

high, compared with that between Australia and Western countries such as the UK. More 

extreme cultural differences will lead to increased adaptation difficulties for students 

(Han et al., 2013). By implication, Chinese international students are at greater risk than 

international students from Western countries of experiencing difficulties while studying 

in Australia. Therefore, the degree of distance between the host country and country of 
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origin should be taken into consideration while exploring international students’ 

adjustment, and therefore, risks to mental health, while studying in foreign countries. 

2.4. Conclusions and Recommendations 

It is clear from this review that Chinese students are at risk of experiencing negative 

mental health outcomes while studying in Australia. The mental health indicators of fear, 

stress, anxiety and depression (psychological distress), decreased well-being and social 

problems can also have reciprocal effects on one another. For example, social problems 

can increase anxiety in such students, which can in turn lead to further social problems 

(National Collaborating Centre for Mental Health, UK, 2013). This introduces the 

potential for catastrophic ‘downward spiral effects’ for these students. Similarly, anxiety 

symptoms within depressive episodes are strongly associated with the persistence of 

subsequent depressive symptoms, relationships that could endure over decades (Coryell 

et al., 2012). Depression can, in turn, cause the person to withdraw (Soong, 2014), which 

will then add to social problems, and further fuel the downward spiral effect. Thus, it is 

extremely important for these students that their experiences from the outset do not give 

rise to such adverse psychological effects, or alternatively, that earlier diagnosis, 

treatment and interventions can prevent the development of a downward spiral. 

The review identified six main issues based on these studies and six recommendations 

are now explicated based on these issues.  

2.4.1. Recommendation 1: Identify and Apply Targeted Strategies for Chinese 
Students of Different Sub-cultures 
 
An observation made in the review was that studies thus far have tended to treat Chinese 

students of different subcultures as a single homogenous group. Cultural background is, 

however, an important factor that may influence whether international students adjust 

well to new cultural environments (Mesidor & Sly, 2016; Thomson et al., 2006). This 

statement can also be extended to include students from different sub-cultures within the 

same country.  

This point is illustrated by the growing body of research which suggests that Chinese 

students suffer a range of cultural adjustment problems when they study in Chinese 

universities even in specific regions of China. For example, in the thesis of Xie (2010), 

mainland Chinese students were found to have experienced challenges while studying in 

Hong Kong universities due to language barriers, teaching/learning differences, and 
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cultural barriers. Similarly, Yu and Zhang (2016) found that mainland students in Hong 

Kong experienced various stressors associated with language, social networks, and 

discrimination factors. It is evident that mainland Chinese students can experience 

culturally-based stressors even when studying in Hong Kong, which is a special 

administrative region of China.  Hong Kong has retained many features of Western 

cultures, particularly in its education sector since the handover in 1997. 

The research reviewed in this paper makes clear that the cultural adjustment problems 

encountered by students from different regions in China will not necessarily be the same. 

Whilst studies of this kind have provided some important general insights into the 

challenges confronted by all international students, a more nuanced approach will be 

needed to establish how best to cater for specific groups of students. Research in which 

all Chinese international students are treated as a single cohort can fail to cater effectively 

for the real challenges confronted by students from specific sub-cultures. 

2.4.2. Recommendation 2: Identify and Apply Appropriate Cultural Induction 
Strategies for Staff  
 
Communicating and interacting with academic and administrative staff is an important 

part of life for international students studying in Australia. Limited research has been 

conducted to explore international students’ experiences in interacting with staff while 

studying in Australia. The large number of international students in Australia can impose 

significant pressure on academic and administrative staff, as they are generally provided 

with “no special training and little institutional support to equip them to meet these 

additional demands” (Millar, 2009, p. 1).   

The authors thus encourage future research on how best to increase the cultural awareness 

of academic and other university staff who have significant contact with Chinese 

international students. Such inductions could provide strategies either on how to better 

accommodate the needs of Chinese students or on ensuring that locally-based 

expectations are clear. During such inductions, opportunities to engage with students 

from the relevant cultures would also provide valuable input into any potential challenges. 

These cultural inductions could also help to establish a two-way adaptation process for 

university staff and students.  
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2.4.3. Recommendation 3: Develop and Apply Effective Pre-arrival Student Support 
Systems   
 
One strategy to reduce the effects of challenges and difficulties on students’ mental health 

is to prepare them well even before they arrive to Australia. For example, He et al. (2012) 

found that students routinely experienced practical difficulties such as finding 

accommodation or part-time jobs to support them financially. Challenges of these kinds 

could be avoided or reduced by providing related information and help to students before 

they arrive in Australia. "Halfway house" accommodation could be provided in student 

residences to newly arrived students while they prepare to transition to independent 

living.  

Further research could also focus on improving current pre-arrival induction programs 

for students, to ensure that their experiences are as positive as possible from the first 

arrival. Research has suggested that negative initial experiences can prompt students to 

withdraw immediately from their new environments, thus hampering their integration in 

their new environments (Modipane, 2011). This, as noted previously, has been found to 

be associated significantly with negative mental health experiences or outcomes. 

Strategies that could be considered include pre-arrival mentoring programs or ‘buddy’ 

systems (Menzies et al., 2015; Pearce, 2012), which help students develop a better 

understanding about what to expect in their new studies and lives in the host country, as 

well as what their respective universities are likely to expect of them. Buddy systems that 

continue in the first months after arrival can also provide a positive reference point while 

newcomers adjust to the academic and social environment and to identify relevant support 

systems. Considerable previous literature (e.g., Quan et al., 2016) has indicated that pre-

departure processes of this kind can play a significant role in the subsequent cultural 

integration of Chinese students in Western contexts.  

We also suggest a greater role for social media in the pre-arrival process. For students 

from mainland China, connecting with other students from around the world may present 

challenges, as many forms of social media are restricted for mainland Chinese residents. 

Social media platforms that are commonly used in Australia are rarely heard in mainland 

China such as Facebook, Instagram and Youtube. Regarding these restrictions, formal 

websites from universities, which will be accessible to students in mainland China and 

offer the opportunity to students to communicate with other students before their arrival, 

could be of significant benefit. This may be particularly useful if the students who are 
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about to embark on their studies in Australia have access to students who have already 

adapted successfully to Australian culture, and who are originally from the same or a 

similar sub-culture.  

2.4.4. Recommendation 4: Develop and Apply Pedagogies that Support Cross-cultural 
Engagement 
 
Chinese students have been found to encounter myriad difficulties in their academic 

experiences in Australia due to the different education systems of the two countries 

(Chen, 2008; He et al., 2012; Pan et al., 2008; Wang et al., 2017; Zhang, 2012). Zhang 

(2012), for example, reported that some academic difficulties experienced by Chinese 

students in Australia are due to different expectations of academic orientations or 

different teaching and learning approaches in the two countries. Previous research has 

also reported increased stress levels for Chinese students in relation to specific 

pedagogical approaches used commonly in Australian higher education, including joining 

tutorial discussions (Wong et al., 2015). In fact, most activities that involve listening and 

speaking could initially pose a challenge for Chinese students, who may be sufficiently 

proficient in language to succeed in their studies, but may not immediately have the 

equivalent proficiency in listening and speaking as local students. In the study of Ang and 

Liamputtong (2008), for example, mainland Chinese students in Australia were reported 

to confront language barriers due to the fact that “their experiences of Australian spoken 

English were different from what they had expected” (p. 113).  

Much research into the challenges faced by Chinese students studying abroad has focused 

on the impact of English language proficiency as a factor (Briguglio & Smith, 2012; 

Zhang, 2002). However, English proficiency, which is more about linguistic competence, 

is not the only factor that is likely to influence Chinese international students’ 

communication either during class or in their social lives. Most Chinese students will by 

necessity have reached at least the required scores in formal language testing measures 

(e.g., the International English Language Testing System, or IELTS), yet may still find it 

difficult to communicate with others in foreign contexts. Knowledge of the culture, 

history, attitudes and values and other aspects of local dialect including accent, speed of 

delivery, idiomatic language usage, and the tendency of native speakers to use local 

reference points and jokes may all play a significant part in Chinese students’ 

communication with other students, both in classes and in their daily lives.  
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In addition to students’ own efforts to improve their language proficiency and cultural 

awareness, academic staff should be trained to move forwards more standard and formal 

English to accommodate international students – not just Chinese international students, 

but anyone not familiar with Australian English and informal cultural practices. 

Universities could also consider increasing their use of pedagogical approaches which 

require local and international students to interact. Cooperative learning is a popular and 

widely used method for enhancing student interaction, which has been promoted by 

various authors as a way to increase the interaction between international and local 

students in universities (e.g., Cruickshank et al., 2012). However, research to date 

suggests that these activities must be structured carefully to be effective. Tiong and Yong 

(2004), for example, found that Asian students confronted difficulties in group 

discussions due to their low English proficiency and poor communication skills (lack of 

confidence, worrying about losing face). Based on Allport’s (1954) contact hypothesis, 

in order for the contact between members of recognised groups to enhance intergroup 

relations, members must meet on equal status terms. By implication, if the task assigned 

is one that inherently disadvantages the Chinese student, there is a risk that the group 

work activity could actually exacerbate existing stereotypes, causing the student to 

withdraw further from such interactions. Therefore, further research could focus on ways 

to improve Chinese international students’ competence to communicate in English, 

cultural awareness and students’ perspectives on group work and cooperative learning, 

and specifically, on the characteristics of strategies that are needed to ensure that the 

overall impact of cooperative learning is positive. 

2.4.5. Recommendation 5: Develop and Apply Mechanisms to Monitor Chinese 
International Students 
 
To better understand Chinese international students’ mental health, a systematic approach 

to monitoring their mental health is necessary, so that specific programs can be 

established to improve their mental health, both during and after the COVID-19 

pandemic. Risk factors that influence students’ mental health can be investigated, and 

profiles of students’ mental health can be created. This will mean that students who are 

more at risk of experiencing mental health issues can be identified and offered additional 

support pre-emptively. For example, factors such as English proficiency, personality 

traits, gender, marital status and previous overseas experiences have been found in some 

studies to moderate Chinese students’ or other sojourners’ adjustment success and 

subsequent mental health status (Bastien et al., 2018; Briguglio & Smith, 2012; Ching et 
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al., 2017; Duru & Poyrazli, 2007; Huang et al., 2005; Kim & Cronley, 2018; Tang & 

Dion, 1999; Wang, 2009). Universities should put more efforts to ensure the mental health 

and well-being of their students, especially for the first year of study, which is a 

particularly critical time period for mental health risks that arise from the adaptation 

process (Ashton-Haya et al., 2016). 

2.4.6. Recommendation 6: Identify and Apply Culturally Sensitive Mental Health 
Support Services 
 
Although Chinese students have been found to experience different adverse mental health 

outcomes such as stress, fear, anxiety, depression, and social problems, research also 

suggests a tendency amongst such students to underuse university counselling services 

(Anderson & Guan, 2018; Ang & Liamputtong, 2008). Ang and Liamputtong (2008) 

noted that some Chinese students tend to regard counsellors as outside the circle of people 

that they would use for support. Some lack knowledge of available university counselling 

services; others may fear that the use of counselling services may stigmatize them as 

having a mental illness; others still may be unable to fully express their emotions and 

thoughts to university counsellors due to a limited English vocabulary. According to 

Anderson and Guan (2018), Chinese students typically had a preference for reaffirming 

their home cultures and as a result may be less likely to fully integrate into their 

(temporary) host cultures. Such tendencies were associated with increases in adaptation 

stress and decreases in life satisfaction amongst these students.  

Most Australian universities provide free mental health support services for students. The 

authors pose that, in addition to making mental health support services more visible in 

universities, it is important to ensure that these services are culturally relevant for students 

with different cultural backgrounds. For example, universities could ensure that student 

counsellors have all attended suitable workshops on culturally appropriate mental health 

support services for Chinese students. Arthur (1997) explored issues faced by 

international students in Canada, and found that international students may form different 

views of counsellors based on cultural factors, which need to be taken into consideration 

in counselling service provision. Snider (2001) similarly reported that counsellors’ 

ethnicity can play a significant role in Chinese students’ first reactions to counselling 

services. Translation services could also be provided to those who have difficulties in 

expressing their emotions and thoughts in English. Together, these previous studies 

suggest a need for a multi-pronged approach to address the mental health issues in 

Chinese university students who are studying in Australia. 
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Chapter 3. Article 2 – Threats to the Emotional Well-being of 

Mainland Chinese Students Studying in Australia: A Recurring Theme 

Linking Statement. This second paper was designed to explore the perspectives of 

mainland Chinese postgraduate students on their studies at an Australian university at 

the end of their first year of enrolment.  

Bibliographic Details. Zhao, J. & Chapman, E. & O'Donoghue, T. (Under review). 

Threats to the emotional well-being of mainland Chinese students studying in Australia: 

A recurring theme. Under review in International Journal of Qualitative Studies on 

Health and Well-being, Submission Id: 223377551. 

Abstract. Purpose: In 2017, international students contributed almost $32 billion to 

Australia’s economy, more than half of which was attributable to students from China. 

Despite its historical popularity as a study destination, previous research suggests that 

these students confront numerous obstacles in pursuing their studies within Australia. 

This paper was conducted to identify potential risks to the mental health and well-being 

of Chinese postgraduate students while studying in Australia. Methods. Nineteen 

students in one Australian university participated in one-on-one in-depth semi-

structured interviews. Data were analysed using grounded theory approaches. Results: 

Three broad themes were generated in the study: psychological stress (which were 

linked to language barriers, shifts in pedagogy, and changes in lifestyle); perceived 

safety (which was linked to lack of security, safety and perceived racial discrimination); 

and social isolation (linked to reduced sense of belonging; lacking close personal 

connections; and feelings of loneliness and homesickness). Conclusions: Results 

suggested that a tripartite model of interactive risk factors (psychological stress, 

perceived safety and social isolation) may be appropriate for examining the mental 

health of international students. Implications for further research are considered.  

Keywords. Mainland Chinese postgraduate students; international students; Australian 

higher education; mental health; well-being  
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3.1. Introduction 

International students make a significant contribution both to Australia’s economy and to 

its cultural diversity (McGowan, 2018; The Australian Government, 2016; Wang et al., 

2015). Mainland Chinese students accounted for 38.03% of all international students 

enrolled in Australian universities in 2019 (The Australian Government, 2019), a 

significant proportion of whom arrived to do Master’s and Doctoral level degrees. 

Various studies have, however, highlighted the challenges that students at this level can 

confront whilst studying overseas (Busher et al., 2015; Dawborn-Gundlach, 2015). Given 

the critical role that international students will play in Australia’s recovery from the 

COVID-19 pandemic, it is critical that research be conducted into how students can be 

assisted in addressing these challenges (Zhao et al., 2022a; Zhao et al., 2022b).  

Numerous studies have been conducted on international students’ experiences in 

Australia (McKenzie & Baldassar, 2017; Tran, 2011; Yue & Lê, 2013), including those 

of Chinese International Students (Anderson & Guan, 2018; Chen, 2008; Pan & Wong, 

2011; Tran, 2014; Zheng et al., 2004). These studies have, however, typically been 

conducted within the positivist paradigm, in which pre-defined theoretical constructs such 

as that of ‘adjustment’ have been explored via survey questionnaires of undergraduate 

students (Anderson & Guan, 2018; Chen, 2008; Lu et al., 2014; Pan & Wong, 2011; Wang 

et al., 2017; Zheng et al., 2004). Little previous research in this area has been undertaken 

to capture postgraduate students’ perspectives on potential risks they encounter to their 

mental health while studying in Australia using qualitative, or interpretivist, research 

approaches.  

In most previous studies, furthermore, international students of different cultural 

backgrounds have typically been regarded as a homogenous cohort. This approach is 

problematic, given that the cultural distances between the host country and home 

countries of these students may differ considerably (Zhang, 2013). Cultural distance can 

be understood as the extent to which the culture in one country differs from another (Raza 

et al., 2002). The larger the cultural distance between the host country and home country 

is, the more difficult people are likely to find it to adjust to the host country (Bochner, 

2003). According to Hofstede’s ‘culture-climate map’ there is a high cultural distance 

between Australia and China, with Chinese culture differing more from Australian culture 

than from that of some other Western countries including the UK and the US. As a result, 
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Chinese students studying in Australia may experience more difficulties in adjusting 

culturally than those studying in other Western countries. 

Our aim in the study was to generate theory regarding the perspectives of mainland 

Chinese postgraduate students on their learning experiences at an Australian university. 

All students in the study were at the end of their first year of enrolment. Participants were 

all Chinese national students who were born and grew up in mainland China, and who 

spoke Mandarin Chinese as their first language. At the time the study was undertaken, all 

were enrolled in either a Master’s or a Doctoral program at an Australian university. 

While the aim of the study was conceptualised broadly at the outset (i.e., to develop an 

understanding of the learning experiences of Chinese students at an Australian 

university), the themes that emerged from the results focused primarily on risks associated 

with mental health and emotional well-being. The latter overarching theme, therefore, 

emerged empirically from the data collected. 

3.2. Methodology 

3.2.1. Research Approach  
 
As the research reported here was undertaken as a qualitative study, the research approach 

was conceptualised at three logically interrelated levels.  

First, it was conceptualised within the interpretivist paradigm. According to Deetz (1996), 

interpretivism allows for key conceptions and understandings to “be worked out with the 

‘subjects’ under study” (p. 202). Studies within this paradigm also aim to show “how 

particular realities are socially produced and maintained through norms, rites, rituals and 

daily activities” (p. 202). On this, O’Donoghue (2018) states that the interpretivist 

approach “emphasises social interaction as the basis for knowledge” (p. 9). Knowledge, 

in this view, “is constructed by mutual negotiation and is specific to the situation being 

investigated” (p. 9).   

Second, symbolic interactionism was used as the theoretical position, which is the 

dominant theoretical position within the interpretivist paradigm. As a founding father in 

the field, Blumer (1969) posed that perspectives are not an intrinsic feature of an object. 

Rather, they emerge as a result of interaction between people (Aksan et al., 2009).  

Third, grounded theory methods were used to analyse data collected through semi-

structured interviews. These methods are consistent with interpretivism and symbolic 
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interactionism, providing systematic, yet flexible guidelines for collecting and analysing 

qualitative data (Charmaz, 2006). The aim in using them is to construct theory that is 

‘grounded’ in the data.  

3.2.2. Central Research Question 
 
A central research question was developed based on the central aim of the study: What 

are Chinese students’ perspectives on their studies at an Australian university, at the end 

of their first year of study? On central questions of this kind, O’Donoghue (2018) argued 

that perspectives can be seen as having four interrelated parts that can be used to generate 

more specific research ‘guiding’ questions. These parts relate to participants’ ‘intentions’, 

‘strategies’, ‘significance’ and ‘outcomes’. O’Donoghue proposed further that 

participants can also give reasons for what they state with regard to each of these. 

Adopting the latter approach led to the generation of the following four guiding questions:   

1. What are your intentions regarding your studies for the remainder of your period 

of study in Australia, and what reasons do you give for having these intentions?  

2. What strategies do you have for realizing your intentions regarding your studies 

for the remainder of your course, and what reasons do you give for having these 

strategies?  

3. What significance do you attach to having these intentions and strategies, and 

what reasons do you give for having them?  

4. What outcomes do you expect will eventuate for you from pursuing your 

intentions and strategies regarding your studies for the remainder of your 

course/study, and what reasons do you give for having these outcomes in mind?  

Such guiding questions, according to O'Donoghue (2018, p. 37), are not “logical subsets 

of the general research question”. Rather, they are questions to be drawn upon to generate 

an initial set of conversation questions aimed at engaging “participants in conversations 

across a very wide range of areas in order to yield data regarding their perspectives” (p. 

37). In this approach, once interview conversations are pursued, there should be no 

attempt to force answers. Relatedly, unanticipated questions that arise should be pursued. 

As noted previously, while the starting questions were constructed quite broadly, the 

themes that emerged empirically focused primarily on risks to do with mental health and 

emotional well-being.  
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3.2.3. Participants  
 
After obtaining an ethics approval letter from the authors’ university, participants were 

recruited for interviews via physical posters and social media platforms such as Wechat. 

Only those who volunteered were invited to participate. This ensured that that no student 

felt pressured to be involved, and that power relationships did not have an impact on the 

recruitment of participants. Prospective participants were informed that they must have 

been born and grown up in mainland China, and to speak Chinese as their first language. 

They also needed to have completed an undergraduate degree in mainland China, and 

thus be in a position to speak about the two academic cultures they had experienced. The 

invitation was open to both Doctoral and Master’s level students and to those enrolled 

either in a coursework-based or a research-based degree.  

Students who responded to the invitation and who met the preliminary criteria stated 

above formed the potential participant pool, from which the purposive selection for the 

study was drawn. After one participant was selected and interviewed, the interview was 

transcribed and analysed. The next participant was selected on the basis of being very 

different from the previous one in terms of gender, age and previous overseas study 

experience. Based on the characteristics listed in Table 1, we followed the grounded 

theory approach of negative case selection in effort to maximise the variety of 

perspectives revealed.  

Table 3.1 Demographic Information on Participants  

No. Name Age Gender 
Length of Stay in 

Australia 

Degree: Master’s or 

PhD 

1.  Yolanda 26 Female 1 years Master’s 

2.  Carl 31 Male 1.5 years Master’s 

3.  Lawrence 27 Male 3 Years Master’s 

4.  Gary 22 Male 1 Year Master’s 

5.  Boris 23 Male 1 Year Master’s 

6.  Jasmine 23 Female 1 Year Master’s 

7.  Bennett 26 Male 2 years Master’s 

8.  Peter 27 Male 9 months PhD 

9.  Wendy 23 Female 14 months Master’s 

10.  Lisa 23 Female 7 Months PhD 
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11.  Carlos 22 Male 14 Months Master’s 

12.  Dennis 28 Male 1 Year PhD 

13.  Zack 25 Male 7 Months PhD 

14.  Queena 26 Female 8 months PhD 

15.  Monica 23 Female 20 months Master’s 

16.  Serena 23 Female 1 year Master’s 

17.  Jenny 26 Female 1 Year PhD 

18.  Maggie 23 Female 1 Year Master’s 

19.  Lily 23 Female 1 Year Master’s 

 

Analysis commenced after the first interview was conducted. The analysis of each 

subsequent interview was blended with the previous one. The process continued in this 

way until theoretical saturation was reached – i.e., until no additional data could be 

located that would add to the categories being developed and examined (Minichiello et 

al., 2008). 

In total, 19 Chinese students studying at an Australian university at the end of their first 

year of enrolment participated in the study. Among them, nine were males and ten were 

females; ten were enrolled in Master’s coursework degrees, six were undertaking PhD 

studies and three were doing Master’s coursework degrees combined with research. The 

average age was 24.74 years, and the length of each student’s stay in Australia ranged 

from seven months to three years.  

3.2.4. Data Collection 
 
Semi-structured in-depth interviews were conducted on a one-on-one basis, taking 

account during questioning of the view that “wording and sequence may be tailored to 

each individual interviewee and the responses given, with prompts and probes” (Cohen 

et al., 2018, p. 511). Interviews were conducted in Mandarin Chinese to ensure that 

language difficulties did not hamper participants’ expression. Each interview lasted for 

45 to 60 minutes, with all interview data collected over a six-week period during 2019.  

Interviews started with the question “How long have you been in Australia?” to build 

rapport. The main conversation was then initiated with the question, “Why did you choose 

to study in Australia?” Probe questions “Tell me a little bit more” or “why?” were then 

used to follow up upon the participants’ responses. For example, a participant who 
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indicated that he or she came to study in Australia to be more competitive for future 

employment would be asked “in what way do you think studying in Australia would help 

you with that?”  

At the end of each interview each participant was asked a “clearing-house question” 

(Minichiello et al., 2008, p. 113) such as “Is there anything that you might not have 

thought about before that occurred to you during this interview?” or “Is there anything 

you would like to ask me?” Participants who raised particular concerns within their 

interviews for which there were existing university support services were provided with 

further information on these services following the interview. 

3.2.5. Data Analysis  
 
Each interview was transcribed soon after it was conducted. The transcription was then 

sent to the participant to confirm that it was an accurate account of what he or she said. 

Data were then analysed using a grounded theory approach. This is a process of 

conceptual abstraction by assigning general concepts (codes) to singular incidences in 

data (Vollstedt & Rezat, 2019). In grounded theory, coding is the process of analysing 

the data (Walker, & Myrick, 2006). According to Saldafia (2009), coding is a process 

with three phases of open, axial and selective coding, which progressed “from codes to 

categories to theory” (p. 4). Open, axial and selective coding with the data collected 

results in theory creation, which allows the researchers to construct theoretical meanings 

at a deeper level (Williams & Moser, 2019).  

3.2.6. Trustworthiness of the Study  
 
The aim of the study was not to generalize, but to “provide a rich, contextualized 

understanding of some aspect of human experience through the intensive study of 

particular cases” (Polit & Beck, 2010, p. 1451). To this end, trustworthiness was 

addressed by attending to credibility, transferability, dependability and confirmability 

(Lincoln & Guba, 1985). Quoting original words from participants and member checking 

were carried out to increase credibility. The transferability and dependability of the study 

were enhanced through the use of rich descriptions, in addition to explicating in this paper 

the study’s purpose, participant selection, data collection and data analysis approaches. 

Field notes were maintained throughout the interviews to enhance the confirmability of 

the results.  
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3.3. Results  

After the open coding process, specific codes such as “lack of security”, “discrimination”, 

“feeling lonely”, “feeling homesick”, “increased academic pressure”, etc. were obtained. 

Then the axial coding resulted in broader categories. For example, “lack of security” and 

“discrimination” were all categorised into a broader cluster, “perceived safety”. The last 

phase of selective coding then allowed the researchers to construct theoretical meaning at 

a deeper level (Williams & Moser, 2019). Three broad themes and nine sub-themes within 

these were generated based on these analyses.  

3.3.1. Broad Theme 1: Psychological Stress 
 
The first broad theme that emerged related to experiences of psychological stress amongst 

students. Psychological stress was defined by Lazarus and Folkman (1984, p. 19) as “a 

particular relationship between the person and the environment that is appraised by the 

person as taxing or exceeding his or her resources and endangering his or her well-being”. 

Within this broad theme, three main contributors to increases in psychological stress were 

identified by students: stress from language barriers; pressure from coping with shifts in 

pedagogy; and stress caused by changes in lifestyle.  

Subtheme 1.1: Stress from Language Barriers   

Language barriers were seen to introduce pressures in relation to classroom and academic 

exchange situations. On this, Carlos commented: “The situation at the beginning of the 

study wasn’t very good…my English was not very good…I couldn’t understand the 

lectures”. Maggie also shared her struggles in study due to language barriers: 

… the first semester was particularly bad…because of language barriers, it 

took me about five or six times of time to get things done compared to 

others…and I was quite nervous and stressful.  

Maggie mentioned too that while lecture recordings helped, not all of her courses 

provided recordings, which threw her into a feeling of helplessness: 

… (for those that have recordings), if I didn’t understand any content of the 

subject, I could just watch the recording again and again after class, although 

it was time-consuming…for those without recordings, if I didn’t understand 

during the class, there was nothing I could do.  I didn’t even know how to 

prepare for the final exams.  
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Similarly, some PhD students reported difficulties they experienced while 

communicating with their supervisors. Zack, for example, said: “I couldn’t understand 

what he (supervisor) said…I feel stressed out”.  

Low English proficiency may also introduce pressures on Chinese students by making it 

difficult for them to make friends with local students. Barriers that the participants cited 

included being unable to understand jokes and slang in Australian English. On this, 

Maggie shared her own story, saying: “I can’t hang out with local students, because it’s 

very likely that I won’t understand their jokes. I also can’t keep the conversation going 

because of this”. She went on to list other specific language barriers as follows: 

The English language they use is very local, with slang, riddles…they speak 

at a very fast speed, which I can't keep up with. They also really like jokes, 

which sometimes I can't understand… so I just faked laughing when others 

did. This means that it can be stressful to be in social situations here. 

Thus, while students like Maggie may reach the entry level of language competence 

required by Australian universities, they are still likely to experience myriad language 

difficulties in listening and communicating. These difficulties were all cited as stressors 

that made it more difficult to maintain positive mental health and well-being in the first 

year of study in Australia. 

Subtheme 1.2: Pressure from Coping with Shifts in Pedagogy  

Students in the present study cited numerous difficulties they encountered in terms of the 

pedagogical approaches they were exposed to. In particular, several commented upon the 

strong emphasis on group work activities in Australian universities. These students cited 

difficulties in communicating or cooperating with other students from different cultural 

backgrounds during such activities. On this, Monica claimed that some of her classmates 

were “very uncooperative” during group work, stating:  

One [student within my group] rarely participated in our group discussion, 

and basically contributed nothing when he participated…it’s really hard to 

communicate with him sometimes.   

Carlos also shared his experience: 
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In China, there wasn’t as much groupwork as here. I encountered some 

difficulties while doing group work…it is sometimes very difficult to work 

with people from other cultural backgrounds.  

Subtheme 1.3: Stress Caused by Changes in Lifestyle 

For Chinese students in particular, their lifestyles in Australia are invariably very different 

from their lifestyles in China. As Monica shared:  

Here I feel that everyone is living far away from the campus. While studying 

in China, everyone lived on campus in a dormitory, and ate in the 

cafeteria…there is no cafeteria on campus here like that in China, and we 

have to learn to cook by ourselves. So that can be stressful at times.  

Bennett shared a similar experience. “While studying in Chinese university, you don’t 

need to cook yourself, you don’t need to think about rent and utilities bills, you don’t need 

to drive to university because you live in dormitory…you don’t need to think about 

various kinds of insurance, and visas and medical examinations”. “But when you study 

abroad”, he concluded, “you have to deal with all these things on your own”. In addition 

to dealing with the academic pressures imposed upon them, such shifts will inevitably 

increase stress levels on these students.  

3.3.2. Broad Theme 2: Perceived Safety 
 
The Chinese students interviewed in this study cited safety as a significant concern while 

living and studying in Australia. According to the definition given by the World Health 

Organisation (WHO), safety has two dimensions: an objective dimension, “which can be 

seen as behavioural and environmental factors measured against external criteria”, and a 

subjective dimension, which can be variously defined as the individual’s internal feelings 

or perceptions of being safe” (Nilsen et al., 2004, p. 71). Three sub-themes emerged 

within this general theme, from the interview data. The safety issues mentioned by 

Chinese students studying in Australia include lack of security, safety of possessions, and 

racial discrimination. These three sub-themes represented both “objective” and 

“subjective” dimensions of safety identified by the WHO. 

Subtheme 2.1: Lack of Security 

While many residents in Australia cite concerns about increasing the use of tools such as 

closed-circuit television camera (CCTV) for privacy reasons, Chinese international 
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students are more accustomed to a higher level of security in their daily lives. This was 

cited by several students as a safety concern. Boris, for example, noted that:  

Security is a very serious issue… there are not as many CCTVs here…I feel 

like even if someone takes me away and buries me in the ground, no one can 

ever find me. I don’t feel safe at all.  

Bennett concurred with this view, commenting that: “I don't think it is safe…there 

is no surveillance video. If someone is missing, he/she is just missing and will never 

be found”. Monica also expressed concerns about safety, especially at night:  

I feel psychologically unsafe. It’s a big city, and it is dark everywhere during 

night…particularly in the evening and night. Even if I go out with my 

boyfriend at night, I don’t feel safe. 

Students also drew attention to security on the streets. Relatedly, Lily described her 

experience of being harassed by an offensive teenager. In doing so, she explicated another 

layer of concern, namely, that “the law here protects Australian teenagers rather than 

foreign students”.  

In elaborating on her view, Lily said that she is afraid that her visa status might be in 

jeopardy if “I report conflicts that happened to the police”. Bennett, in similar vein, 

suggested that international students should live with other students, adding that “as an 

international student, I think it would be safer to live together with a few other students… 

after all, you are in a foreign country”. He also expressed concerns about the possibility 

of aggression from those he encountered in the city at night, commented that “some of 

them may ask you for money. If you don’t give it to them, they’ll become violent. Being 

with a group of people is safer”.  

Subtheme 2.2: Safety of Possessions 

Carlos stated that security is “definitely a problem”, sharing his experience of having his 

computer stolen: 

I left my computer in the living room… and it was stolen…many students had 

experiences of having their things stolen. It is useless to call the police. One 

of my friends had such an experience… he called the police, but they (the 

police) didn’t help at all.  
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Monica revealed her experience of her passport being stolen: “We parked our car in a 

public parking lot in Northbridge and went to have breakfast. But we came back found 

that the car window was broken into pieces…our passports were stolen. This makes us 

feel very unsafe”.  

Subtheme 2.3: Racial Discrimination 

Students in the present study reported feeling high levels of discrimination in various 

ways. Lily, for example, described one unpleasant experience: “I was waiting at the bus 

stop alone. Suddenly, someone in a car rolled down his window and shouted at me ‘*** 

Asian’ …I was very scared”. Gary also relayed his experience as follows:  

We were walking on the street, and suddenly a car was passing by, some 

people in the car shouted to us "Ching-Chong". This is a very discriminatory 

name for Chinese people…very insulting.  

Discrimination was also reported to happen on campus. Gary, for example, shared 

his experience of being verbally attacked in the residential college in which he was 

living, “When I introduced myself and said that I came from China, a local boy said 

to me, ‘You Chinese people really like cheating, don’t you?’”. 

Along with more blatant acts of discrimination as mentioned above, some other 

forms of discrimination were expressed in more subtle form. Monica commented 

upon such subtle forms of discrimination in describing her typical shopping 

experiences: “Salespeople are generally just nicer to the customers of their own race 

than they are to us”.  

3.3.3. Broad Theme 3: Social Isolation 
 
Relocating to a new country may bring a sense of social isolation for international 

students. The Australian Institute of Health and Welfare defined social isolation, as "the 

state of having minimal contact with others” (The Australian Government, 2021). While 

living in the host country, these students no longer have access to familiar cultural norms 

and social support systems (Chuah, & Singh, 2016) and may experience some changes in 

their identities and concepts of self (Bhugra & Becker, 2005; Jibreel, 2015).  
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Subtheme 3.1: Lacking a Sense of Belonging  

In the study conducted by the present authors, students frequently mentioned that they 

feel a lack of sense of belonging while studying in and living in Australia. For example, 

Gary said that he felt a lack of sense of belonging because there is no homogenous class 

group in Australian universities (In this context, class refers to “a group of students who 

are taught together at school, college, or university” 

https://dictionary.cambridge.org/dictionary/english/class):  

While studying in China, everyone had a class, and we were all together with 

a class of classmates…we were closer and had classes together… here there 

is no class to which we belong, relationships among students are further. We 

got to know new students from each course but lost contact when the course 

ended... 

Another participant, Lawrence, claimed that he does not feel he belongs here, and 

that he misses the familiarity with others when of living in China: “I miss the 

familiarity of living in China…people are all Chinese…there are no language or 

communication barriers. Communication there is much easier”. 

Subtheme 3.2: Lacking Close Personal Connections  

Carlos gave voice to lack of close personal connections, stating that “Most students are 

unfamiliar with their classmates”. Monica concurred as follows: “You basically finish 

class and just leave. Everyone is busy”. Yolanda shared a similar experience: “I have no 

very good friends here…most of the time, I’ll do everything on my own”. Serena also 

said, “I have some acquaintances, but not friends, not to mention close friends whom you 

could open your heart to”. Students mentioned too that mature age, related interests, 

language and cultural barriers, and stereotypes may all prevent them from establishing 

close connection with others. For example, Maggie stated that “it is difficult to continue 

our communication due to the lack of common ground and different cultural 

backgrounds”.  

Subtheme 3.3: Feelings of Loneliness and Homesickness 

In the study reported here, students said that they experience homesickness and loneliness 

during their stay in Australia, and especially at the beginning of their study period. 

Bennett recalled his feelings on when he first arrived, stating: “I really wanted to go back 

https://dictionary.cambridge.org/dictionary/english/class
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to China because there are not diversified takeaways delivered here, there are not many 

entertainment facilities or night life”. Others had that their loneliness comes mainly from 

having no friends. Jasmine put this as follows:  

It was really a feeling of loneliness, especially last semester… I didn’t find a 

good way to make friends. I was very lonely.  

She further added that her family and friends in China could not provide any support 

from a distance because they could not understand why she felt lonely:  

My mother couldn’t understand why I feel lonely here because I am already 

living in college, and I am supposed to have a lot of friends there. My friends 

in China couldn’t help me either, because they are not living here, and don’t 

know the situation here. 

Jenny shared a similar experience:  

I had no one to talk to. When I got home every day, I was alone. My 

housemate always stayed in her room and rarely came out. I felt very sad and 

lonely at that time. 

Bennett added in like manner “I felt quite lonely, it’s very uncomfortable when you 

have no one to talk to”. 

Despite the loneliness experienced by students, most say that they tried hard to adjust to 

these circumstances. Others, however, ended up giving up. For example, Yolanda had a 

maladjustment when she first arrived in Australia, and ultimately returned to China after 

finishing a bridging course: 

I returned to China after the bridging course because I felt very lonely. I had 

no friends here, and life here was boring, I didn’t know what to do every day 

especially when I had no friends. 

Serena, in like manner, voiced that many “traditional Chinese festivals like Mid-

Autumn Festival” make her feel particularly homesick.  

3.4. Discussion 

It has been clear for some time that international students may be vulnerable to mental 

health issues following relocation to Australia. Chinese international students are no 
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exception in that regard. Three categories of risk factors that potentially affect Chinese 

students’ mental health have been identified in the study. The following discussion will 

be divided into two parts. The potential impact of the three categories of risk factors on 

Chinese international students’ mental health is first discussed. Recommendations for 

practice are then made based on the findings of the study.  

Three Categories of Risk Factors for Chinese International Student 
 
The first broad theme that emerged in this study related to psychological stress. The 

factors that emerged through the interviews are consistent with findings from previous 

studies conducted with international students. These prior findings have suggested that 

language barriers can cause stress in relation to academics and social life among 

international students (Ching et al., 2017; Gatwiri, 2015; Wu et al., 2015). Similarly, in 

the present study, language barriers and low English proficiency were both seen to have 

a negative influence not only on academic performance, but also, on the social lives that 

mainland Chinese students were afforded whilst studying in Australia. 

Experiencing a very different pedagogical approach to the ones they are used to 

experiencing in their home countries may also bring stress to Chinese students. The 

pedagogy in China has been characterised as typically ‘teacher-centred’, in which 

students generally do not interact with one another much in class or challenge the opinions 

of their teachers (Newsome & Cooper, 2017; Phillips et al., 2002). As a result, 

experiencing the kinds of pedagogical approaches that are used in Australian education, 

which tend to encourage critical thinking (Egege & Kutieleh, 2004), group work (Riebe 

et al., 2017) and self-directed learning (Stewart, 2007), can be a stressful experience. 

The lifestyle changes that international students encounter upon moving to another 

country can also be stressful. On that, Newsome and Cooper (2016) explained that people 

who first encounter alien cultures in the early stages of adulthood often experience a sense 

of dislocation because they need to adjust to “an unfamiliar culture, economy, education, 

family, government and society without the benefit of the many years of gradual 

socialization that most indigenous members of the host culture have experienced” (p. 

195). On confronting such changes, individuals are likely to experience varying levels of 

stress (Wisse & Sleebos, 2016), which can pose a threat to mental health at excessive 

levels or in prolonged form. Chronic stress has been found to increase both the risk of 

developing depression and anxiety (MQ Mental Health, 2018), and also alcohol and drug 
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use, both of which may cause further problems for the individual in the longer term (e.g., 

Robinson, 2017; Sinha, 2008).  

The second broad theme emerged is perceived safety, which has long been recognised as 

a significant factor in mental health and functioning (see Booth et al., 2012). In a study 

involving 95,712 students, Etopio et al. (2019) reported that perceived safety was 

particularly important as a moderator of mental health in university-level students. Huang 

et al. (2020) reported similar results in a study on Chinese students studying in Australia. 

Similarly, students in the present study reported that feeling ‘unsafe’ impacted their 

overall sense of well-being. Increased racial discrimination can be a source of such 

feelings, and has been associated with poor mental health outcomes (Cheah et al., 2020; 

Ferdinand et al., 2015). Noh et al. (2007), for example, indicated perceived racial 

discrimination was associated with both the erosion of positive affect and depressive 

symptoms.  

The third broad theme that emerged in this study was that of social isolation, which has 

been reported as potentially harmful to one’s mental and physical health (The Australian 

Government, 2021). The subthemes that emerged under social isolation included lacking 

a sense of belonging, lacking close personal connections, and feelings of loneliness and 

homesickness. Sense of belonging has been defined as “the experience of personal 

involvement in a system or environment so that people feel themselves to be an integral 

part of that system or environment” (Hagerty et al., 1992, p. 173). International students’ 

values and norms are likely to be different from their mainstream student communities 

(Van Gijn-Grosvenor, & Huisman, 2020), which may in turn contribute to a reduced sense 

of belonging (Hoffman et al., 2002). Previous research has indicated that lacking a sense 

of belonging is associated with “more frequent doctor visits, and more frequent reports 

of loneliness, depression and suicidal thinking” (see Van Gijn-Grosvenor & Huisman, 

2020 for a review, p. 378). 

International students may experience difficulties in making friends while living and 

studying in a host country, not to mention missing good friends or close friends. 

According to a report in the Journal of International and Intercultural Communication 

(Niekerk, 2012), in 2012, 40% of international students in the United States reported 

having no close friends amongst their academic peer groups. Students included in the 

present authors’ study also expressed that they feel it is difficult to make close friends in 

Australia regardless of nationalities. One possible reason for the latter situation, according 
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to students, is that the nature of relationships that exist among students in the two 

countries is very different. In Chinese universities, they held, students are normally very 

close in their personal relationships, with classmates usually spending a lot of time 

together both in class and when participating in collective activities throughout their four-

year undergraduate studies or their two/three-year Master’s studies. In general, however, 

most students said they feel that in Australia, while students tend to greet one another, 

they live their lives separately without spending much time together. A consequence, they 

argue, is that it is difficult for Chinese students to make friends while studying in 

Australia. 

Loneliness and homesickness constitute another challenge faced by international 

students. On those, Banjong (2015) found that loneliness and homesickness can have a 

negative influence on international students’ academic performance as well as on their 

mental health by causing stress and depression. Such negative results, they go on to say, 

may also further prevent students from taking initiatives to socialise with others. 

 Lacking a sense of belonging, lacking close personal connections, loneliness and 

homesickness all may provoke a grief reaction (Eisenbruch, 1990, 1991), which, if 

prolonged, can precipitate psychiatric symptoms (Bhugra & Becker, 2005). That is 

instructive in relationship to the study conducted by the present authors, as Chinese 

students experienced lacking a sense of belonginess and lacking close personal 

connection. Sometimes, they said, they also felt lonely and homesick. All of these 

experiences could lead to grief, which in turn can cause distress that will, ultimately, lead 

one to have negative mental health issues.  

3.5. Conclusion 

The study reported in this paper highlighted a number of potential risk factors with respect 

to the mental health and well-being of Chinese international students in Australia. 

Negative mental health indicators (including fear, stress, anxiety, depression, decreased 

well-being and social problems) can also have reciprocal effects on one another. For 

example, social problems can increase anxiety in such students, which can, in turn, lead 

to further social problems and depression (National Collaborating Centre for Mental 

Health, UK, 2013), which can then cause the person to withdraw, adding to further social 

problems. Thus, Chinese international students studying in Australia may confront 

‘downward spiral effects’ which have significant long-term effects on their emotional and 
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physical health. As a result, it is important that these students’ experiences are monitored 

from the outset, so that the potential for such effects is reduced. 

Research of the kind presented in this paper may help institutions to identify ways in 

which such risks can be reduced through institutional policies, practices and processes. 

For example, further work could be done to enhance the experiences of Chinese students 

through pre-arrival induction programs, such as mentoring programs or buddy systems 

(Menzies et al., 2015; Pearce, 2012). Social media platforms that are commonly used in 

Australia by college students such as Facebook, Instagram, Google Scholar and Youtube 

may be harnessed for this purpose. By making the experiences of Chinese students more 

positive, the use of such strategies could be an important first step in the recovery of the 

Australian higher education system from the devastating impact of the COVID pandemic. 

In addition to increased efforts and strategies initiated by institutions, there are strategies 

that students themselves can adopt to proactively maintain their mental health. First, 

students can build their social networks by joining clubs or other interest groups to make 

friends (The Times Higher Education, 2022). Joining such groups would also increase 

students’ sense of belongingness and reduce homesickness and loneliness. At the same 

time, students can also keep learning English and become more familiar with other 

students from different cultures, which has the potential to increase their confidence while 

communicating with others as well as increasing their sense of belongingness.  

Second, students should also be aware of the early signs of poor mental health so that 

they are well positioned to seek support in a timely manner. These signs can include sleep 

disturbances (Nutt et al., 2008), changed appetite (Simmons et al., 2016) and chronic pain 

(Sheng et al., 2017). Loss of interest in work or study may also be a sign that of impending 

mental health problems (Guajardo et al., 2011). Students may be equipped with relevant 

knowledge about these signs through workshops provided by universities. Further, once 

students recognise any signs of mental health problems, they should ensure that they are 

aware of resources they can access for help and what support and resources are available 

to them. This may include free on-campus counselling services provided by universities 

(The University of Western Australia, 2022; The University of Melbourne, 2022) as well 

as mental health support and services provided by other organisations (e.g., Beyondblue, 

2022; Butterfly, 2022). Through such strategies, universities and students can work 

together to maintain and support international students’ adjustment during their study 

periods.  
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Section II: Articles Conducted on the Basis of Research Proposal 2 

 
 
Section II presents six articles that were prepared in line with the second research 

proposal developed by the candidate. The overarching goal of the research planned in 

this second proposal was to identify key predictors of the mental health of Chinese 

university students studying at home or abroad, against the backdrop of COVID-19. 
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Chapter 4. Article 3 – International Students’ Mental Health amidst 

Covid-19-A Systematic Review based on Current Evidence 

Linking Statement. This study was designed to systematically review all empirical 

evidence regarding international students’ mental health during the COVID-19 

pandemic. Factors correlated with the mental health of international students during this 

time were also explored.  

Bibliographic Details. Zhao, J., Houghton, S., & Glasgow, K. (2022). International 

students’ mental health amidst COVID-19 - A systematic review based on current 

evidence. Education Research and Perspectives, 49, 2022, 29-62. 

https://www.erpjournal.net/wp-content/uploads/2022/04/02_Zhao_et_al..pdf 

Abstract. While the psychological impact of the COVID-19 pandemic has been widely 

discussed during the past two years, little attention has been given to international 

students. This study aimed to systematically review all the empirical studies regarding 

international students’ mental health amidst COVID-19. A search of the peer-reviewed 

papers was conducted using PsycINFO, Google Scholar, ProQuest Psychology, 

PubMed, Web of Science and ProQuest Public Health on 5 January 2022. Articles were 

selected based on inclusion and exclusion criteria created. Eighteen studies were finally 

included in this review. Findings showed that international students experienced various 

adverse psychological outcomes during COVID-19. Protective and risk factors that have 

been found to correlate with international students’ mental health were reviewed. Four 

possible avenues for future research, based on the current literature are identified and 

discussed.  

Keywords. International students; mental health; COVID-19; systematic review 

https://www.erpjournal.net/wp-content/uploads/2022/04/02_Zhao_et_al..pdf
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4.1. Introduction  

It has been over two years since COVID-19 (SARS-CoV-2) was first reported and 

subsequently extended to an unprecedented, global public health emergency. The 

outbreak has since caused substantial human suffering and death across the world. 

According to the latest data (The World Health Organization, February 22, 2022), there 

are 424,822,073 confirmed cases in total to date, with 5,890,312 deaths in more than 200 

countries.  

Previous pandemics such as Ebola, the original Severe Acute Respiratory Syndrome 

(SARS) and MERS were demonstrated to have a significant negative impact on the 

mental health of both individuals and entire communities up to nine years later (Brooks 

et al., 2020; Loades et al., 2020; Maunder et al., 2006; Shultz et al., 2015). In light of 

these findings, COVID-19, as a more widespread global pandemic, is likely to have far-

reaching implications for mental health worldwide.  

There has been an increasing number of studies focusing on the mental health of people 

of different groups amidst COVID-19, including the general population (Shevlin et al., 

2020; Wang et al., 2021), healthcare workers (see a review, De Kock et al., 2021), 

university students (Browning et al., 2021; Dodd et al., 2021), children and adolescents 

(Houghton et al., 2022a; see a review, Ma et al., 2021) as well as clinical patients of 

various diseases (Houghton et al., 2022b; Parisi et al., 2022; Yao et al., 2020). Rajkumar 

(2020) reviewed existing literature on the COVID-19 outbreak pertinent to mental health 

and suggested that various psychological symptoms including anxiety, depression and 

self-reported stress had been found to be common reactions of individuals to COVID-19. 

Nobles et al., (2020) also reviewed a broad range of literature regarding the impact of 

COVID-19 on mental health and reported that there were likely to be significant negative 

psychological impacts amongst the general population both during, and immediately 

after, any quarantine periods.  

Although a large number of studies on people’s mental health amidst COVID-19 have 

emerged, very little attention has been given to international students (Chen et al., 2020). 

As Humphrey and Forbes-Mewett (2021) argued, international students are often 

neglected in “mainstream health promotion and support services” (p. 58). International 

students are a vulnerable group during this global pandemic. Even under regular 

circumstances, international students have been found to be more vulnerable to 

psychological distress as a result of culture and language barriers, lack of understanding 
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from the broader University community, racial discrimination, lack of social support and 

difficulties accessing medical care (Khan et al., 2021; Sherry et al. 2010; Yeh & Inose, 

2003). Apart from that, international students have also been reported to be less likely to 

use mental health services compared to their domestic peers due to their unfamiliarity 

with western therapeutic approaches (Forbes-Mewett, & Sawyer, 2016), having limited 

access to local medical system and facilities (Chen et al., 2020) and a lack of knowledge 

about available services (Skromanis et al., 2018). All these may increase the risk of 

international students’ adverse mental health.  

The COVID-19 pandemic may exacerbate their situation by throwing them into a more 

isolated status abroad. Despite the significance of international students to the economy 

and cultural diversity of the host country, the measures and policies put forward by 

governments or universities of host countries often exclude international students or 

neglect this minority group. For example, apart from the statement from the Australian 

Prime Minister that non-residents were no longer welcome in Australia in “times like 

this”, Australia excluded temporary visa holders from all government financial support 

packages (Farbenblum & Berg, 2020, p. 486). Similarly, the ‘stimulus checks’ in the 

United States (U.S.) which allowed colleges and universities to award emergency 

financial aid grants to students also only opened to American citizens and certain 

qualifying non-citizens (Loweree et al., 2020), which excluded international students. 

Some U.S. universities shut their doors without considering that many international 

students had no place to live outside campuses (Daiya, 2020). Not to mention the limited 

accessibility to “a safe return to their home countries due to closed borders, reduced 

number of international flights, and potential exposure to COVID-19 during the travel” 

(Chen et al., 2020, p. 1). Being far away from their families and lacking social support in 

the local community, as well as increasing racial discrimination towards international 

students, especially of those from Asian countries, may all put international students in a 

vulnerable position, yet not enough attention and care have been given to them. The only 

relevant systematic review of studies regarding international students’ mental health 

identified so far was conducted by Wu et al. (2021), which explored the current mental 

health care of international students in China. In their study, Wu et al. (2021) reviewed 

11 studies that were conducted from 2014 to 2021 and found that mental health care given 

to international students in China was not satisfying, and there wasn’t enough attention 

to this minority. However, this review only includes results from studies conducted in 

China, and the time that these studies were conducted ranged from 2014 to 2021, which 
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means that the review includes studies conducted both before and during COVID-19. Due 

to the influence of the pandemic, international students’ mental health during COVID-19 

may differ greatly from that before COVID-19.  

Although research evidence regarding international students in different countries should 

be interpreted cautiously within context, more studies conducted in different countries 

will be helpful as this will lead to a better understanding about international students’ 

mental health conditions and needs.  

The present paper reviewed the existing literature regarding the mental health of 

international students amidst COVID-19, aiming to (1) understand international students’ 

mental health amidst COVID-19; (2) identify factors that relate to international students’ 

mental health amidst COVID-19; (3) identify research gaps in this area to inform policy 

makers, practitioners and health system workers in developing tailored and practical 

strategies to maintain international students’ mental health during the pandemic.  

4.2. Search Methods  

The authors used the Preferred Reporting Items for Systematic Reviews (PRISMA) 

(Moher et al., 2009) as the guideline to search for the literature. Six databases were 

explored: PsycINFO, Google Scholar, ProQuest Psychology, PubMed, Web of Science 

and ProQuest Public Health. Keywords used included (“Mental health” OR “Psycholog*” 

OR “mental wellbeing” OR “experience”) AND (“COVID-19” OR “coronavirus”). An 

initial pool of 415 articles were retrieved with this step by 5 January 2022. After removing 

overlapping papers, studies were included based on the following criteria: (1) Peer-

reviewed papers; (2) empirical studies which reported findings related to international 

students’ mental health amidst COVID-19; and (3) full-text available papers written in 

English language.  

Letters to editor, editorials, correspondences, commentaries, perspectives and protocols 

were all excluded. The reference lists of searched articles were also reviewed to identify 

papers that might not have been found during the database search. As a result, 18 studies 

met the inclusion criteria and were included in this review. The PRISMA flowchart 

(Moher et al., 2009) depicts the number of papers that were included and excluded at each 

step in the process (see Figure 4.1).  
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4.3. Results and Discussion  

A summary of the targeting population, country, research design, sample size and main 

findings of these studies are presented in Table 1. Of the 18 studies that were included in 

the review, 14 (77.78%) were cross-sectional quantitative studies, three (16.67%) used 

mixed methods (both quantitative and qualitative), and one (5.6%) used qualitative 

methods only. Regarding data collection, 14 studies used online surveys (Afzali et al., 

2020; Alam et al., 2021; Elemo et al., 2021; Garbóczy et al., 2021; Khan et al., 2021; Kim 

& Kim, 2021; Lai et al., 2020; Li et al., 2020; Misirlis et al., 2020; Mosanya, 2020; Song 

et al., 2021; Wilczewski et al., 2021; Xu, 2021; Yuan et al., 2021), two used online open-

ended questions and survey (Maleku et al., 2021; Pappa et al., 2020), one used online 

survey and online semi-structured interview (Humphrey & Forbes-Mewett, 2021), and 

one used online focus group interviews (Lai et al., 2021). Data for these 18 studies were 

collected between 3 February 2020 and 9 January 2021. 

Regarding targeting population, 13 focused on general international students in different 

host countries including China (Alam et al., 2021; Khan et al., 2021; Xu, 2021; Yuan et 

al., 2021), Australia (Humphrey & Forbes-Mewett, 2021), the United States (U.S.) 

(Maleku et al., 2021); South Korea (Kim & Kim, 2021), Turkey (Elemo et al., 2021), 

Finland (Pappa et al., 2020), the United Arab Emirates (UAE) (Mosanya, 2020), Poland 

(Wilczewski et al., 2021), Russia (Afzali et al., 2020) and the Netherlands (Misirlis et al., 

2020); two specifically focused on Chinese international students in the U.S. (Li et al., 

2021; Song et al., 2021); two focused on Chinese international students in the U.S. and 

the United Kingdom (UK) (Lai et al., 2020; Lai et al., 2021); and the final one was a 

comparative study, which targeted domestic students and international students in 

Hungary (Garbóczy et al., 2021). Sample sizes varied across studies, ranging from 20 to 

1,135. Other information can be found in Table 4.1.  
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Figure 4.1. Flow Diagram of How Papers were Selected  

Overall, the evidence based on the existing literature suggests varying degrees of adverse 

mental health among international students amidst the COVID-19 pandemic in different 

host countries. Specifically, half of the studies included in this review reported that 

international students experienced anxiety, depression, and stress at various degrees 

amidst COVID-19 (Alam et al., 2021; Garbóczy et al., 2021; Kim & Kim, 2021; Lai et 

al., 2020; Maleku et al., 2021; Song et al., 2021; Wilczewski et al., 2021; Xu, 2021; Yuan 

et al., 2021). For example, in a sample of 488 international students in South Korea (Kim 

& Kim, 2021), 47.1% reported to experiencing sleep problems, 39.6% experiencing 

anxiety and 49% depression. Other studies (e.g., Alam et al., 2021; Lai et al., 2020) have 

reported higher percentages of students with these adverse psychological outcomes.  
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Table 4.1 Characteristics of Included Articles 

No Authors 

Target 

population/ 

country 

Research design/ 

sample size 

Data 

collection 

time 

period 

Key findings 

1 
Kim & 

Kim, 2021 

International 

students in 

South Korea 

Quantitative; 

cross-sectional; 

online survey/ 

n = 488 

From 10 

December 

2020 to 31 

December 

2020 

Sleep problems (47.1%), anxiety (39.6%), and depression (49%) were 

reported among international students.  Participants who were male, living 

with someone, living in rural areas, and earning a higher income reported 

higher prevalence rates of mental health problems. Undergraduate student 

status, good understanding of the Korean language, longer hours of media 

usage, and experiences related to COVID-19 infection contributed to the 

prevalence of mental health problems. 

2 
Alam et 

al., 2021 

International 

students in 

China 

Quantitative; 

cross-sectional; 

online survey/ 

n = 402 

From 28 

May 2020 

to 12 June 

2020. 

Symptoms of depression (73.4%), anxiety (76.6%), stress (58.5%), insomnia 

(77.6%), psychological distress (71.4%), loneliness (62.4%), and fear (73.1%) 

were reported among international students during the COVID-19. Students 

between 26 and 30-years-old, who lived with roommates, and stayed in China 

less than 2 years were more likely to experience moderate to extremely severe 

symptoms of all psychological outcomes.  

3 
Song et 

al., 2021 

Chinese 

International 

students in the 

U.S. 

Quantitative; 

cross-sectional; 

online survey/ 

n = 261 

Didn’t 

specify 

More than one-third of the respondents experienced moderate-to-severe PTSD 

and nearly half of them reported moderate-to-severe anxiety. Factors found 

associated with higher levels of psychological impact and worse mental health 

status included future academic plans, economic pressure, and health status.  
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4 
Lai et al., 

2020 

Chinese 

international 

students in 

UK and U.S. 

(both stayed 

and returned) 

Quantitative; 

cross-sectional; 

online survey/ 

n = 124 

From 28 

April 2021 

to 12 May 

2021 

Among all students, 84.7% had moderate-to-high perceived stress, 12.1% had 

moderate-to-severe symptoms of anxiety and depression, and 17.7% had 

moderate-to-severe symptoms of insomnia. Stayers had significantly higher 

stress from COVID-19-related stressors than returnees. Stress related to 

academics, personal health and health of family and friends, availability of 

reliable COVID-19-related information, and lack of social support predicted 

more negative mental health impacts. Resilience, positive thinking, and 

exercise were predictors of less severe mental health impacts. 

5 
Pappa et 

al., 2020 

International 

students in 

Finnland 

Mixed, open-

ended questions 

and online 

survey/n = 37 

From June 

to early 

August 

2020 

Students’ decreased social interactions with others seemed to affect their 

psychological wellbeing while self-isolating at home, and decreased 

interaction with classmates due to online teaching seemed to affect their sense 

of well-being, which was closely related to their commitment to learning and 

studying. Their challenges in coping with the situation affected their mental 

health. 

6 Xu, 2021 

International 

students in 

China 

Quantitative; 

cross-sectional; 

online survey/ 

n =289 

From 15 to 

31 August 

2020. 

New teaching mode and the corresponding changes in learning behaviour 

were significantly associated with students’ psychological distress; collective 

values were conducive to the alleviation of psychological distress, while 

individual values had the opposite effect. If sufficient social support was 

available, isolation was not necessarily directly related to psychological 

distress. 

7 
Elemo et 

al., 2021 

International 

students in 

Turkey 

Quantitative; 

cross-sectional; 

online survey/ 

n = 368 

Didn’t 

specify. 

Sense of control was positively correlated with students’ fear of COVID-19 

and flourishing; and the fear of COVID-19 was negatively correlated with 

their flourishing. Sense of control partially mediates the association between 

students’ fear of COVID-19 and flourishing.  
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8 

Humphrey 

& Forbes-

Mewett, 

2021 

International 

students in 

Australia 

A mixed approach; 

cross-sectional; 

online survey and 

interview/ n1 = 

135, n2 = 20 

Didn’t 

specify 

International students’ mental health was declining before COVID-19, and the 

impact of the pandemic exacerbated this situation. Close social connections 

will benefit international students’ mental health. Students from highly 

socially engaged (collectivistic) cultures face challenges when studying in 

countries with individualistic cultures like Australia amid COVID-19. 

9 
Mosanya, 

2020 

International 

student 

population in 

the UAE 

Quantitative; 

cross-sectional; 

online survey/ 

n = 170 

April 2020 

Grit and growth mindset can be taught to students as resilience-building 

prevention of academic stress during COVID-19. Parents (37%) and friends 

(32%) were most frequently identified by students as supporters during the 

COVID-19 pandemic with minimal support from universities (2.5%).  

10 
Lai et al., 

2021, a 

Chinese 

international 

students in 

UK & US 

Qualitative; online 

focus group 

interviews, n = 20 

From 3 

May to 12 

May 2020 

Students reported (i) stress from personal, interpersonal, and environmental 

factors; (ii) significant differences in culture and cognitive appraisal in the 

levels of perceived susceptibility and severity; (iii) positive thinking and using 

alternative measures in meeting challenges, which included effective emotion 

and problem coping strategies, and the importance of support from family, 

friends and schools; and (iv) negative psychological impact and positive 

personal growth in crisis management and gains in family relationships. 

11 
Yuan et 

al., 2021 

International 

medical 

students in 

China 

Quantitative; 

cross-sectional; 

online survey/ 

n = 519 

During 

November 

2020 

 

Among the 519 students, 28.5% had anxiety symptoms and 31.6% depressive 

symptoms. Stressors in school, negative coping and perceived stress were 

found to be predictors of anxiety symptoms among the international medical 

students; while gender, staying up late, current place of residence, stressors in 

the school, negative coping style, and perceived stress were found to be 

predictors of depressive symptoms. 
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12 
Khan et 

al., 2021 

International 

students in 

China 

Quantitative; 

cross-sectional; 

online survey/ 

n = 180 

From 3 to 

14 

February 

2020 

Students' trust in university management was found to be negatively 

associated with their anxiety levels. Having trust in university management 

positively influenced students' commitment to the self-quarantine guidelines. 

13 

Wilczews

ki et al., 

2021 

International 

students in 

Poland 

Quantitative; 

cross-sectional; 

online survey/ 

n = 357 

At the turn 

of May 

and June 

2020 

Compared to students who remained in the host country, those who returned 

to the home country found that online communication with other students 

contributed more to their online learning experience and they exhibited higher 

academic adjustment. There was no difference in the experience of 

acculturative stress between home country and host country. There was an 

expected increase in levels of loneliness among self-isolating students in both 

countries.  

14 
Maleku et 

al., 2021 

International 

students in the 

U.S. 

Mixed; cross-

sectional; online 

survey and open-

ended questions/ 

n = 103 

From July 

to August 

2020 

Quantitative results showed that loneliness and anxiety mediated the 

association between discrimination and depression; qualitative results 

confirmed the negative impact of COVID-19 and COVID-19 related 

discrimination and exclusion on the mental well-being of international 

students. 

15 
Li et al., 

2021 

Chinese 

international 

college 

students in 

U.S. 

 

Quantitative; 

cross-sectional; 

online survey/ 

n =1010 

From 31 

December 

2020 to 9 

January 

2021. 

Chinese international students experienced high prevalence rates of 

depression and anxiety problems; students with anxiety problems showed a 

higher tendency to take medicines and alcohol; female students experienced 

more anxiety problems with drugs and cigarettes; self-injury ideas and 

behaviours showed high tendency among these international students.  

16 

Garbóczy 

et al., 

2021 

International 

students in 

Hungary 

Quantitative; 

cross-sectional; 

online survey; 

From 30 

April 2020 

There was a statistically significant positive relationship between perceived 

stress and health anxiety. Health anxiety and perceived stress levels were 

significantly higher among international students compared to domestic 
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Hungarian (n = 

948) and 

international 

students (n = 341) 

to 15 May 

2020. 

students. In terms of coping, wishful thinking was associated with higher 

levels of stress and anxiety among international students, while being a goal-

oriented person acted the opposite way. 

17 
Afzali et 

al., 2020  

International 

students in 

Russia 

Quantitative; 

cross-sectional; 

online survey/ n = 

300 

Didn’t 

specify 

International students’ financial stability, living conditions, educational 

conditions, level of social life, and physiological factor were all positively 

correlated with their psychological stability and life satisfaction.  

18 
Misirlis et 

al., 2020 

International 

students in 

Netherlands 

Quantitative; 

cross-sectional; 

online survey/ n = 

300 

From 6 

April to 6 

May 2020 

Students’ stress, panic, anxiety and depression were all associated with high 

levels of loneliness; university satisfaction was associated with lower levels 

of depression; the lockdown experience on a student’s life correlated with high 

levels of anxiety. There was a weak relationship between COVID-19 and 

social capital and COVID-19 and university satisfaction. 
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Psychological distress or psychological disorders of other forms have also been reported 

among international students. For example, loneliness, a potential antecedent of emerging 

mental health issues (see Alam et al., 2021; Maleku et al., 2021; Wilczewski et al., 2021). 

Other studies have reported students experiencing insomnia and sleep problems (Alam et 

al., 2021; Kim & Kim, 2021; Lai et al., 2020), fear (Alam et al., 2021; Elemo et al., 2021), 

substance abuse, and self-injury ideas and behaviours (Li et al., 2021). 

With reference to international students during COVID-19 research has identified: 

declining levels of well-being (Pappa et al., 2020); higher levels of anxiety and perceived 

stress (Garbóczy et al., 2021); and declining levels of mental health (Humphrey & Forbes-

Mewett, 2021). The current review identified factors associated with levels of 

international students’ psychological impact and mental health, that can be used to create 

psychological interventions or improve existing psychological inventions for 

international students during COVID-19. 

Protective factors associated with mental health identified in the existing literature 

included grit and growth mindset (Mosanya, 2021), resilience, positive thinking and 

exercise (Lai et al., 2020); sense of control (Elemo et al., 2021), and perception of trust 

in university management (Khan et al., 2021). Financial stability, living conditions, 

educational conditions, social life, and physiological factors were also positively related 

to international students’ psychological stability (see Afzali et al., 2020). Conversely, risk 

factors associated with international students’ mental health included living with 

someone, being an undergraduate student, having longer hours of media exposure, and 

having experience related to a COVID-19 infection (Kim & Kim, 2021). In addition, 

seeking a job or planning to continue studying abroad, economic pressure, poor self-rated 

health status (Song et al., 2021), negative coping (Garbóczy et al., 2021; Yuan et al., 

2021), individualism (Humphrey & Forbes-Mewett, 2021), perceived discrimination 

(Maleku et al., 2021), stress related to academic work, personal health and health of 

family and friends, and availability of reliable COVID-19 related information, and lack 

of social support were also risk factors (Lai et al., 2020). Moreover, international students’ 

diminished social interaction with others due to self-isolation and online teaching was 

found to influence their sense of well-being (Pappa et al., 2020). 

A number of controversial findings regarding the factors that relate to international 

students’ mental health were also reported. For example, three studies presented 

inconsistent results regarding the correlation between international students’ mental 
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health and sex. Song et al. (2021) reported that being female was significantly associated 

with lower levels of anxiety and stress. In contrast, Lai et al. (2020) reported that female 

international students experienced marginally significantly higher stress than their male 

peers. Xu (2021) reported that sex had no effect on international students’ psychological 

distress. Whether sex is a risk or protective factor therefore should be examined in future 

studies. 

Several gaps have been identified from the reviewed studies regarding international 

students’ mental health amidst the COVID-19 pandemic. On this basis, the authors make 

four recommendations for future research. 

4.3.1. Recommendation 1. More Research is Needed Regarding International 
Students’ Mental Health amidst COVID-19. 
 
Only 18 studies were located regarding international students’ mental health amidst 

COVID-19, which indicates a relative lack of research. One possible reason for this could 

be that since COVID-19 has become a global pandemic and influenced people of almost 

all groups, international students, as a minority, tend to be neglected from the mainstream 

population. 

International students are a vulnerable population per se who could arguably be more 

affected by the outbreak than other cohorts. First, travel bans enacted by a number of 

countries during the COVID-19 pandemic blocked a relatively large number of 

international students from entering the host country. This greatly increased uncertainty 

for students who were studying in overseas universities. Studying overseas transitioned 

to studying online at home without any overseas experience, which is not what 

international students were looking forward to, especially given the high tuition fees. For 

those who continue studying in host countries, the less frequent flights and high price of 

flight tickets, quarantine policy as well as unpredictability of coming back all make it 

difficult for international students to visit their family. According to Elemo et al. (2021), 

compared to domestic students who could head to their hometown with their family, 

international students were left with difficult decisions to make - whether to return to their 

home country or stay in host country. International students tend to experience more 

loneliness than their local peers who have their family and friends. Killgore et al. (2020) 

investigated levels of loneliness and health status of 1,013 U.S. adults and found that 

higher loneliness was strongly associated with greater depression and suicidal ideation. 

Therefore, loneliness experienced by international students may contribute to their mental 
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health problems. In addition, some supporting policies enacted by host countries usually 

exclude international students and international students have less access to medical 

resources compared to citizens of the host countries. 

Second, students and younger individuals have been more badly affected by the outbreak 

than other groups (Wang et al., 2020a; Wang et al., 2020b). In particular, Huang and Zhao 

(2020) reported that younger people experienced higher levels of anxiety and more 

serious depressive symptoms than did older people during the outbreak. Studies published 

by Ahmed et al. (2020) and Wang et al. (2020b) also indicated that young people were 

more vulnerable in terms of their mental health responses to the COVID-19 outbreak than 

older people. All of these may put international students at even greater risk of mental 

health effects from the COVID-19 outbreak. 

Third, the increasing racial tensions between China and some western countries (e.g., the 

U.S., Australia) may also increase mental health risk among international students of 

specific ethnicities, especially China; attention increases in racially based conflicts are 

reported regularly within the news (Zhai & Du, 2020). According to Zhao et al. (2022) 

perceived discrimination mediates the relationship between Chinese international 

students’ mental health and their residence country (China vs. Australia). There has been 

a lack of institutional efforts when it comes to providing educational workshops and other 

interventions to address such issues (Cheng, 2020), however. 

Existing studies currently available were conducted in China, Turkey, South Korea, 

Poland, the UAE, Finland, the Netherlands, Russia, the U.S. and the U.K. International 

students’ mental health in other popular overseas study destinations such as Canada and 

New Zealand have not been examined. The findings from existing studies need to be 

interpreted with a degree of caution within the specific context because the seriousness 

of the pandemic, policies, data collection times and students’ backgrounds are all 

different, and this may have resulted in different findings. Nevertheless, these findings 

provide valuable information for understanding this minority group of people, and 

highlights the need for more attention from host countries, universities and policy makers 

for international students and their mental health. 

Furthermore, while the targeting populations of all existing literature are international 

students at university level, research about international students at other levels (e.g., 

preliminary, secondary, vocational education and training) could not be identified at all. 

Attention should therefore be given to international students of different levels and course 
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types. More research conducted in different countries and with students in different course 

types will lead to a better understanding about international students’ mental health issues 

during COVID-19. This will allow policy makers, practitioners, schools and universities 

to be more informed about how to take care of international students and how to prepare 

them to cope with adverse mental health outcomes amidst COVID-19. 

4.3.2. Recommendation 2. Studies of Longitudinal Design and Qualitative Design are 
Required. 
 
All studies included in this review adopted cross-sectional designs. Although cross-

sectional studies are faster and inexpensive to conduct and help identify specific factors 

that may relate to international students’ mental health outcomes (Setia, 2016), they 

cannot examine the trajectory of their mental health status. Compared with cross-sectional 

studies, longitudinal studies allow researchers to follow particular individual’s 

psychological change over time and show whether this change can be attribute to the 

“assumed” variables identified by cross-sectional studies (Caruana et al., 2015; Taris & 

Kompier, 2014). 

Most studies (17 out of 18) included in this review adopted or mainly adopted a 

quantitative design with pre-designed questionnaires as the tool to collect data, which 

may rely too much on researcher’s predetermined assumptions. Only four studies 

collected qualitative data through either semi-structured interview (Humphrey & Forbes-

Mewett, 2021) or online focus group interview (Lai et al., 2021) or open-ended questions 

(Maleku et al., 2021; Pappa et al., 2020). More qualitative studies should be encouraged 

as they will increase the flexibility of research and allow participants to provide greater 

detail and depth or even some unique ideas to a researcher's findings (Griffin, 2004). 

While the social distancing strategy currently implemented in some areas may make it 

difficult to conduct face-to-face interviews, researchers could turn to online interviewing 

through social networking software such as what’s app and WeChat, or online meeting 

software such as zoom and Microsoft teams. 

4.3.3. Recommendation 3. An Urgent Need to Develop Systematic Mental Health 
Programs for International Students. 
 
There is an urgent need to develop systematic mental health programs for international 

students. With such programs, the description and implementation should be well 

documented and reported in detail so that they can be evaluated in terms of their 

effectiveness. More importantly, this allows program replication in case there is another 
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wave of COVID-19 outbreak or similar life-threatening pandemic (Cénat et al., 2020). 

Additionally, the mental health programs developed should also be made available online 

so that people can have easy access to them, especially given some countries are still 

implementing lockdown policies and/or people are staying at home to avoid social 

contact. This has been suggested by studies included in this review. For example, Song 

et al. (2021, p. 121) suggested health authorities provide “online or smartphone-based 

psychoeducation and psychological intervention”. This not only reduces the risk of 

getting infected by the virus through face-to-face therapy but also helps reduce the use of 

resources in health centres, improves access to services and provides more affordable 

psychological care (Monaghesh & Hajizadeh, 2020; Song et al., 2021). However, issues 

such as technological obstacles, logistical barriers, multi-organisational collaborations, 

engagement and privacy should be considered first when designing such programs (for 

reviews, see Gan et al., 2021; Monaghesh & Hajizadeh, 2020; Muir et al., 2020). 

Moreover, while designing these programs, cultural, social and religious beliefs and 

possible COVID-19-introduced discrimination should also be considered. Two studies 

included in this review explored the influence of students’ cultural values on their mental 

health. The first one, conducted in Australia, identified with individualistic culture 

(Humphrey & Forbes-Mewett, 2021). This study indicated that individualistic and 

collectivistic social values are related to international students’ mental health, with 

individualism relating to increased stress and depression, while collectivism related 

positively to life satisfaction. The second study was conducted in China (Xu, 2021), 

which is generally considered as a collectivist country. Similarly, in this study, collective 

values among international students were reported conducive to the alleviation of 

psychological distress, while individual values had the opposite effect. Based on these 

findings, host universities could pay specific attention to students who have 

individualistic values as they may experience more adverse mental health during this 

period. Interestingly, the results interpretation of these two studies are different. 

According to Humphrey and Forbes-Mewett (2021), collectivistic values are significantly 

associated with perceived social support, which positively predicted all well-being 

outcomes; while in the study by Xu (2021), collectivistic values enabled students to “give 

way to the needs of the collective in the event of a major emergency, and to prioritize the 

interests of the collective over the individual so that the government’s decision-making 

can be implemented effectively in a short time to overcome COVID-19” (p. 13). With 

different interpretations it is important to consider students’ cultural values while 
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designing mental health programs and conducting further research. Likewise with social 

and religious beliefs, and perceived discrimination, which have all been found to relate to 

mental health (Bracke et al., 2019; Estrada et al., 2019; Zhao et al., 2022), and therefore 

should be taken into consideration while designing mental health programs for 

international students. 

4.3.4. Recommendation 4. What Else May Benefit International Students’ Mental 
Health? 
 
Governments, universities and schools should strive to ensure that international students 

have a positive experience of studying. Song et al. (2021) suggested universities consider 

special policies to provide international students with more options regarding their 

teaching and learning mode, including for example, the option which allows students to 

choose to study in a university in their home country. In this way, students get more 

experience of socialising with peers and studying on campus, which will benefit their 

mental health. Some universities have already adopted this policy and achieved positive 

results (Aloi, 2020; The University of Western Australia, 2022). For universities that 

cannot provide students with such options, they should endeavour to maintain peer 

communication through online communications, and in doing so not only fostering 

collaborative learning but also creating online social activities. Supportive of this, 

Wilczewski et al. (2021) found that communication with peers contributed to their online 

learning and resulted in good academic adjustment. To maximise outcomes online 

teaching and learning should be trained before being implemented. Whether teachers and 

students can adapt to this new mode in a short time determines the effect of teaching and 

learning, and better ability to adapt to online classes led to less psychological distress 

(Xu, 2021). 

International students’ perception of trust in university management is associated 

negatively with their anxiety levels and positively with their commitment to self-

quarantine (Khan et al., 2021). This indicates the important and necessary role of 

universities on international students’ mental health amidst this COVID-19 pandemic 

Therefore updating international students with reliable information, particularly about 

what universities have done to cope with the challenges brought about by COVID-19, 

should be adopted for the benefits of international students’ mental health. 

Social support and its impact on international students’ mental health during COVID-19 

may be different compared to before COVID-19. Social support has been found to play 
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an important role in the mental health of international students studying in host countries 

(Bhochhibhoya & Branscum, 2017; Khawaja & Dempsey, 2008; Zhang, 2012). Xu 

(2021) examined the impact of different types of social support on international students’ 

psychological distress in China and found that social support from students’ family and 

friends had no impact on their psychological distress. Conversely, social support provided 

by the school and teachers at their universities effectively alleviated the distress arising 

from the pandemic. Conflicting findings to this arose from a study conducted in UAE 

(Mosanya, 2020). That is, universities were not seen as a source of support by 

international students, with only 2.5% reporting them to be supportive. These findings 

suggest that educational institutions could be more actively engaged in supporting 

international students during COVID-19. 

Apart from external factors, internal factors such as students’ personal traits (sense of 

control, resilience, etc.) and coping strategies should also be considered in terms of 

improving international students’ mental health. Universities and students could think 

about how to take advantage of coping with COVID-19-introduced challenges to 

empower students with more sense of control and resilience, so that international students 

can be prepared to better cope with not only the current on-going crisis but also potential 

negative events in the future. Elemo et al. (2021) investigated the relationship between 

fear of COVID-19, sense of control and flourishing with a group of international 

university students (n = 368) in Turkey. They found that international students’ sense of 

control mediates the negative relationship between fear of COVID-19 and flourishing, 

which encourages mental health professionals and international students to consider the 

role of sense of control in improving mental health and well-being of international 

students. According to Mosanya (2020), grit and growth mindset helps students build 

resilience, which in turn helps prevent their academic stress during COVID-19. In a study 

conducted by Lai et al. (2021a), most international students that were interviewed claimed 

they had experienced positive personal growth while coping with the COVID-19-

introduced challenges, which demonstrated their growth and grit mindset amidst COVID-

19. 

Training international students to use effective coping styles and strategies may also help 

improve their mental health. According to Garbóczy et al. (2021), wishful thinking coping 

was related to higher levels of stress and anxiety among international students, while goal-

oriented coping was related to lower levels of stress and anxiety among international 

students. Another study (Yuan et al., 2021) reported that negative coping style predicted 
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international students’ anxiety and depressive symptoms, while personal habits such as 

staying up late predicting their depressive symptoms. 

Practices such as yoga and mindfulness have also been found to be effective in reducing 

adverse psychological outcomes (Keng et al., 2011; Woodyard, 2011). 

The findings from the contemporary research to date, can be integrated while designing 

and implementing relevant mental health intervention programs for international students. 

Governments, universities, schools and students themselves should work together to 

maintain and improve international students’ mental health. 

4.4. Conclusions 

Research from many countries worldwide has shown that international students have 

experienced a range of negative mental health amidst COVID-19, and insufficient 

attention has been given to this minority group of people. Risk and protective factors 

related to international students’ mental health during COVID-19 have been identified in 

this study and this provides much needed direction for administrators of educational 

institutions. Nevertheless, more empirical research is necessary to confirm the 

effectiveness of these and their roles in international students’ mental health. While 

conducting further research, longitudinal-designs and qualitative designs should be 

considered so as to enrich current knowledge and to have students’ voices heard regarding 

their mental health. Governments, universities, schools, communities and other 

stakeholders as well as international students themselves can make the best use of these 

research findings to determine how they can improve international students’ mental 

health and well-being. The recommendations arising from this current review provide 

directions for future research regarding international students’ mental health amidst 

COVID-19. These might also be applicable to other large-scale future pandemics or 

crises. 
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Chapter 5. Article 4 – Development and Validation of the Coping 

Strategies Scale for Use in Chinese Contexts 

Linking Statement. This study was conducted to develop and provide preliminary 

validation evidence on an instrument to measure the coping strategies that individuals 

can use when confronted with a stressful or adverse event.  

Bibliographic Details. Zhao, J. & Chapman, E. & Houghton, S. & Lawrence, D. (2022).  

Development and validation of the Coping Strategies Scale for Chinese tertiary 

students. Frontiers in Psychology, 13, 845769. 

https://doi.org/10.3389/fpsyg.2022.845769  

Abstract. Individuals’ coping strategies have a profound effect on how well they 

respond to negative life events. Despite this, most coping strategies instruments that are 

available currently have been developed exclusively in Western contexts. In the present 

study, a Coping Strategies Scale (CSS) for use with Chinese participants was developed 

and validated based on responses from 734 Chinese university students (334 male, 399 

female, 1 other). Results supported a seven-factor structure for the CSS, which included 

the dimensions of Withdrawal, Positive Adaptation, Problem-solving, Disengagement, 

Prosocial Focus, Seeking Emotional Support, and Self-regulation. The results supported 

the validity of the seven-factor CSS in terms of its content, associated response 

processes, internal structure, and relationships with other variables. Based on these 

results, the CSS provides a psychometrically sound instrument for assessing the coping 

strategies used by Chinese adults in confronting potentially adverse psychological 

events.  

Keywords: Coping strategies; Chinese university students; COVID-19; exploratory 

factor analysis; confirmatory factor analysis  
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5.1. Introduction 

The World Health Organisation (WHO) declared COVID-19 as a “Public Health 

Emergency of International Concern” on the 30 January 2020, and as a global pandemic 

on March 11, 2020. By the end of January 2021, there had been 102,083,344 confirmed 

cases, including 2,209,195 deaths across over 200 countries. In addition to its effects on 

physical health, widespread concerns have been raised about the potential impact of the 

pandemic on the mental health of citizens across the world. Alarming evidence of adverse 

mental health outcomes including high levels of anxiety, depression, posttraumatic stress 

disorder, and psychological distress has been published in several countries (for reviews, 

see Xiong et al., 2020; Octavius et al., 2020; Rajkumar, 2020). China, the country in 

which the first confirmed case was reported, has been no exception to this trend, with 

various reports suggesting serious mental health consequences of the pandemic on 

Chinese residents (Wang et al., 2020; Yue et al., 2020; Zhang & Ma, 2020).  

The mental health effects of the COVID-19 pandemic on individuals, however, may vary 

with the strategies that individuals use to deal with the crisis. The coping strategies that 

individuals adopt in confronting negative life events have been found to have a significant 

impact on how well they fare through those events (Jopp & Schmitt, 2010; Skinner et al., 

2003). Not all coping strategies are equally effective (Alonso-Tapia et al., 2016), and 

these can either reduce or worsen the short-term emotional impact of negative events, as 

well as their impact on long-term mental, and subsequently, physical, health (Skinner et 

al., 2003). Coping strategies are, however, also considered to be malleable, in that 

individuals who have a tendency to approach adverse events in a maladaptive or 

ineffectual way can learn to adopt more effective strategies when they confront 

subsequent events.  

Given the learnability of coping strategies, both mental health professionals and 

researchers could benefit from access to a culturally-relevant measure of individuals’ 

coping strategies as a basis for assessment and intervention. While various instruments to 

measure coping strategies are already available (e.g., the Ways of Coping Checklist by 

Lazarus and Folkman, 1980; The Coping Orientation to Problems Experienced by Carver 

et al., 1989), these have been developed almost exclusively using samples from Western 

countries. Cultural values have been found to have a significant effect on the coping 

strategies used by individuals (Aldwin, 2004; Connor, 2016; Powell & Wegmann, 2018). 

It is, therefore, possible that the instruments developed in Western contexts will not 
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capture important coping strategies used by individuals in other countries. In light of this 

gap, the present study aimed to develop and validate an instrument suitable for assessing 

coping strategies in Chinese adults.   

5.1. Existing Instruments to Measure Individuals’ Coping Strategies 
 
Lazarus and Folkman (1984) defined coping as “constantly changing cognitive and 

behavioral efforts to manage specific external and/or internal demands that are appraised 

as taxing or exceeding the resources of the person’’ (p. 141). Classification systems for 

different coping strategies vary widely, with Skinner et al. (2003) identifying more than 

100 different systems that had been used in the field. Amongst these, both Lazarus and 

Folkman’s scheme (which divides strategies into problem- and emotion-focused 

approaches), and Endler and Parker’s (1990, 1994) tripartite system (task-oriented, 

emotion-oriented, and avoidance strategies) have been adopted widely, but various other 

categorizations have also been published (e.g., Carver et al., 1989; Billings, & Moos, 

1981, 1984). This section reviews existing instruments that have been widely adopted in 

the field, only one of which was developed in the Chinese context.  

The Ways of Coping Checklist (WCCL) was developed by Lazarus and Folkman (1980) 

to measure the strategies that people use in specific stressful encounters. The original 

WCCL comprises 68 items, organized into seven subscales that measure defensive 

coping; information-seeking; problem-solving; palliation; inhibition of action; direct 

action; and magical thinking. Participants are asked to think about the most stressful 

events they experienced in the previous month and then indicate which strategies they 

used in dealing with this event (e.g., “Made a plan of action and followed it” – yes/no). 

Although the WCCL has been used in various studies, its factor stability, clinical 

generalizability and construct validity have attracted critical comment from several 

authors (Amirkhan, 1990; Carver et al., 1989; Parker et al., 1993; Vitaliano et al., 1985). 

The WCCL is also relatively lengthy, thereby increasing risk of survey fatigue (O’Reilly-

Shah, 2017), particularly if it forms part of a battery of instruments used in an empirical 

study.  

The Ways of Coping Questionnaire (WCQ) is an adaptation of the original WCCL 

(Lazarus & Folkman, 1984, 1988), but uses a four-point rating scale (“not used at all” to 

“used a great deal”) instead of a yes/no format. Minor revisions to specific items within 

the WCCL were also made in developing the WCQ, to improve question clarity. The 

WCQ comprises 66 items, which fall into eight factors:  confrontive; distancing; self-
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controlling; seeking social support; accepting responsibility; escape-avoidance; planful 

problem-solving; and positive reappraisal (Folkman & Lazarus, 1985; Folkman et al., 

1986). The WCQ has been used widely within different samples and across different types 

of stressors. However, validity evidence has been inconsistent across studies. Senol‐

Durak et al. (2011) investigated the psychometric properties of the WCQ with two 

samples of Turkish university students (n1 = 472; n2 = 485) as well as a sample of 

community members (n3 = 416), and found support for a seven-factor structure with 

acceptable reliability co-efficients. Other studies, however, have been less favourable. 

For example, Edwards and O’Neill (1998) used confirmatory factor analysis to compare 

alternative factor structures for the WCQ with a group of business school graduates (n = 

654) in the United States, and found poor fits for the proposed structure (e.g., average 

Tucker-Lewis Indices and Comparative Fit Indices of .65 and .67, respectively), as well 

as low internal consistencies (most failing to reach .70). The WCQ is also approximately 

the same length as the original WCCL.  

The Coping Orientation to Problems Experienced (COPE) measure was designed to 

assess different ways in which people respond to stress (Carver et al., 1989), and includes 

60 items which are categorized into 13 subscales - active coping; planning; suppression 

of competing activities; restraint coping; seeking of instrumental social support; 

emotional social support seeking; positive reinterpretation; acceptance; denial; turning to 

religion; venting emotions; behavioural disengagement; and mental disengagement. 

Participants are asked to rate how frequently they use each type of strategy (e.g., “I’ve 

been turning to work or other activities to take my mind off things”) on a 1 (I haven't been 

doing this at all) to 4 (I’ve been doing this a lot) scale. The COPE has been translated into 

different languages and its psychometric properties have been evaluated extensively in 

Western contexts. In general, favourable results have been generated (Sica et al., 1997). 

However, like the WCCL and the WCQ, the COPE is relatively long at 60 items.  

Carver (1997) subsequently developed a 28-item version of the COPE (the Brief COPE), 

which was initially validated with a group of 168 community residents who had been 

affected by a hurricane. This initial study indicated that the Brief COPE exhibited similar 

properties to the original version. Validation studies into the Brief COPE since, however, 

have produced mixed results with respect to the factor structure of the instrument across 

cultures. Both Muller and Spitz (2003) and García et al. (2018) confirmed the 14-factor 

structure of the Brief COPE after translating the items into French and Spanish, 

respectively. However, studies in other contexts have reported varying factor structures, 
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including a two-factor structure based on responses from female nurses in the United 

Arab Emirates (Rahman et al., 2021); a three-factor structure based on responses from 

British adults (Ingledew et al., 1996); a four-factor structure based on college students in 

an American university (Cramer, 2019); a six-factor based on responses of people living 

with HIV in China (Su et al. 2015); and a seven-factor model based on responses from 

international university students in America (Miyazaki, 2008).  

Endler and Parker (1999) developed the 48-item Coping Inventory for Stressful Situations 

(CISS) to include16 items in each of three subscales (task-oriented, emotion-oriented and 

avoidance-oriented coping strategies). Respondents rate how often they use each strategy 

listed in the instrument (e.g., “Talk to someone whose advice I value”) on a five-point 

scale ranging from 1 = “Not at all” to 5 = “Very much.” Endler and Parker (1994) 

evaluated the properties of the CISS and reported high internal consistencies ranging from 

0.83 to 0.90 across the subscales. The CISS has also been validated in different countries 

such as Japan (e.g., Furukawa, 1997), and found to exhibit similar internal consistencies 

in these contexts.  Validation studies on the CISS have, however, suggested that the factor 

structure may vary across cultural contexts (e.g., Choi, et al., 2017).  

Endler and Parker (1994, 1999) also developed a short form of the CISS (CISS-21), which 

has since been translated and evaluated in several languages, including Turkish (Boysan, 

2012) Urdu (Rodriguez-Diaz et al., 2014) and Chinese (Li et al., 2017). While a number 

of these evaluations have yielded similar results to those reported for the English version, 

both the factor structures and the internal consistencies have varied somewhat across 

studies. For example, in Li et al.’s evaluation based on 972 Chinese university students, 

Cronbach’s alphas as low as .65 were reported for one of the subscales. Furthermore, 

despite the fact that the CISS-21 has been translated to Chinese, it was not originally 

developed with Chinese participants, and may as a result exclude strategies that are used 

by individuals within this context.  

The Simplified Coping Style Questionnaire (SCSQ) is the only coping strategies measure 

the authors could locate that was developed based on Chinese participants. Xie (1998) 

developed the 20-item SCSQ based on Folkman and Lazarus’s (1980) WCQ. The SCSQ 

incorporates two dimensions: positive coping styles (12 items - e.g., “Try to find different 

methods to solve problems”) and negative coping styles (8 items - e.g., “Try to forget 

about it”). Respondents are required to rate how often they use each strategy based on a 

four-point scale (‘never’ to ‘very often’).  Xie examined the properties of the SCSQ with 
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a sample of 20 Chinese university students and found high test-retest and Cronbach’s α 

coefficients. Despite its obvious potential advantages in terms of brevity and practicality, 

no explicit rationale was proffered for the selection of items included within the SCSQ, 

or for the overall negative/positive classification of the items. For example, it is arguable 

as to whether the strategy “Try to forget about it” is actually negative in all contexts (e.g., 

this strategy could actually be positive in situations that are entirely out of the individual’s 

control). Furthermore, the instrument has never been validated on a large sample of 

participants.  

5.2. Aim of the Present Study 
 
Given that no widely validated coping strategies scales for use in Chinese contexts could 

be located by the authors, the current study aimed to develop such an instrument and 

validate it in a large group of Chinese university students. The instrument was designed 

to be used in a variety of adverse circumstances (i.e., it asks about the strategies that 

participants generally use when confronting adverse events). However, it was validated 

against the backdrop of the global COVID-19 pandemic, having formed part of a larger 

survey on Chinese university students’ mental health during the pandemic. Therefore, 

participants in the validation study are likely to have used this event as a recent reference 

point when they completed the questionnaire.   

5.2. Method 

5.2.1. Participants 
 
The Coping Strategies Scale (CSS) was completed by participants as part of a larger (195 

item) survey. Participants were Chinese students enrolled in various university 

institutions across mainland China. Over 1000 such students entered the survey, but 

following the data screening to remove partially completed surveys and instances of 

clearly disengaged responses (e.g., participants who missed five or more items; put the 

same answer for all questions; or finished the entire survey in less than five minutes), 

only 734 responses were retained for analysis.  

Using a computer-generated list of random numbers, we then divided this sample of 734 

responses into two groups for the validation exercise. Group A comprised 367 students, 

including 168 males (45.80%) and 198 females (54.00%) and one (.30%) who indicated 

‘other’ for gender. Group B also comprised 367 students, including 166 males (45.2%) 

and 201 females (54.8%). The ages of the respondents ranged from 18 to 48 years, with 
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a mean of 22.20 years (SD =4.16) from Group A and a mean of 22.08 years (SD=3.82) 

from Group B. For Group A, 22.30% of students were married or in a relationship as 

compared with 26.20% of students from Group B.  

5.2.2. Instrument  
 
The rationale for constructing a scale and operationalising coping strategies was that 

different coping strategies used by people have been found related to their mental health 

(Tsaras et al., 2018; Saxon et al., 2017; Ito & Matsushima, 2017). The CSS scale, 

therefore, is intended to be used both as an outcome measure in what coping strategies 

people tend to use in a specific stressful context, and as a predictor variable on people’s 

mental health. The instrument was developed based on literature that was published in 

English journals. All items were written in both Chinese and English forms concurrently. 

The first author is a speaker of both Chinese and English, and thus was able to write the 

item statements in both forms. The CSS comprised 30 specific strategies/items, with 

respondents asked to rate how frequently they use each of the strategies listed using a 

five-point frequency rating scale (Never=1, Rarely=2, Sometimes=3, Often=4, 

Always=5). These were designed to assess 10 types of coping strategies: Opportunities 

for Growth (Growth); Identifying Alternatives (Alt); Problem Solving (Prob); Prosocial 

Focus (Prosoc); Seeking Professional Help (Prof); Seeking Emotional Support (Emot); 

Self-Regulation (Sreg); Disengagement (Diseng); Denial (Denial); and Withdrawal 

(WithD). A list of all CSS instrument statements can be found in Table 1. Means and 

standard deviations for all items, based on the two subgroups of n = 367 as described 

above, are also presented in Table 5.1.  

Table 5.1. Item Statements and Descriptive Statistics (Groups A and B, n = 734) for the 

CSS and Validation Instrument 

Label Statement Group A Group B 

Growth1 

I see the event as a chance to reflect on life (e.g., re-appraise 

what is important). 

我会把它当成是一个反思生活的机会（例如，重新思考什么

对我来说才是重要的）。 

3.23(.92) 3.18(.92) 

Growth2 
I see the event as a chance for development or growth. 

我会把它当成是一个自我发展或成长的机会。 
3.27(.90) 3.21(.87) 

Growth3 
I focus on the good things that could come out of the event. 

我会专注于这件事可能带来的好处。 
3.17(.95) 3.20(.95) 

Alt1 I take the opportunity to learn new skills. 3.35(.91) 3.36(.86) 
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我会借此机会学习新技能。 

Alt2 
I take the opportunity to develop new interests/hobbies. 

我会借此机会发展新的兴趣/爱好。 
3.14(.92) 3.12(.95) 

Alt3 
I see it as an opportunity to do things in a different way. 

我会把它看作一个以不同方式做事的机会。 
3.30(.84) 3.22(.92) 

Prob1 

I search for information (e.g., on the internet) on how to solve 

any problems that the situation brings. 

我会搜索（比如上网）有关如何解决这个事件或情况的信

息。 

3.58(.98) 3.60(.99) 

Prob2 

I analyse the situation carefully to come up with the best way to 

deal with it. 

我会认真分析情况，以提出最佳处理方法。 

3.57(.90) 3.47(.89) 

Prob3 

I make a plan about how to solve any problems the event brings 

in a step-by-step way. 

我会制定计划以便逐步解决这件事所带来的问题。 

3.30(.95) 3.30(.94) 

Prosoc1 
I think of ways to help others who are worse off than myself. 

我会想办法帮助那些境况比我差的人。 
3.05(.94) 3.09(.91) 

Prosoc2 

I become more involved in community activities designed to help 

those in need. 

我会更多地参与能够帮助需要帮助的人的社区活动。 

2.91(.98) 2.92(.99) 

Prosoc3 
I think about ways to get involved with charity work. 

我会想办法参与慈善工作。 
2.78(1.03) 2.86(1.00) 

Prof1 

I consult people who know more about the problem on the best 

ways to address it. 

想那些对这个问题有着更多了解的人咨询以便找到最佳的解

决办法。 

3.27(.94) 3.24(.88) 

Prof2 
I ask people who had similar experiences for their advice. 

向有类似经验的人寻求建议。 
3.39(.97) 3.36(.89) 

Prof3 
I seek help from professionals about what to do next. 

向专业人员寻求帮助。 
3.13(.99) 3.17(.94) 

Emot1 
I share my feelings with family members for emotional support. 

我会与家人分享我的情绪以获得情感支持。 
3.11(1.06) 3.16(1.00) 

Emot2 
I share my feelings with friends who will understand. 

我会和能够理解我的朋友分享我的情绪。 
3.46(.94) 3.50(.88) 

Emot3 

I share my feelings with others who are going through similar 

experiences. 

我会和跟我具有相似经历的人分享我的情绪。 

3.16(1.02) 3.25(.90) 

Sreg1 
I tell myself regularly not to give up. 

我会定期告诉自己不要放弃。 
3.33(.93) 3.40(.94) 
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Sreg2 
I find ways to cheer myself up when I feel down. 

当我情绪低落时，我想办法振作起来。 
3.57(.91) 3.60(.91) 

Sreg3 
I engage in relaxation exercises to ensure I remain calm. 

我会进行一些轻松的运动使自己保持镇定。 
3.22(1.00) 3.31(1.00) 

Diseng1 

I try not to look at or hear any information relevant to the event 

or situation. 

我尽量不看或不听和这个事件或情况有关的任何信息。 

2.98(.97) 3.12(.98) 

Diseng2 
I try to think about anything but the event. 

我会想一些其他的事情。 
3.28(.93) 3.35(.88) 

Diseng3 

I fill up my days with other activities to avoid thinking about the 

issue. 

我会给自己安排很多活动以避免有时间想起这件事。 

3.05(.99) 3.12(.95) 

Denial1 
I refuse to believe that the problem exists. 

我拒绝相信这件事的存在。 
2.27(1.14) 2.36(1.15) 

Denial2 
I try to pretend the situation is not real. 

我假装这件事不是真的。 
2.21(1.14) 2.27(1.14) 

Denial3 
I carry on as normal, and don’t respond to what has happened. 

我像往常一样生活，对这件事不作回应。 
2.57(1.04) 2.58(1.12) 

WithD1 
I stay away from people. 

我会远离人群。 
2.61(1.17) 2.53(1.13) 

WithD2 
I take every chance I can to be alone. 

我会抓住一切机会独处。 
2.82(1.05) 2.84(1.03) 

WithD3 
I turn off my phone so that no one can contact me. 

我会关掉电话让任何人都联系不到我。 
2.21(1.13) 2.18(1.12) 

 

To provide further evidence related to concurrent validity two further instruments were 

completed by all participants. The first was a measure of well-being levels. Different 

coping strategies employed by individuals have been found to relate to well-being levels. 

Specifically, problem-solving coping strategies, positive reappraisal, support-seeking 

have been found consistently to relate to higher levels of well-being, while avoidance 

coping strategies have been found to be associated with lower well-being levels (Freire 

et al., 2016; Gustems-Carnicer & Calderon, 2013; Sagone & De Caroli, 2014). The World 

Health Organization - Five Well-Being Index (WHO-5) (World Health Organization, 

1998) was used as the well-being measure in the study. This measure includes five items, 

each of which requires respondents to rate their well-being levels on a six-point Likert 

scale ranging from 0 (at no time) to 5 (all of the time). A large body of research has 
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affirmed the sound psychometric properties of the WHO-5 as a measure of subjective 

well-being (Downs et al., 2017; Krieger et al., 2013; White & Van Der Boor, 2020).  

The second measure used to assess the concurrent validity of the CSS was a measure of 

respondents’ self-efficacy for solving challenging problems they encountered in their 

lives. Self-efficacy is defined as “people’s beliefs about their capabilities to produce 

designated levels of performance that exercise influence over events that affect their 

lives” (Bandura, 1994, para. 4). As noted by Bandura (2006), instruments to measure self-

efficacy must be constructed to reflect the specific tasks or activities of interest. The brief 

measure used in the current study was constructed based on Bandura’s (2006) item 

construction recommendations, using a bi-polar statement format: 

• When problems arise in my life, I often worry that I won’t be able to solve them 

vs. I always believe I can solve any problem that confronts me in life.   

• I worry a lot about my ability to cope with life’s challenges vs. I’m always very 

confident about my ability to do well in difficult life situations.   

• I am often fearful about my ability to solve problems vs. I believe I can solve 

most of the problems I confront if I set my mind to it.  

• Compared with other people, I think I tend to struggle more with unexpected 

problems vs. Compared with most people, I think I cope pretty well with 

unexpected problems. 

Respondents were provided with a 7-point scale for the self-efficacy measure (-3 to +3). 

As indicated, all items in this scale related specifically to respondents’ confidence in 

their ability to cope with and address problems within their lives. Previous studies have 

indicated that high levels of such types of self-efficacy are associated with active coping 

strategies such as problem-solving (Manuel Morales-Rodriguez & Manuel Perez-

Marmol, 2019; Taiwo, 2015), while low levels of such self-efficacy are associated with 

passive coping strategies such as avoidance (Twiwo, 2015). 

5.2.3. Data Collection 
 
Convenience sampling and snowball sampling were used for data collection. After 

obtaining ethics approval from the authors’ University Ethics Committee, information 

about the survey was distributed via WeChat.  The CSS was completed online through 
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the Qualtrics platform. An anonymous link to the survey was sent to a large group of 

Chinese university students via WeChat. Those who completed the survey were also 

encouraged to forward the link to their circles of friends on WeChat to attract more 

participants. All of the participants and potential participants were informed that it would 

take them approximately 5-16 minutes to finish the survey, but that they could stop and 

resume filling in the survey if necessary. This was done to ensure that participants filled 

in the survey carefully, rather than in a rush to reach the end. No special incentives or 

rewards were offered for participation. All participants completed the survey voluntarily 

and were able to withdraw from the survey at any point prior to submission.  

5.2.4. Data Analysis  
 
Exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were used to 

evaluate the internal structure of the CSS. EFA is a statistical technique used to conduct 

a preliminary analysis of the constructs which are needed to account for patterns of 

correlation among measures when there is no expectation regarding the factorial structure 

of an instrument (Fabrigar & Kan, 2018)). CFA is a statistical technique used to verify 

the hypothesized relationships between observed indicators and their underlying latent 

variables (Randall & Jung, 2018). In this study, EFA was conducted by IBM SPSS V27 

and CFAs were conducted by LISREL V8.80.  

5.3. Results 

The validation study was guided by Messick’s (1989) seminal treatise on validity 

evidence. In this treatise, validity was defined as “an integrated evaluative judgment of 

the degree to which empirical evidence and theoretical rationales support the adequacy 

and appropriateness of inferences and actions based on test scores or other modes of 

assessment” (p.13). This definition is aligned also with the revised definition of validity 

adopted since 1999 by the American Educational Research Association (AERA), 

American Psychological Association (APA) and National Council on Measurement in 

Education (NCME), in their Standards for Educational and Psychological Testing 

(American Educational Research Association, American Psychological Association & 

National Council on Measurement in Education, 2014).  

The instrument validation for the CSS addressed four of the five types of evidence 

stipulated by Messick (1989, 1995) in his re-conceptualisation of validity. These were: 

evidence related to the content of the instrument; evidence of the response processes 
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needed to complete the instrument; evidence of the instrument’s internal structure; and 

evidence of relations between the instrument’s scores and those on conceptually related 

variables. The only form of evidence stipulated by Messick that was not collected in the 

present study related to the consequences of the instrument’s use. This form of evidence 

requires extensive use of the instrument over a longer period of time, and fell beyond the 

scope of the present study.  

5.3.1. Validity Evidence based on Test Content  
 
To develop items for the CSS, a comprehensive search was first conducted to identify all 

coping strategies questionnaires published previously for use with adults either in 

Western or Chinese contexts. All elements of these existing instruments were considered 

for inclusion to ensure that the CSS was as comprehensive as possible. This included all 

instruments reviewed previously in the current paper (i.e., the WCC and revised WCC; 

the COPE and Brief COPE; the CISS; and the SCSQ), and those that appeared only in 

specific papers, such as the instruments published by Garnefski et al., (2001), Aitken 

(2011), Stone and Neale (1984), Amirkhan (1990), Maxwell and Siu (2008), Jiang and 

Zhu, (1999), and Heppner et al. (2006). After the CSS was developed by the first two 

authors, it was sent to two professors in the area of mental health, who commented upon 

the wording and content of the items. Revisions to the wordings were then made based 

on this feedback, and the changes were translated to the Chinese version.  

5.3.2. Validity Based on Response Processes 
 
After the content of the instrument was deemed to be suitable in light of the expert reviews 

obtained, cognitive process interviews were then conducted with four Chinese university 

students on a one-on-one basis, and all the interviews were conducted in Chinese. In these 

sessions, participants were asked to read each item in the questionnaire carefully and 

indicate to the interviewer (the first author) any items or questions that confused them. 

This process was undertaken to ensure that the response processes associated with 

completing the questionnaire were aligned with the intent of the instrument, and to 

identify any items that generated confusion or ambiguity. Based on the feedback obtained, 

some further adjustments were then made to the wording of specific items.  

5.3.3. Validity Evidence based on Internal Structure  
 
To evaluate the internal structure of the CSS, an exploratory factor analysis (EFA) was 

conducted on data from Group A (n=367), and a confirmatory factor analysis (CFA) 
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performed on the data from Group B (n=367). Cronbach’s alphas were also computed for 

each group to evaluate the internal consistency of the CSS. IBM SPSS V26 and LISREL 

V8.80 were used to conduct the EFAs and CFAs, respectively. A principal components 

analysis (PCA) extraction method was used in the EFA conducted on the Group A data, 

given that this was intended to be a preliminary analysis to indicate the number of 

dimensions that were tenable for the CSS. As the components were expected to be 

relatively independent of one another, these were rotated to approximate simple structure 

using the Varimax approach.  

Preliminary screening analyses indicated no significant violations of EFA assumptions 

associated with linearity, normality, factorability, and case-to-item ratio. Rotated loadings 

are presented in Table 5.2. The scree plot suggested that a seven-component solution 

would provide the best fit to the data, though the eigenvalue of the seventh component 

fell marginally below 1. A comparison of the six- and seven-component solutions 

obtained indicated that the seven-component solution, which accounted for 68.50% of the 

total item variance, was more conceptually tenable, and better aligned with the theoretical 

structure. The six-component solution was similar to the seven-component, except that 

the two of the three self-regulation items (Sreg 1 and Sreg3) loaded with the Prosocial 

Focus items, while the remaining self-regulation item (Sreg 2) loaded with the 

Disengagement items. It was thus decided that the seven-component solution would be 

retained for interpretation, though the superiority of this model over the six-component 

solution obtained was also tested directly through the CFAs conducted on the Group B 

data.   

Table 5.2 Communalities and Rotated Factor Loadings for the CSS (Group A data, 

n=367) 

Item 

Label 
h2 

Rotated Component Loadings 

1. Positive 

Adaptation 

2. 

Withdrawal 

3. 

Problem-

Solving 

4. 

Prosocial 

Focus 

5. Seeking 

Emotional 

Support 

6. 

Disengagement 

7. Self-

Regulation 

Alt1 .75 .79 -.05 .19 .22 -.06 .06 .15 

Growth3 .62 .75 .07 .15 .01 .19 .03 -.02 

Growth2 .70 .75 .01 .19 .03 .16 .13 .25 

Alt3 .59 .68 .07 .27 .18 .06 .03 .10 

Growth1 .56 .66 .03 .17 -.08 .17 .16 .18 

Alt2 .63 .66 .02 .08 .41 .03 .13 .07 

WithD1 .78 -.05 .84 .14 -.12 -.13 .09 .08 

WithD3 .71 .01 .78 -.08 .29 -.07 .08 .03 
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WithD2 .80 .10 .76 .21 -.14 -.34 .09 .18 

Denial1 .80 .04 .75 -.13 .34 .27 .14 -.10 

Denial2 .78 .02 .74 -.10 .36 .24 .17 -.07 

Denial3 .59 .06 .68 .04 .09 .24 .22 -.09 

Prob1 .61 .18 -.05 .74 .04 -.04 .12 .10 

Prof2 .72 .20 .04 .74 .21 .28 .15 .14 

Prof1 .69 .18 .10 .70 .25 .27 .06 .12 

Prof3 .65 .21 .07 .63 .29 .29 .16 -.09 

Prob2 .62 .42 -.08 .60 .02 .05 .00 .27 

Prob3 .61 .35 .04 .52 .25 .14 -.10 .36 

Prosoc2 .78 .19 .18 .27 .77 .14 .09 .16 

Prosoc3 .73 .11 .24 .22 .75 .15 .05 .16 

Prosoc1 .62 .18 .19 .34 .58 .19 -.01 .26 

Emot1 .73 .13 .05 .13 .11 .77 -.08 .30 

Emot2 .65 .22 -.02 .30 .10 .66 .20 .17 

Emot3 .66 .18 .07 .30 .26 .63 .24 .07 

Diseng2 .73 .16 .14 .20 -.02 .10 .75 .25 

Diseng1 .69 -.01 .33 .01 .00 .05 .74 .17 

Diseng3 .66 .28 .24 .10 .22 .09 .68 -.03 

Sreg2 .75 .30 -.04 .18 .09 .20 .19 .73 

Sreg1 .71 .20 .03 .18 .25 .30 .16 .67 

Sreg3 .63 .23 .03 .16 .37 .06 .33 .55 

 

Based on the seven-factor solution, the Prosocial Focus, Seeking Emotional Support, 

Disengagement and Self-regulation items all fell into their own separate components as 

predicted (Components 4, 5, 6 and 7, respectively). The other three empirically obtained 

EFA components incorporated two of the original item clusters. These were Component 

1 (which incorporated Opportunities for Growth and Identifying Alternatives items); 

Component 2 (which incorporated the original Withdrawal and Denial items); and 

Component 3 (which incorporated the original Seek Professional Help and Problem-

Solving items). These three larger components were labelled Positive Adaptation, 

Withdrawal, and Problem-solving, respectively. The soundness of the seven-component 

structure was further affirmed by the moderate to high internal consistencies obtained for 

each of the components using the Group A data, with αs of .88, .86, .86, .75, .86, .77 and 

.79 for the Withdrawal, Positive Adaptation, Problem-solving, Disengagement, Prosocial 

Focus, Seeking Emotional Support and Self-regulation subscales, respectively.  

The data screening analyses for the Group B data again confirmed that all relevant 

assumptions for factor analysis had been met. Four CFA models were conducted on these 

data to cross-validate the results obtained in the EFA based on the Group A data. In the 
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first model, all 30 CSS items were loaded on one factor. The second model was based on 

the two-factor model (Problem-Focused vs Emotion-Focused strategies) suggested by 

Lazarus and Folkman (1984). In the two-factor model, the original Problem-Solving and 

Seek Professional Help items loaded on one factor (representing the Problem-Focused 

dimension), and all others loaded on another (representing the Emotion-Focused 

dimension). The third and fourth models were based on the six- and seven-factor 

alternative structures suggested by the EFAs on Group A. The change in χ2 among the 

models was used to evaluate whether the model fit statistics for the four models were 

significantly different. Fit indices for the four models tested are shown in Table 5.3.  

Table 5.3. Fit Indices for Four Models of the CSS (Group B data, n=367) 

Model  χ2  df  χ2 /df  NNFI  CFI  SRMR  RSMEA  

One-factor  4931.30 405 12.18  .77  .79  .14  .17  

Two-factor  4717.67 404  11.67  .78  .81  .14  .17  

Six-factor 1656.74 390 4.25 .91 .92 .10 .09 

Seven-factor  1278.87 384 3.33  .93  .94   .07  .08  

 

Based on the ∆χ2 statistics, the seven-factor solution aligned with the EFA results was 

clearly the best-fitting model. Specifically, there was a significant increase in χ2 from the 

seven-factor to the one-factor model, ∆χ2(21) = 3652.43, p < .001; from the seven-factor 

to the two-factor model, ∆χ2(20) = 3438.80, p < .001; and from the seven-factor to the 

six-factor model, ∆χ2(6) = 377.87, p < .001.  The sound fit of the seven-factor model was 

further affirmed by the other fit indices obtained (Kline, 2005, 2016; Hooper et al., 2008). 

These included the ratio of the chi-square statistic to the model degrees of freedom (χ2 

/df ), which measures the discrepancy between the sample and fitted covariance matrices, 

taking sample size into account (values ≤ 5 indicating acceptable model fit); the Non-

Normed Fit Index (NNFI), which measures the relative fit of the proposed model to the 

null model (values ≥ .90 indicating acceptable model fit); the Comparative Fit Index 

(CFI), which measures the relative fit of the proposed model to the null model, but is less 

sensitive to sample size than the NNFI (values ≥ .90 indicating acceptable model fit); the 

Standardized Root Mean Square Residual (SRMR), which measures the difference 

between the residuals of the sample covariance matrix and the hypothesized model 

(values ≤ .08 indicating acceptable model fit); and the Root Mean Square Error of 

Approximation (RSMEA), which measures the discrepancy between the hypothesized 
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model and the population covariance matrix (values ≤ .08 indicating reasonable model 

fit).  

Moderate to high internal consistencies were also obtained for each component of the 

instrument, with αs of .88, .87, .84, .75, .83, .73 and .76 for the Withdrawal, Positive 

Adaptation, Problem-solving, Disengagement, Prosocial Focus, Seeking Emotional 

Support and Self-regulation subscales, respectively. Based on the Cronbach’s αs, four 

subscales exhibited high internal consistency (> .80), while the other three were 

acceptable (>.70) within the Group B data. Coefficients for the paths between each of the 

items and their respective latent factors are shown in Figure 5.1. 

5.3.4. Correlations with External Variables 
 
To provide further validity evidence on the instrument, information on two variables that 

had been found previously to correlate with coping strategies (age and education level) 

were also collected. Deasy et al. (2014) found that students aged 27 years or older used 

escape avoidance strategies (which align broadly with the Withdrawal strategies in the 

CSS) less frequently, and positive reappraisal (which align broadly with the Positive 

Adaptation strategies in the CSS) more frequently than did younger students. With respect 

to education levels, Sandover et al. (2015) found that undergraduate medical students 

favoured ‘distancing’ and ‘escape avoidance’ (which aligns with the Withdrawal subscale 

of the CSS) as coping strategies in times of stress, while graduate medical students 

favoured ‘planful problem solving’ (which aligns with the Problem-Solving subscale of 

the CSS). Ickes et al. (2015) also found that undergraduate students were more likely than 

postgraduate students to use different forms of escapism (which again align broadly with 

the Withdrawal strategies in the CSS) as coping strategies.  
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Withdrawal

Positive Adaptation

Problem-solving

Disengagement

Prosocial Focus

Seeking Emotional Support

Self-regulation

.89(.04)

.84(.04)

.72(.05)

.67(.05)

.54(.05)

.79(.05)

.73(.05)

.68(.05)

.66(.05)

.73(.05)

.73(.05)

.58(.05)

.80(.05)

.76(.05)

.66(.05)

.69(.05)

.61(.05)

.78(.05)

.66(.05)

.70(.05)

.69(.05)

.87(.05)

.80(.05)

.63(.05)

.78(.05)

.68(.05)

.73(.05)

.79(.05)

.66(.05)

.66(.04)

.44(.05)

.04(.06)

.37(.06)

.55(.05)

.08(.06)

.37(.06)

.48(.05)
.18(.06)

.03(.06)

.41(.06)

.68(.04)

.67(.05)

.40(.05)

.55(.05)

.68(.04)

.48(.05)

.58(.05)

.63(.04)

.48(.06)

.57(.05)

.74(.05)

Denial2.21(.03)

Denial1.30(.03)

WithD3.48(.04)

WithD1.56(.05)

Denial3.46(.04)

WithD2.71(.06)

Alt1.37(.04)

Growth3.54(.05)

Growth2.46(.04)

Growth1.56(.05)

Alt2.47(.04)

Alt3.44(.04)

Prob1.67(.05)

Prof2.36(.04)

Prof1.42(.04)

Prob2.57(.05)

Prof3.53(.05)

Prob3.63(.05)

Diseng2.39(.05)

Diseng1.56(.05)

Diseng3.51(.05)

Prosoc1.52(.04)

Prosoc2.24(.04)

Prosoc3.35(.04)

Emot1.60(.05)

Emot2.39(.05)

Emot3.54(.05)

Sreg2.38(.04)

Sreg3.57(.05)

Sreg1.47(.05)  

Figure 5.1 Path Diagram for the Seven-factor Model of the CSS 
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In the current study, multivariate analyses of variance (MANOVAs) were performed to 

determine whether there were any significant differences in the use of coping strategies 

across different age groups and education levels. Means for the subgroups are shown in 

Table 5.4. All evaluations of conformity to MANOVA assumptions produced satisfactory 

results. 

Results from the MANOVAs indicated a significant difference on the linear composite 

CSS variable across the age groups, λ =.91, F(14,1502) = 4.93, p < .001, partial η2 = .04, 

and the education levels, λ =.93, F(7, 746) = 8.44, p < .001, partial η2 = .07. Follow-up 

analyses of variance (ANOVAs) were thus performed to explore each of these significant 

multivariate effects in more detail. The Holm-Bonferroni correction procedure (see Holm, 

1979) was applied in evaluating the ANOVA outcomes, to maintain the α level at .05 for 

each MANOVA. 

The ANOVAs testing the effect of age group on coping strategies indicated significant 

differences across groups on four of the seven coping subscales: Problem-Solving, Self-

Regulation, Positive Adaptation, and Prosocial Focus, Fs(2,757) ≥ 3.11, ps ≤ .01, partial 

η2 ≥ .01. The effect on Withdrawal also approached significance at the adjusted α level, 

F(2,757) = 3.08, p = .02, partial η2 = .01, while the effects of age group on Seeking 

Emotional Support and Disengagement were not significant. Results of the Tukey post-

hoc tests for age groups, conducted at the .01 level, showed that students under 21 had 

significantly lower scores than those who were 27 years or older for Positive Adaptation 

(p = .004), Problem-Solving (p = .002), and Self-Regulation (p = .004). The difference 

between students under 21 and those between 22 and 26 years approached significance 

for Prosocial Focus (p = .03), as did the difference between students under 21 and those 

27 years or older for Withdrawal (p = .03). For the latter subscales, students under 21 had 

higher scores than did older students. The results obtained for Emotional Support and 

Withdrawal align with the findings of Deasy et al. (2014), and thus support the validity 

of the new CSS. 
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Table 5.4. Descriptive Statistics and ANOVA Outcomes for Age and Education Level 

Variable Subgroup 
Positive 

Adaptation 
Withdrawal Problem-solving Prosocial Focus Seeking Emotional Support Disengagement Self-regulation 

Age 

Under 21A 3.16(.73)*C 2.54(.87)†C 3.29(.71)*C 3.01(.83)†B 3.24(.76) 3.20(.75) 3.33(.78)*C 

22-26B 3.22(.69) 2.41(.90) 3.38(.74) 2.84(.88)†A 3.24(.84) 3.09(.82) 3.40(.85) 

27 or overC 3.42(.71)*A 2.28(.88)†A 3.57(.68)*A 2.81(.84) 3.45(.82) 3.01(.81) 3.63(.73)*A 

Education level 
Undergraduate 3.16(.73)* 2.53(.88)* 3.29(.71)* 2.98(.83) 3.23(.78) 3.17(.77) 3.32(.80)* 

Postgraduate 3.33(.68)* 2.33(.88)* 3.50(.71)* 2.84(.87) 3.36(.82) 3.08(.81) 3.55(.78)* 

*A/B/C Differed significantly from at least one other mean at adjusted level, superscripts indicate means that differed; †Difference from at 

least one other mean approached significance at the adjusted level 
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For education level, the ANOVAs again indicated significant differences across groups 

on four of the seven of the coping subscales: Problem-Solving, Self-Regulation, Positive 

Adaptation, and Withdrawal, Fs(1,752) ≥ 7.76, ps ≤ .01, partial η2 ≥ .01. The effects on 

Prosocial Focus, Seeking Emotional Support, and Disengagement were not significant. 

The significant differences identified indicated that undergraduate students reported using 

problem-solving, positive adaptation, and self-regulation less frequently, but relied more 

frequently on withdrawal as a strategy, than did postgraduate students. The latter results 

(specifically, those obtained for the Problem-Solving, Positive Adaptation, and 

Withdrawal subscales) align well with the results reported by Sandover et al. (2015) and 

Ickes et al. (2015), which again leads support to the construct validity of the new CSS.  

To provide further evidence related to concurrent validity, relationships between the CSS 

subscales and those from the WHO-5 and self-efficacy instrument described previously 

were explored. These analyses indicated significant positive relationships between 

Positive Adaptation, Prosocial, Seeking Emotional Help, Self-regulation, Problem-

Solving and Disengagement with both WHO-5 scores, all rs(725) > .15, ps < .001, and 

with self-efficacy scores, rs(725) > .29, ps < .001. The relationship between 

Disengagement scores and the WHO-5 was also positive, though the strength of the 

relationship was more modest, r(725) = .08, p = .03. Similarly, scores on the self-efficacy 

measure were positively related to CSS Disengagement scores, though more modestly 

than for other CSS subscale scores, r(725) = .18, p < .001. These results are consistent 

with the previous research cited previously. In contrast, scores on the Withdrawal 

subscale were not significantly correlated either with WHO-5 scores, r(725) = .07, p > 

.05, or with self-efficacy scores, r(725) = .03, p > .05. This pattern of results is also 

aligned with findings reported previously in the literature.  

5.4. Discussion 

The results of this study provide strong support for the validity of the new 30-item CSS, 

in terms of its content, response processes, internal structure, and relations with other 

variables. Based on the results of the EFAs and CFAs, the CSS includes seven distinct 

types of coping strategies: Withdrawal (six items), Positive Adaptation (six items), 

Problem-solving (six items), Disengagement (three items), Prosocial Focus (three items), 

Seeking Emotional Support (three items) and Self-regulation (three items). Cronbach’s 

αs showed that four subscales had good internal consistency (> .80), while three subscales 

had acceptably high reliability (>.70) in both of the samples used. Age and education 
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level also correlated with the CSS subscales in theoretically reasonable ways, providing 

further support for the validity of the CSS.   

Previous research has found that coping strategies that individuals used while dealing 

with negative life events have a significant impact on how well they fare through those 

events (Jopp & Schmitt, 2010; Skinner et al., 2003). Not all coping strategies are equally 

effective (Alonso-Tapia et al., 2016), and some coping strategies used by individuals have 

been found play an important role in their mental health (Burns et al., 2016). The newly 

developed CSS allow people, especially those in Chinese context, have a better 

understanding of the coping strategies they tend to adopt while dealing with negative life 

events. This may also allow them to tailor their coping strategies gradually to better deal 

with negative events.  

This study is not without limitations. First, the sample used in this study are Chinese 

university students and may not fully represent the general Chinese population. It would 

be useful to validate the instrument with Chinese adults outside the university sector. 

Second, convenience sampling and snowball sampling were used in the current study for 

cost-effective purpose, which may compromise the unbiased nature of the data. Further 

research can try to use random sampling method. Third, this single evaluation of the CSS 

is also not sufficient to provide evidence on its psychometric properties across diverse 

cultures. Thus, further research will be needed to ensure that the sound properties 

demonstrated in the current study hold in different participant groups. Should its 

properties be confirmed, future studies could also make use of the CSS to measure the 

coping strategies that are used by individuals across different kinds of negative life events. 

For example, it is entirely possible that the optimal coping strategies for individuals to 

adopt may vary across these events, depending on whether they are relatively controllable 

or fall entirely outside of the individual’s control. Having a means by which to assess 

such strategies could contribute significantly to research and clinical practices which 

focus on ensuring that individuals maintain a high level of positive mental health, even 

in the face of adversity.  
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Chapter 6. Article 5 – Perceived Discrimination as a Threat to the 

Mental Health of Chinese International Students in Australia 

Linking Statement. This fifth article reports the development and validation of a brief 

instrument - the Mental Health Change Indicator Scale (MHCIS) – which can be used to 

assess the impact of negative life events (including the COVID-19 pandemic) on mental 

health. The instrument was also used to compare the impact of the pandemic on the 

mental health of Chinese university students studying either in China or Australia, and 

to explore whether perceived discrimination and social support mediated the 

relationship between country of residence (Australia vs China) and mental health in this 

period.  

Bibliographic Details. Zhao, J. & Chapman, E. & Houghton, S. & Lawrence, D. (2022). 

Perceived discrimination as a threat to the mental health of Chinese international 

students in Australia. Frontiers in Education (Lausanne), 7. 

https://doi.org/10.3389/feduc.2022.726614  

Abstract. In this study, a brief instrument (the Mental Health Change Indicator Scale, 

MHCIS) was developed for use in assessing the impact of a negative event on mental 

health. The instrument was then used to compare the reported impact of the COVID-19 

pandemic on the mental health of Chinese university students studying either in China 

(n = 734) or Australia (n = 108). Perceived discrimination and social support were also 

evaluated as possible mediators of the relationship between country of residence 

(Australia vs China), and mental health impact. Results suggested that the 10-item 

MHCIS was unidimensional and psychometrically sound, and that the pandemic had a 

significantly (p < 0.001) more negative impact on the mental health of Chinese students 

studying in Australia than on those studying in China. Perceived discrimination was 

identified as a key mediating factor in this relationship. Possible implications for higher 

education institutions in Australia are discussed. 

Keywords: Mental health; perceived discrimination; perceived social support; COVID-

19; international education; Chinese international students 
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6.1. Introduction 

The mental health of university students is now a key priority for the Australian Higher 

Education (HE) sector. Studies have suggested that these students often experience 

increased levels of anxiety and depression after entering university (Bewick et al., 2010; 

Barrable et al., 2018), and may continue to experience various psychological difficulties 

over the course of their HE enrolments due to factors such as academic pressures and 

loneliness (Browne et al., 2017). In October 2021, Universities Australia, a consortium 

of 39 Australian universities, launched the Real Talk Framework to increase the focus of 

all institutions on the issue of mental health for both staff and students in Australian 

universities. This framework is designed to ensure that university staff are able to identify 

changes in staff and student behaviours that may signal mental health problems, and 

provide support at appropriate junctures for those in need. 

HE students’ mental health has received particular attention in recent times against the 

backdrop created by the COVID-19 pandemic. Various authors have highlighted the 

potential impact of the pandemic on mental health, due to the negative effects it has had 

on individuals’ work, education, travel, recreational activities, and financial status 

(Charlton, 2020; Daniel, 2020; World Health Organisation: WHO, 2021). Attendant 

periods of lockdown, social isolation, and general disruption have also emerged as serious 

risk factors for adverse mental health outcomes, including anxiety, stress and depression 

(Chang et al., 2020; Horigian et al., 2020). While all individuals are vulnerable to such 

effects, previous research has indicated that university students may be particularly 

vulnerable to developing mental health issues in times of stress, as compared with general 

populations (van Zyl et al., 2021). 

A significant body of research has appeared with respect to university students’ mental 

health during COVID-19. This research has been conducted in various countries 

including China (Chang et al., 2020; Fu et al., 2021; Li HY. et al., 2020; Li Y. et al., 2020; 

Ma et al., 2020; Wang & Zhao, 2020), the United States (US) (Horigian et al., 2020; 

Huckins et al., 2020; Kecojevic, 2020; William et al., 2021), the Netherlands (Llewellyn 

et al., 2021), and France (Wathelet et al., 2020). All of these studies have confirmed the 

potential negative mental health effects of the pandemic for university students in 

particular. Given this, universities may benefit from monitoring students’ mental health 

during future periods of crisis. 
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One impediment to the ongoing monitoring of students’ mental health in such situations 

is that there is a paucity of suitable instruments for use in such endeavours. Various 

instruments are available to measure mental health or/and well-being in general, but none 

make specific reference to changes in the mental health status of individuals in response 

to a specific situation. For example, the General Anxiety Disorder-7 (GAD-7) 

questionnaire by Spitzer et al. (2006); the Self-Rating Depression Scale (SDS; Zung, 

1965); the Patient Health Questionnaire (PHQ-9; Kroenke & Spitzer, 2002); the Self-

Rating Anxiety Scale (SAS; Zung, 1971); and the Depression, Anxiety and Stress Scales 

(DASS-42, DASS-21) (Lovibond & Lovibond, 1993, 1995; Osman et al., 2012) all focus 

on aspects of mental health in a given time period, rather than on mental health responses 

to specific events. Given that these instruments focus primarily on longer-term mental 

health status, and also their length, they are likely to be less suitable for use as brief, 

ongoing monitoring tools to test for responses to specific adverse events in large groups 

such as student populations. 

The first aim of the present research was to develop a self- report instrument that measures 

changes in relevant indicators of individuals’ mental health while dealing with a negative 

event. The 10-item MHCIS developed in this study has two main advantages over existing 

measures available. First, it is relatively brief and would be easy to understand for people 

of most education levels. Second, it measures mental health changes in response to a 

given event, rather than measuring general mental health ‘states’ over specified periods, 

as existing scales do. In the study, an evaluation of this instrument was conducted with 

two groups of Chinese students in the aftermath of the COVID-19 pandemic outbreak. 

The previous research cited which has explored students’ reactions to the pandemic has 

also neglected potentially important moderating factors in these effects. In particular, 

these studies did not focus upon whether the students were studying in their home 

countries or abroad during the crisis. This is potentially a significant factor. For students 

studying abroad, the pandemic may have increased known risk factors for the 

development of mental health problems. One the most commonly cited factors is a lack 

of social support, defined by Cohen (2004, p.676) as the “provision of psychological and 

material resources intended to benefit an individual’s ability to cope with stress”. 

Perceived social support refers to the social support that an individual perceives is 

available during times of need from friends, family members and others (Ioannou et al., 

2019). 
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It is well documented that perceived social support is essential for maintaining mental 

health, and that, conversely, a lack of social support may lead to harmful mental health 

consequences (Ioannou et al., 2019; Muñoz-Bermejo et al., 2020; Xu et al., 2020). For 

example, Ioannou et al. (2019) reported that perceived social support from family and 

friends was significantly associated with lower depressive symptoms among a group of 

young adults in Cyprus (n = 344). Very recently, Xu et al. (2020) conducted a longitudinal 

study to explore the association between loneliness, perceived social support, and anxiety 

among a group of Chinese people (n = 222) before the COVID-19 outbreak, and at the 

peak and decline stages of the COVID-19 pandemic. Results indicated that perceived 

social support provides protection for lonely people both in their daily lives and during 

unexpected crises such as the recent pandemic. 

A second factor that has been cited as a potentially important risk factor for mental health 

is discrimination, which is defined as “unfair or prejudicial treatment of people and groups 

based on characteristics such as race, gender, age or sexual orientation” (American 

Psychological Association, 2019, para.1). The current study focused upon racially-based 

discrimination, which is a particular type of discrimination targeting people of different 

colours, descents, ethnicities, and or nationalities (Australian Human Rights Commission, 

2021). While definitions of discrimination from a legal standpoint refer primarily to the 

behaviour of perpetrators, from a mental health standpoint, it is the perceptions of the 

victims that are critical. As a result, most instruments to assess discrimination used in the 

mental health literature measure perceived discrimination from the victim’s perspective 

(Blodorn et al., 2016; Paradies, 2006). 

Previous studies have shown that discrimination is positively associated with indicators 

of mental health such as depression (Assari et al., 2017; Lewis et al., 2014; Pascoe & 

Richman, 2009; Schulz et al., 2006). Noh et al. (2007) interviewed 180 adult Korean 

immigrants who were living in Toronto, Canada to investigate overt and subtle forms of 

racial discrimination on their mental health—positive affect and depressive symptoms. 

They found that perceived racial discrimination was associated with both decreased 

positive affect and increased depressive symptomatology among Korean immigrants in 

Toronto. In another study, Ward et al. (2019) examined the association between perceived 

discrimination and depressive symptoms among a group of Mexican-origin adults (n = 

629) in the United States. They found that participants who had experienced 

discrimination were more likely to report depressive symptomatology than did those who 

never or rarely experienced discrimination. 
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Studying abroad has been found to impact both of these factors for university students. 

For example, international students have been reported to feel a loss of social support as 

they leave their families and familiar home environments (Hechanova-Alampay et al., 

2002; Sawir et al., 2008; Yeh & Inose, 2003). They have also been reported to confront a 

higher level of discrimination than domestic students while studying in their host 

countries (e.g., Poyrazli & Lopez, 2007; Sun et al., 2021; Tsai & Wei, 2018; Wei et al., 

2015). Given the critical role these two factors play in mental health as summarised above, 

it is possible that international students will experience a greater negative impact on 

mental health in response to events such as the COVID-19 pandemic. Studies conducted 

prior to the pandemic support this assertion. For example, a meta-analysis by Bender et 

al. (2019) underscored the critical role played by social support in international students’ 

psychological adjustment. Findings of this kind suggest an urgent need for further 

investigation into how the COVID-19 pandemic has affected the mental health of this 

vulnerable group. 

The second goal of the present research was thus to use the newly developed MHCIS 

instrument, together with other established mental health scales, and to compare the 

mental health status of two groups of Chinese university students (those studying in China 

and in Australia) in the wake of the COVID-19 pandemic. The potential mediating effects 

of perceived social support and perceived discrimination in the relationship between 

country of residence (Australia vs China), and students’ mental health and well-being 

status in the pandemic setting were also evaluated. 

6.2. Method 

6.2.1. Participants 
 
Following the removal of incomplete responses, the final sample for the study consisted 

of 842 students, including 734 enrolled in Chinese universities and 108 students enrolled 

in Australian universities. The first group was then randomly split into two halves for the 

internal structure validity analysis. Each split-half (Groups A and B) comprised 367 cases. 

Group C included the 108 students who were studying in Australian universities. 

Demographic information is shown in Table 6.1. 
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Table 6.1. Demographic Information of Participants  

Characteristics Response 

All CDS 
(n = 734) 

  

Random 
Split 

Sample 
Group A: 
CDS (n = 

367) 

Random 
Split 

Sample 
Group B: 
CDS (n = 

367) 

Group C: 
CIS (n = 

108) 

n % n % n % n % 

Sex 

Female 395 53.8 195 53.1 200 54.5 66 61.1 
Male 338 46.0 172 46.9 166 45.2 42 38.9 

Others 1 .1 0 0 1 .3 0 0 
Missing 0 0 0 0 0 0 0 0 

Marital Status 
Married/In a relationship 184 25.1 99 27.0 85 23.2 41 38.0 

Single/Separated/Divorced 533 72.6 264 71.9 269 73.3 66 61.1 
Missing 17 2.3 4 1.1 13 3.5 1 .9 

 

6.2.2. Instruments 
 
The MHCIS is a 10-item self-report measure developed by the first two authors that was 

designed to measure changes in one’s mental health while dealing with a negative life 

event. All items were carefully generated or developed according to existing research 

literature focusing on mental health (American Psychiatric Association, 2013; Barlow, 

1991; Downs et al., 2013; Lee, 2020). Each item in the MHCIS captured changes in one 

specific negative indicator of mental health while facing a negative life event (in this study, 

COVID-19). Collectively, the MHCIS referred to cognitive, emotional, physiological, 

and behavioural changes that could signal a negative shift in mental health in response to 

such an event. Each item was rated on a 5-point scale, ranging from 1 (no change at all) 

to 5 (extreme change), and with higher scores indicating greater changes in mental health. 

The items in the MHCIS were developed in both English and Chinese. The 10 items 

within the instrument (in both versions) are listed in Table 6.2. 

Two established instruments (the World Health Organisation- Five Well-Being Index or 

WHO-5 and the 12-item Depression, Anxiety and Stress Scale or DASS-12) were used 

in this study to further validate the MHCIS. These two instruments were used specifically 

to evaluate the MHCIS in terms of how its scores correlate with theoretically correlated 

variables (Messick, 1989; Messick, 1995), as well as to provide additional outcome 

variables in the path analysis in the second stage of the research.  
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Table 6.2. Statements, Communalities and Factor Loadings for the MHCIS Items  

Extraction Method: Principal Component Analysis.  

Item Label Item number and statement 
Group A data 

(n = 367) 

Group C data (n 

= 108) 

 

Stem prompt: You may have noticed changes in yourself since realizing the 

seriousness of the COVID-19 pandemic. Which, if any, of the following changes 

have you noticed in yourself during this period? 

h2 

 

Component 

Matrix 

h2 

 

Component 

Matrix 

MHCIS_1 Finding my thinking distracted a lot of the time 思考的时候经常容易分心 .65 .89 .65 .89 

MHCIS_2 Feeling generally tense, stressed or worried 感到紧张、有压力、闷闷不乐 .64 .88 .64 .88 

MHCIS_3 Feeling a sense of loss or grief 感到失落或悲伤 .80 .86 .80 .86 

MHCIS_4 Feeling sad or hopeless 感到伤心或绝望 .74 .84 .74 .84 

MHCIS_5 Feeling agitated or ‘on edge’ 容易焦虑不安 .71 .83 .71 .83 

MHCIS_6 Feeling exhausted and tired for no good reason 无缘无故感到疲倦或累 .68 .83 .68 .83 

MHCIS_7 Losing interest in things I normally like to do 对从前喜欢的事情失去兴趣 .65 .81 .65 .81 

MHCIS_8 
Am quieter or more withdrawn from friends/family 比从前更安静或者更孤僻，

减少和朋友/家人的交流。 
.66 .81 .66 .81 

MHCIS_9 
Overreacting to minor issues more often than usual 和从前相比对一些小事有更

激烈的反应。 
.77 .80 .77 .80 

MHCIS_10 Having outbursts of anger and hostility 爆发愤怒和敌意 .70 .80 .70 .80 
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The WHO-5 is one of the most widely used instruments to measure one’s subjective 

mental well-being, which was first presented in 1998 by the World Health Organization 

(1988). It comprises five items, in which respondents are required to rate their well-being 

levels on a six-point Likert scale ranging from 0 (at no time) to 5 (all of the time). The 

raw score is calculated by adding up the scores of all five answers, ranging from 0 to 25, 

with higher scores indicating better well-being (e.g., “I have felt cheerful in good spirits”). 

The WHO-5 has been demonstrated to exhibit good psychometric properties in many 

studies with different populations such as college students (Downs, 2017), depressed 

patients (Krieger et al., 2013), and adults in the United Kingdom during initial lockdown 

of COVID-19 pandemic (White & Van Der Boor, 2020). Given its excellent psychometric 

properties, this instrument was chosen as a measure of positive mental health in the 

current study. 

The DASS-12 was used in this study to measure individuals’ negative emotional states. 

The DASS-12 is a shorter version of the DASS-21, which is a self-report questionnaire 

to measure the negative emotional states of depression, anxiety and stress developed by 

Lovibond and Lovibond (1995). The DASS-12 consists of three scales, each of which 

includes four items (e.g., I found it hard to wind down.). Respondents are asked to respond 

to each item on a scale from 0 (did not apply to me at all) to 3 (applied to me very much). 

Scores for each scale are added, with higher scores indicating more serious conditions. 

The DASS-12 has been demonstrated to have sound psychometric properties. For 

example, Lee et al. (2019) gathered data on both DASS-21 and DASS-12 from 1,000 

Korean respondents, and found that a three- factor model demonstrated good fit to the 

data, with satisfactory Cronbach’s α coefficients for both the DASS 21 and 12 (0.93 and 

0.90, respectively). The Cronbach’s αs for the DASS 12 subscales were a slightly lower 

(0.74–0.90) than those for DASS 21, but still satisfied the generally accepted criterion 

of >0 .70. In light of these positive attributes, the DASS-12 was chosen as a measure of 

negative mental health indicators in the current study. 

Four further items were also included to measure increases in students’ perceptions of 

perceived discrimination following the outbreak (the Perceived Discrimination Scale or 

PDS). All of the items in the PDS are presented in Table 6.3. These were developed based 

on existing instruments on perceived discrimination. A principal component analysis 

(PCA) performed with all participants (n = 842) on scores from this scale suggested a 

unidimensional structure, which accounted for 77.30% of the total item variance, with a 

high level of internal consistency (α = 0.90). 
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A second additional scale (The Perceived Social Support Scale or PSSS) was also 

included to measure the level of social support that students perceived that they had at the 

time of the pandemic, though this scale made no specific reference to the outbreak itself. 

Items in the PSSS were designed to measure an individual’s perceived social support 

based on existing instruments (Zimet et al., 1988). The four items in the PSSS are all 

shown in Table 6.3. Students respond to each item using a 7-point bipolar statement rating 

scale (ranging from −3 to 3), with higher scores indicating higher level of social support 

perceived by participants. An overall total score is computed by adding all 4 item scores 

(ranging from −12 to 12), with higher scores indicating a higher level of perceived social 

support received. The PCA on these items (n = 842) also suggested that it was a single 

factor scale (which accounted for 77.48% of the total item variance) with high internal 

consistency (α = 0.89). 

Table 6.3. Perceived Discrimination and Perceived Social Support Scale Statements 

Instrument Item Statement 

Perceived 

Discrimination 

Scale 

Statements 

1 

I have felt more unsafe since the outbreak due to increased 

discrimination against Chinese people.  

自新冠肺炎爆发以来，我感觉对中国人的歧视增加了，

这让我感到更加不安全。 

2 

Since the outbreak, I have felt that I am being treated 

differently from others because I am Chinese.   

自新冠肺炎爆发以来，我感到因为我是中国人而受到差

别对待。 

3 

I have personally been insulted or harassed because of my 

Chinese background more often since the outbreak.  

自新冠肺炎爆发以来，我因为是中国人受到了更多的侮

辱或骚扰。 

4 

I have grown more afraid due to reports of increased 

discrimination against Chinese people since the outbreak.  

自新冠肺炎爆发以来，关于中国人受到歧视的报道越来

越多，这让我感到更加害怕。 

 

 
1 

I often feel that there would be no-one around to help me if I 

got into trouble vs. There are always people that I can call 
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Perceived 

Social Support 

Scale 

Statements 

upon to help me when I need it. 我常常觉得如果我遇到麻

烦没有人可以帮助我。vs. 在我需要帮助的时候总是有人

可以帮助我。 

2 

My social network is not strong (e.g. not close to anyone) vs. 

I have a strong social network (e.g., very close connection 

with family or friends). 我没有强大的社交网（比如，我跟

任何人的关系都不太紧密）。vs. 我拥有强大的社交网 

（例如和家人或者朋友关系很紧密） 

3 

I have no one with whom to share my emotions vs. I always 

have someone with whom I can share my emotions. 我的喜

怒哀乐无人可以分享。vs. 我总是有人可以与之分享我的

喜怒哀乐。 

4 

I have no one to turn to when I want to talk vs. When I want 

to talk, I always have someone to turn to. 没有人可以听我

倾诉。vs. 当我想要倾诉时，我总能找到人倾听。 

 

6.2.3. Data Collection 
 
Data were collected from 23 August 2020 to 31 December 2020. An online survey created 

through Qualtrics was disseminated among Chinese students who were enrolled in 

various Chinese universities across mainland China and Australian universities. An 

anonymous link to the survey was distributed to prospective participants via WeChat. 

Electronic consent forms were gained online from participants before they started the 

survey. All the participants were told that their participation was on a voluntary basis and 

no special incentives or awards were offered for their participation. 

6.2.4. Data Analysis 
 
In the validation of the MHCIS, we first created two random split- samples within the 

overall pool of data collected on Chinese domestic students (only the data from domestic 

students was used for this analysis owing to the relatively small sample of Chinese 

international students that could be obtained for the study). We then conducted an 

exploratory factor analysis on one split half, and used a confirmatory factor analysis to 

cross-validate these results based on data from the second split half group. This is a 
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common approach to evaluating the internal structure of new and existing instruments 

(e.g., Revicki et al., 2014). 

Exploratory factor analysis (EFA) is to provide a preliminary analysis of the constructs 

needed to account for patterns of correlation among measures when little is known about 

the factorial structure or the dimensionality of an instrument (Fabrigar & Kan, 2018). 

Confirmatory factor analysis (CFA) is used to evaluate to determine the extent to which 

specified relationships between observed indicators and underlying latent variables align 

with empirical observations (Randall & Jung, 2018). Thus, these two approaches provide 

a complementary perspective on the internal structure of instruments in validation studies.  

Cronbach’s αs and bivariate correlations were also used in the evaluation of the validity 

of the MHCIS. Analyses of variance (ANOVAs) were also used to explore differences 

across Chinese students studying domestically and internationally, while path analysis 

was used to determine whether perceived discrimination and social support were 

significant mediators of the relationship between country of residence (China vs Australia) 

and reported impacts of COVID-19 on mental health. Path analysis is used primarily to 

identify both the direct and the indirect relationships between a predictor and a dependent 

variable (Menard, 2012). In this study, IBM SPSS V27 was used to conduct the EFAs, 

bivariate correlations and ANOVAs, while LISREL V8.80 was used to conduct the CFAs, 

and path analysis.  

6.3. Results 

6.3.1. Stage 1: Validation of the MHCIS 
 
The instrument validation for the MHCIS addressed four of the five types of evidence put 

forward by Messick (1989); Messick (1995) based on his re-conceptualisation of validity. 

The four types of evidence are related to validity evidence in terms of content, response 

processes, internal structure, and relations with other variables. The fifth type of evidence 

that was not addressed was evidence related to the consequences of the instruments’ 

application. The reason that the latter type of validity was not assessed is that to generate 

this type of evidence, the instrument must be used over a relatively long time period, 

which fell beyond the scope of the present study.  
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6.3.1.1 Validity Evidence based on Test Content 

All items in the MHCIS were developed based on an extensive review of existing research 

literature regarding mental health and scales that measured mental health symptoms 

(American Psychiatric Association, 2013;Barlow, 1991; Downs et al., 2013; Lee, 2020). 

After being developed by the first two authors, the MHCIS was sent to two experts in the 

mental health field for their feedback regarding the wording, phrasing and content of the 

items. Revisions to the wordings were then made based on this feedback, and the 

adjustments were also applied in the Chinese version. 

6.3.1.2 Validity Based on Response Processes  

Prior to the official launch of the survey, cognitive interviews were conducted with four 

Chinese university students. Each participant was asked to read the survey carefully and 

record the items or questions that were ambiguous or confusing to them. This process was 

undertaken to ensure that sources of misinterpretation were identified and rectified before 

the survey was launched. Some further changes and adjustments were made on some 

items according to the interviewee’s feedback to make sure that the survey was clear and 

understandable to them. 

6.3.1.3 Validity Evidence based on Internal Structure  

To evaluate the internal structure of the MHCIS, both exploratory factor analysis (EFA) 

and confirmatory factor analysis (CFA) were performed with data from the 734 CDS who 

were studying in Chinese universities. The 734 respondents were randomly split into two 

halves for this analysis. The two halves (Groups A and B) included 367 students each. 

An EFA was performed on data from the Group A (n = 367), while a CFA was performed 

on data from the Group B (n = 367). Cronbach’s alphas were also computed for each 

group to evaluate the internal consistency of the MHCIS. A preliminary data screening 

analysis was conducted before any analysis was performed, which suggested that the data 

were suitable for factor analysis (Tabachnick & Fidell, 2013). Specifically, no significant 

violations were identified pertaining to linearity, normality, factorability, and case-to-item 

ratio (Hatcher, 1994; Kline, 2016). 
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An EFA was first conducted with data from Group A using a principal components 

analysis (PCA) extraction method. Communalities and the component matrix are 

presented in Table 6.2. According to Kaiser’s criterion (1960), these loadings suggested 

a one factor solution, which accounted for 69.82% of the total item variance. The one-

component structure was also confirmed by the scree plot and the high internal 

consistency obtained for the Group A data (α = 0.95). To provide further evidence for the 

one-factor structure, another EFA was performed with a group of CISs who were enrolled 

in Australian universities (Group C, n = 108). These results further supported the one-

factor model, with high communalities and rotated loadings associated with the one- 

factor solution obtained (see Table 6.2). The internal consistency of the one-factor 

solution based on the Group C data was high (α = 0.95). 

Based on the one-factor model, a CFA was then performed with data from Group B to 

cross-validate the results obtained in the Group A EFA. The CFA results further 

confirmed the one- factor obtained from the EFA. Other fit indices including the ratio of 

the chi-square statistic to the model degrees of freedom (χ2/df = 4.20),  the  Non-Normed  

Fit  Index  (NNFI = 0.95), the Comparative Fit Index (CFI = 0.97), the Standardized Root 

Mean Square Residual (SRMR = 0.03), the Root Mean Square Error of Approximation 

(RSMEA = 0.09) all suggested sound model fit, and the internal consistency of the one-

factor solution based on the Group B data was high (α = 0.95). These results further 

supported the notion that the MHCIS items could all be summarised using a one-factor 

structure (Hooper et al., 2008; Kline, 2016). Coefficients for the paths between each of 

the items and their latent factor are shown in Figure 1. 
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Figure 6.1. Path Diagram for the One-factor Model of the MHCIS 

 

6.3.1.4 Validity Evidence based on External Variables  

To provide further validity evidence, the correlations between the total scores of the 

MHCIS and two well-established instruments (WHO-5 and DASS-12) were explored. 

The results are shown in Table 6.4. 
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Table 6.4. Correlations between MHCIS, DASS-12, WHO-5, Perceived Discrimination 

and Social Support (n = 842) 

 Mean SD 1 2 3 4 5 6 7 

1-MHCIS 1.83 .88 1.00 .60** .55** .56** -.34** .37** -.28** 

2-DASS_Depression 1.58 .55  1.00 .75** .71** -.38** .34** -.36** 

3-DASS_Stress 1.84 .63   1.00 .65** -.38** .32** -.27** 

4-DASS_Anxiety 1.49 .51    1.00 -.29** .29** -.25** 

5-WHO_Mean 3.11 .09     1.00 -.18** .33** 

6-Perceived 

Discrimination 
1.73 .91      1.00 -.11** 

7-Social Support 4.95 1.38       1.00 

 

All three subscales of DASS-12 were positively correlated with the MHCIS scores (r 

=0 .60, 0.55, and 0.56 for Depression, Stress and Anxiety, respectively, ps < 0.001). 

WHO-5 was negatively correlated with MHCIS (r = -0.34, p < 0.001). In other words, 

people who had experienced negative mental health changes as a result of the COVID-19 

pandemic were more likely to report higher levels of depression, stress and anxiety, and 

less likely to enjoy good mental health and well-being. These results provided further 

evidence to support the concurrent validity of the MHCIS. 

6.3.2. Stage 2: Mental Health Impact of COVID-19 on Chinese Students Studying 
Abroad 
 
A multivariate analysis of variance (MANOVA) was performed to determine whether 

Chinese students studying in Australia or in China differed significantly on the mental 

health indicators (WHO-5; DASS Depression, Stress and Anxiety; MHCIS). Prior to 

conducting the MANOVA, screening tests were performed with no deviations from 

relevant assumptions that would substantially affect the F test (Tabachnick & Fidell, 

2013). 

Means and standard deviations (SDs) are shown in Table 5. Results from the MANOVAs 

indicated a significant difference on the linear composite dependent variable across the 

two groups of students, V=0 .07, F(5,833) = 11.58, p < 0.001, partial η2 = 0.07. Follow-

up univariate analyses of variance (ANOVAs) were thus performed to further explore 

each of these significant multivariate effects across two groups of students. The Holm-

Bonferroni correction procedure (see Holm, 1979) was used in evaluating the ANOVA 

outcomes, to maintain the α level at 0.05 for MANOVA. These indicated a significant (p 
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< 0.05) univariate effect on all scales except the DASS Anxiety subscale. In every case, 

the significant result indicated a less favourable change in status for Chinese students 

studying in Australia. 

Table 6.5. Means and Standard Deviations (SDs) and Univariate ANOVA Results  

Scales/Subscales 

CDS (n = 734) CIS (n = 108) Univariate ANOVAs 

Mean SD Mean SD F df 
Sig. 

(p) 

Partial 

η2 

WHO-5 3.18 1.07 2.62 1.08 25.81 1 <.001 .03 

DASS-

Depression 
1.55 .53 1.80 .65 19.61 1 <.001 .02 

DASS-Stress 1.79 .59 2.15 .73 33.14 1 <.001 .04 

DASS-Anxiety 1.48 .50 1.56 .60 2.47 1 .11 .00 

MHCIS 1.76 .84 2.24 1.06 28.94 1 <.001 .03 

 

To determine whether perceived discrimination and social support were significant 

mediators of the relationship between country of residence (China vs Australia) and 

reported impacts of COVID-19 on mental health, a path analysis was then performed. 

Correlations between country of residence, and scores on the WHO-5, DASS-12, MHCIS, 

Perceived Discrimination and Social Support measures are shown in Table 6.4. The path 

co-efficients associated with all direct effects in the model are presented in Figure 6.2, 

while the total indirect effects are shown in Table 6. Hoyle (1995) indicates that t-values 

of between ±1.96 and ±2.56 are significant at the 0.05 and 0.01 levels, respectively. As 

indicated in Table 6, all total indirect effects were significant at the 0.01 level. A 

decomposition of these effects is also shown in Table 6. These outcomes make clear that 

between 85.25 and 96.19% of the indirect effect from country of residence to the mental 

health variables was attributable to perceived discrimination. Only 5.79–14.75% was 

attributable to social support. 
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WHO-5

DASS-Depression

DASS-Stress

DASS-Anxiety

MHCIS

.37(.03**)

-.02(.03)

-.13(.03**)

.04(.03)

-.09(.03**)
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.06(.03*)

  -.10(.03**)
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.32(.03**)

  -.24(.03**)

-.24(.03**)
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-.43*

.77*

.62*

.56*

-.44*

-.32*

-.39*
.70*

.63*

.60*

Social Support

Country of Residence

Perceived Discrimination

 

Figure 6.2. The Path Analysis Model 

 
Table 6.6. Indirect Effects for Variables in Path Analysis Model 

Outcome 

variable 
Total Indirect Effect 

% Attributable to 

Perceived 

Discrimination 

% Attributable to Social 

Support 

WHO-5 
p=-0.04(SE=0.02), 

t=-2.58** 
85.25% 14.75% 

DASS – 

Depression 

p=0.11(SE=0.02), 

t=6.01** 
94.21% 5.79% 

DASS – 

Stress 

p=0.10(SE=0.02), 

t=5.85** 
95.25% 4.75% 

DASS – 

Anxiety 

p=0.11(SE=0.02), 

t=6.48** 
96.19% 3.81% 

MHCIS 
p=0.12(SE=0.02), 

t=6.77** 
96.10% 3.90% 

*p = parameter estimate; SE = standard error of the estimate 
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6.4. Discussion 

Overall, the MHCIS was found to be a psychometrically sound instrument for assessing 

Chinese university students’ mental health changes in the aftermath of the COVID-19 

pandemic outbreak. Given its reliability, validity, cost-effectiveness and simplicity, the 

MHCIS could potentially be used to monitor the mental health changes of people during 

stressful periods or function as a primary screening tool to help identify those who have 

been seriously impacted by negative events such as COVID-19 pandemic. Further 

research could also validate the MHCIS in different cultural contexts with different 

populations. 

The results from Stage 2 of the research indicated that Chinese international students 

reported experiencing more depression, stress, and mental health changes in response to 

the COVID-19 outbreak, as well as lower levels of well-being, than their domestic 

counterparts. Perceived discrimination was a key mediating variable in this difference. 

This is aligned with previous studies, which have indicated that perceived discrimination 

is negatively associated with one’s mental health (Lewis et al., 2014; Noh et al., 2007). 

Somewhat more surprisingly, no significant difference was found between the two groups 

in terms of their perceived social support. This differs from previous findings which 

suggest that international students studying in Australian universities (Khawaja & 

Dempsey, 2008) and in other host countries (Bhochhibhoya et al., 2017; Zhang, 2012) 

reported feeling that they had less access to social support. It is possible that the increased 

availability of communication media such as Facetime, Whatsapp, and WeChat have 

reduced impact of study abroad upon perceived social support. Furthermore, it is possible 

that this result would be particular to mainland Chinese students, many of who very 

frequently study far from their homes even when they are enrolled in a Chinese university. 

The negative influence of perceived discrimination on mental health suggested by the 

results is very concerning. Following the spread of COVID-19, discrimination towards 

Chinese people greatly increased on a worldwide basis. Anti-Chinese/Anti-Asian 

discrimination and assaults have been reported in various countries (Chen et al., 2020; 

Devakumar et al., 2020; He et al., 2020; Science Daily, 2020), and on the Website of 

Human Rights Watch, numerous cases related to Chinese or Asian residents have been 

reported in different Western countries. In Australia, various cases of racist abuse and 

attacks (ranging from verbal abuse to physical violence) and vandalism against people of 

Chinese or Asian descent have been reported across the country since the Covid- 19 
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outbreak was first announced. Similar stories have also been reported in the US and the 

United Kingdom. 

In light of the findings of this study, Australian universities need urgently to assess the 

impact of the outbreak on Chinese international students’ mental health and take steps to 

ensure that these students are protected from increased levels of discrimination during 

this time. In 2019, Chinese students accounted for more than one third of all international 

students enrolled in Australian universities (Australian Government, 2019), bringing 

around 12 billion Australian dollars to the Australian education industry (Hughes, 2021). 

According to Hurley and Van Dyke (2020), Australia’s universities may lose $19 billion 

in total by 2023 because of “the collapse in international student revenue” (p. 3), with 

Bolton (2020) predicting that a loss of some $12 billion will be attributable to Chinese 

students alone. 

Possible actions to address this crisis in Australia could take a variety of forms. As an 

initial step, efforts could be made to increase domestic students’ and academics’ 

awareness of international students’ experiences and the potential impact of 

discrimination on mental health. Related workshops and training focused on increasing 

cultural competence may also be of benefit. For example, the University of Sydney 

(University of Sydney, 2021) has developed a series of workshops to help participants to 

gain knowledge of cultural competence, reduce racism, and develop critical self-reflective 

practices. The University of Queensland (University of Queensland, 2021) also provides 

similar training to staff to help build inclusive and collaborative environments. Another 

example is a US-based cross- cultural program called “Human Relations in a Multi-

cultural Society”, which requires students to undertake various tasks such as “self-

selected cross-cultural service learning”, “group cooperative research and teaching 

project”, and interacting with partners from other cultures” (Sandell & Tupy, 2015, pp. 

370–371). Sandell and Tupy compared students’ cultural competency before and after 

participating in this program and found that students showed statistically significant 

positive gains in their cultural competence after one semester. Taking such steps to reduce 

cultural misunderstandings and discrimination will be necessary for Australia to build 

more friendly university study environments and increase the number of Chinese 

international students it attracts to its shores in the post-COVID recovery period. This 

will be critical for developing sustainable growth for Australia’s international education 

sector and aligns well with the Australian Government’s Strategy for International 

Education 2021–2030 (Department of Education, Skills and Employment, 2021). 
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6.5. Limitation 

One limitation of the current study is that a far larger number of Chinese students in this 

study were enrolled in Chinese universities rather than Australian universities. This 

discrepancy was not avoidable, given the Australian border restrictions that have 

prevented most Chinese international students from entering Australian for the past two 

years. While the number of Chinese students studying in Australia was still sufficient to 

ensure the stability of the statistical estimates, further studies would be useful to confirm 

the generality of the findings reported here. Such research could also shed further light on 

the nature of the relationship between perceived discrimination and university students’ 

mental health, and thus make an important contribution to identifying ways in which these 

students’ experiences can be enhanced in the face of adverse life events. 
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Chapter 7. Article 6 – Rasch Model Analysis of Mental Health 

Changes Indicators Scale (MHCIS) 

Linking Statement. This sixth article was designed to expand upon the results presented 

in the previous article. In Article 6, the newly developed MHCIS was evaluated against 

Rasch measurement theory, to provide further evidence on the validity of the scale.  

Bibliographic Details. Zhao, J., Lim, L., Chapman, E., & Houghton, S. (In press). 

Rasch Model Analysis of Mental Health Changes Indicators Scale (MHCIS). Social 

Behavior and Personality: An International Journal, 50(10), e11935. 

https://doi.org/10.2224/sbp.11935 

Abstract. The Mental Health Changes Indicators Scale (MHCIS) is a brief instrument 

designed to assess changes in an individual’s mental health that occur in response to a 

specific life event. Although adequate psychometric properties have been demonstrated 

for this instrument based on classical test theory, the MHCIS has not yet been validated 

against Rasch measurement theory (RMT). We applied RMT to examine the 

psychometric properties of the MHCIS using data from 807 Chinese university students. 

The nominated life event in this study was the COVID-19 pandemic. Despite modest 

violations of unidimensionality and misfit to the Rasch model, in general, the results 

supported the validity of the 10-item MHCIS. We recommend further exploration of the 

generalizability of these results in other populations and across a range of potentially 

adverse life events. 

Keywords. Rasch analysis; mental health; higher education; Chinese students; mental 

health changes; Mental Health Changes Indicators Scale  
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7.1. Introduction 

A full assessment of mental health requires that both positive and negative status 

indicators are evaluated. Existing instruments frequently used to measure mental health 

symptoms include the Generalized Anxiety Disorder 7-Item Scale (Spitzer et al., 2006), 

the Patient Health Questionnaire-9 (Kroenke et al., 2001), and the Depression Anxiety 

Stress Scales (Lovibond & Lovibond, 1995). Although widely used and with 

psychometrically adequate properties (e.g., Johnson et al., 2019; Kim & Lee, 2019), all 

these instruments measure mental health at a single time point. Thus, they are not well 

suited to measuring changes in the mental health status of individuals in response to 

specific life events. Given that the impact of specific events on individuals is a vital part 

of ongoing mental health assessments in clinical settings (see, e.g., Hassanzadeh et al., 

2017), having a brief, psychometrically sound instrument that can be used for this purpose 

is likely to have significant practical utility.   

In response to this need, Zhao et al. (2022) developed the Mental Health Changes 

Indicators Scale (MHCIS), which is a 10-item self-report instrument designed to measure 

changes in mental health that occur in response to a specified negative life event. The 

scale was developed to capture changes in a particular negative indicator of mental health 

across the cognitive, emotional, physiological, and behavioral domains. Respondents rate 

each item on a 5-point Likert scale ranging from 1 (no change at all) to 5 (extreme 

change). Ratings are aggregated to provide an overall score ranging from 5 to 50, with 

higher scores indicating a more significant negative impact on mental health. The MHCIS 

is currently available in both Chinese and English.  

Using the classical test theory (CTT) approach (see Chapman, 2007), to date the MHCIS 

has demonstrated adequate psychometric properties. At this point, however, the 

instrument has yet to be validated against Rasch measurement theory (RMT), which 

focuses on generating probabilistic distributions of responses at the item level, thus 

complementing the test-level information derived via CTT. Application of RMT also 

permits evaluation of instruments in terms of unidimensionality, item fit, and item 

invariance (Andrich & Marais, 2019), and also provides a measure of the amount of a 

latent trait that an individual possesses, by placing items and persons on the same metric. 

In this regard, having the MHCIS rigorously tested based upon both CTT and RMT would 

provide strong evidence to support validity for the intended purpose of the MHCIS and 

corresponding score interpretations.  
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An important affordance of the Rasch approach is that the item parameters obtained do 

not depend on the characteristics of the individuals taking the test, and that person 

parameters do not depend on the specific items chosen for inclusion in a given test. This 

allows person and item parameters to be estimated independently of one another 

(Hagquist & Andrich, 2004). The item parameters produced through Rasch analysis are 

thus independent of specific sample characteristics, addressing an important limitation of 

the CTT approach. RMT is also tenable as a basis for examining scores obtained through 

rating scales, permitting an evaluation of the hierarchical structure, unidimensionality, 

and additivity of the scores (Lim & Chapman, 2022). We used the polytomous Rasch 

model (Andrich & Marais, 2019) to examine the psychometric properties of the MHCIS, 

using data obtained from a large sample of Chinese university students.  

7.2. Method 

7.2.1. Participants and Procedure 
 
Chinese university students completed the MHCIS as part of a comprehensive survey on 

how they had responded to the COVID-19 (SARS-CoV-2) pandemic. After ethics 

approval was secured from the University of Western Australia Human Research Ethics 

Committee, the students completed the survey online via the Qualtrics platform in late 

2020. Convenience sampling (Frey, 2018) was used for data collection from 1,443 people. 

No incentives were offered for their participation. Following the removal of 601 

incomplete responses or completed surveys where the same response was given to every 

question, data from 807 Chinese students (436 women, 371 men; Mage = 22.62 years, SD 

= 4.29, range = 18–46) were included in the analysis. Among these, 706 were studying at 

Chinese universities. The remainder were studying at Australian universities.  

7.2.2. Instrument 
 
The MHCIS (Zhao et al., 2022) is a 10-item instrument designed to provide a 

unidimensional measure of change in an individual’s mental health that occurs in 

response to a nominated life event. In general, given that the focus in the MHCIS is on 

negative mental health indicators, the nominated event is one that has the potential to have 

adverse effects on the individual. In this study the event nominated was the COVID-19 

pandemic. The MHCIS was developed in two languages (i.e., English and Chinese), and 

all participants in this study completed the Chinese version. Participants rated the extent 

to which the pandemic had impacted their mental health (i.e., 1 = no change at all, 5 = 

extreme change). Items in the MHCIS are set out in full in the Table 7.1. 
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Table 7.1. Mental Health Changes Indicators Scale 

 
7.2.3. Data Analysis 
 
The polytomous Rasch model (specifically, the rating scale model), an extension of the 

dichotomous Rasch model (Andrich & Marais, 2019), was used in this study, given that 

there are more than two response options for each item in the MHCIS. All Rasch model 

analyses were performed using RUMM2030 (Andrich et al., 2012). Overall fit statistics, 

item fit, reliability, threshold ordering, scale targeting, item invariance, 

unidimensionality, and response independence were all considered in evaluating the fit of 

the data obtained to the Rasch model.  

Item 

number 
Item content 

 

Stem prompt: You may have noticed changes in yourself since realizing the 

seriousness of the COVID-19 pandemic. Which, if any, of the following 

changes have you noticed in yourself during this period? 

1 Finding my thinking distracted a lot of the time 思考的时候经常容易分心 

2 
Feeling generally tense, stressed, or worried 感到紧张、有压力、闷闷不

乐 

3 Feeling a sense of loss or grief 感到失落或悲伤 

4 Feeling sad or hopeless 感到伤心或绝望 

5 Feeling agitated or “on edge” 容易焦虑不安 

6 Feeling exhausted and tired for no good reason 无缘无故感到疲倦或累 

7 
Losing interest in things I normally like to do 对从前喜欢的事情失去兴

趣 

8 
Being quieter or more withdrawn from friends/family 比从前更安静或者

更孤僻，减少和朋友/家人的交流。 

9 
Overreacting to minor issues more often than usual 和从前相比对一些小

事有更激烈的反应。 

10 Having outbursts of anger and hostility 爆发愤怒和敌意 
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7.3. Results 

7.3.1. Overall Fit Statistics and Reliability 
 
The statistics for the overall fit of the MHCIS yielded scores that fit the Rasch model, that 

is, persons with higher scores on the overall MHCIS scale perceived themselves to have 

experienced greater changes in mental health than did those with lower scores. Three 

overall fit statistics, comprising two item–person interaction statistics and one item–trait 

interaction statistic, provided information on how well the observed data fitted the Rasch 

model. The two item–person interaction statistics are reported here as z scores. The item–

trait interaction statistic is reported as a chi-square value, which also indicates the 

property of invariance across the trait. A significant chi square indicates that “the 

hierarchical ordering of one or more items varies across the trait” (Andrich & Marais, 

2019, p. 197), which also suggests a violation of invariance. A significance level of .01 

with Bonferroni correction was used to determine whether the item–trait interaction chi-

square statistic was significant. 

The initial analysis of the fit of the data to the Rasch model indicated a statistically 

significant chi square for item–trait interaction, despite the removal of extreme responses, 

χ2(90, n = 600) = 155.08, p < .001. This result could suggest some misfit between the data 

and the Rasch model, but is likely to reflect the large sample size in the study. In support 

of this hypothesis, an adjusted sample size estimate performed through the RUMM2030 

procedure yielded a nonsignificant item–trait interaction, χ2(90, n = 480) = 124.07, p = 

.01. 

The person separation index (PSI) shows the power of the test of fit in RMT analyses, 

with PSIs > .70 typically deemed to be acceptable (Andrich & Marais, 2019). Our PSI of 

.88 (or .84, when participants whose response patterns were inconsistent with the Rasch 

model were included) indicated good separation in the data. A coefficient alpha of .95 

also suggested excellent internal consistency across the 10-item scale.  
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7.3.2. Item and Person Fit 
 
Item and person fit results also suggested adequate fit between responses to the MHCIS 

items and the Rasch model (i.e., an item related to a higher degree of mental health 

changes yielded a higher score on the MHCIS scale). Item and person fit statistics indicate 

the fit of responses to individuals and items (Smith & Plackner, 2009). One item fit 

statistic is total fit, which can be evaluated using a chi-square statistic to compare 

observed values and expected values for different class intervals across the trait. Item and 

person fit residuals can also be considered in this evaluation, with fit residuals that fall 

out of the range of ±2.5 and significant chi-square statistics (p < .01) typically taken to 

suggest misfit with the Rasch model. Item fit can also be investigated via individual item 

characteristic curves (ICCs). 

The results for individual item fit (see Table 7.2) show that Item 3 deviated from the 

Rasch model, yielding a significant probability after a Bonferroni correction was applied 

(p = .001). Despite this result, the ICC for Item 3 (see Figure 7.1) shows that the observed 

values were very close to the expected values. Conversely, Items 8 and 9 displayed fit 

residuals that deviated substantially from expected values, yet the probabilities attached 

to these deviations were nonsignificant (p > .001), which suggests that the deviations 

observed are likely to have occurred by chance. 

Of the 807 students who responded, 600 were retained after the initial Rasch analysis 

identified 207 participants with extreme fit residuals. Although the fit residuals of a 

further 90 participants fell beyond the ±2.5 range in the subsequent Rasch analysis, 

removing the data for these participants did not impact the analyses substantially (e.g., 

PSI increased by .04). The data for these participants were thus retained in the final 

analysis. 
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Table 7.2. Individual Item Fit 

Item Location SE 

Fit 

residual df χ2 df p 

I0001 ⎼.23 .06 1.58 536.1 7.85 9 .55 

I0002 ⎼.28 .06 1.15 536.1 20.47 9 .015 

I0003 ⎼.20 .06 ⎼3.44 536.1 31.14 9 .00 

I0004 .26 .06 ⎼2.24 536.1 14.87 9 .095 

I0005 .011 .06 0.25 536.1 9.20 9 .42 

I0006 ⎼.36 .05 2.26 536.1 12.22 9 .20 

I0007 .23 .06 ⎼2.25 536.1 15.73 9 .073 

I0008 .02 .06 2.66 536.1 10.07 9 .344 

I0009 .15 .06 ⎼3.33 536.1 17.85 9 .037 

 

 

Figure 7.1. Item Characteristic Curve for Item 3 “Feeling a Sense of Loss or Grief” 

Note. Locn = location; FitRes = fit residual; ExpV = expected value curve.  

7.3.3. Threshold Ordering 
 
The thresholds within the MHCIS were found to be ordered appropriately, that is, a person 

with a high level of mental health changes would probably select extreme change (rated 

as 5) as opposed to the options rated as 4 or 3. Technically, threshold ordering was 

investigated to determine if participants responded to the categories consistently (Tennant 

& Conaghan, 2007). The existence of disordered thresholds can suggest that there are 
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more response categories than participants can meaningfully discriminate between. 

Uncentralized thresholds are shown in Table 7.3. As indicated, the four thresholds for 

each item were in the correct order, although thresholds 3 and 4 for Item 7 are close (i.e., 

1.26 and 1.37), suggesting relatively weaker discrimination across the score categories 

for this item. Category characteristic curves for Item 7 (see Figure 7.2) confirmed this 

weak discrimination, because a score of 3 was recorded infrequently for this item. After 

category scores 3 and 4 were collapsed, discrimination for Item 7 was enhanced (see 

Figure 7.3). 

Table 7.3. Item Thresholds (Uncentralized) 

Code UnCThr 1 UnCThr 2 UnCThr 3 UnCThr 4 

I0001 ⎼2.43 ⎼0.70 0.75 1.47 

I0002 ⎼2.60 ⎼0.57 0.63 1.42 

I0003 ⎼2.48 ⎼0.50 0.70 1.48 

I0004 ⎼1.69 ⎼0.31 1.23 1.80 

I0005 ⎼2.13 ⎼0.48 0.76 1.89 

I0006 ⎼2.16 ⎼0.93 0.50 1.14 

I0007 ⎼1.47 ⎼0.24 1.26 1.37 

I0008 ⎼1.54 ⎼0.55 0.85 1.32 

I0009 ⎼1.64 ⎼0.57 1.11 1.71 

I0010 ⎼1.03 ⎼0.50 1.38 1.77 

Note. UnCThr = uncentralized threshold. 

 

Figure 7.2. Category Characteristic Curves for Item 7 “Losing Interest in Things I 

Normally Like to Do” before Collapsing the Last Two Categories 

Note. Locn = location; FitRes = fit residual; Pr = probability. 
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Figure 7.3. Category Characteristic Curves for Item 7 “Losing Interest in Things I 

Normally Like to Do” after Collapsing the Last Two Categories 

Note. Locn = location; FitRes = fit residual. 

7.3.4. Targeting 
 
To avoid scale attenuation (e.g., floor or ceiling effects), it is important that items in a 

measure are well targeted for the intended participants. Mean person locations and their 

departures from an absolute value of zero provide a measure of how well targeted the 

items are for a given sample (Tennant & Conaghan, 2007). A person location around zero 

suggests that a measure is neither too easy nor too difficult for respondents. Figure 7.4 

shows the distributions of persons (upper half) and item thresholds (lower half) for 

MHCIS total scores. The mean of −1.46 for person location and the distribution suggest 

that the items were relatively easy for participants to endorse.  
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Figure 7.4. Person–Item Threshold Distribution 

7.3.5. Item Invariance 
 
A requirement of the Rasch model is that item estimation is independent of the subgroup 

of people chosen for completing the scale (Andrich & Marais, 2019). Items that fail to 

show such invariance are generally deemed to be exhibiting differential item functioning 

(DIF), which refers to situations in which subgroups (i.e., as defined by gender, age) 

demonstrate different probabilities of consistently endorsing an item. This may also mean 

that one subgroup would score higher or lower than another, resulting in fairness issues 

in score interpretations.  

To check for DIF we performed an analysis of variance (ANOVA) of item scores, 

supplemented by graphical evidence (i.e., ICCs). DIF analyses were undertaken with 

respect to gender, country of residence, and marital status. Mean residuals for each 

variable within these categories were also studied to determine whether the items 

functioned significantly differently for each category.  
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The ANOVA results for residuals across gender, country of residence, and marital status 

for each of the 10 MHCIS items in Table 7.4 show no evidence of DIF. Item 3, however, 

did demonstrate a significant class interval effect (p < .001) for all three categories, 

suggesting that the actual means were not close to the theoretical curve (Andrich & 

Marais, 2019).  

We also investigated ICCs for the presence of DIF. An visual inspection of the ICC for 

Item 1 (see Figures 7.5 and 7.6) suggests potential DIF between men and women (above 

logits −0.05) and between participants based in China and those based in Australia, but 

these differences were neither large nor systematic, so that there was no significant 

evidence of DIF with respect to this item.  

Table 7.4. Differential Item Functioning Test Results 

Item 
p 

By gender By marital status By country of residence 

1 .01* .61 .61 

2 .23 .70 .70 

3 .87 .30 .30 

4 .05 .91 .91 

5 .10 .27 .27 

6 .52 .78 .78 

7 .47 .07 .07 

8 .83 .54 .54 

9 .43 .94 .94 

10 .11 .85 .85 

Note: *refers to potential DIF between men and women for item 1 
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Figure 7.5. Item Characteristic Curve for Item 1 “Finding my Thinking Distracted a Lot 

of the Time”: Gender Plot 

Note. persLocn = person location; Locn = location; ExpV = expected value. 

 

 

Figure 7.6. Item Characteristic Curve for Item 1 “Finding my Thinking Distracted a Lot 

of the Time”: Country of Residence Plot 

Note. Locn = location; ExpV = expected value; persLocn = person location. 
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7.3.6. Unidimensionality and Response Independence 
 
Both unidimensionality and response independence are also requirements of the Rasch 

model. We assessed violations of unidimensionality in this study through a principal 

components analysis of the item residuals, and performed an person–item residual 

correlation analysis to identify any violations of local independence. As can be seen in 

Table 7.5, correlations between any two of the MHCIS items were less than .30, 

suggesting good response independence among items. The results of principal 

components analysis of the item residuals also suggested that the MHCIS is 

unidimensional in form. As indicated in Table 7.6, Items 1 to 4 loaded positively and 

Items 6 to 10 loaded negatively on the first principal component (PC1). Subtest analyses 

with Items 1 to 4 entered as a positive subtest and Items 5 to 10 as a negative subtest, 

indicated that estimates from the two subscales were different for approximately 5.20% 

(n = 42) of the participants (see Figure 7.7). Given that 5.20% marginally exceeds the 

critical value of 5% as suggested by Andrich and Marais (2019), and that the bifactor 

equivalent solution by RUMM2030 (i.e., Items 1–4 as one factor and Items 5–10 as a 

second factor) retained .91 of the item variance, the results support the notion that the 

MHCIS is unidimensional in form (An & Yu, 2021) and had good response independence. 

This supports the notion that within the current sample, the MHCIS was measuring the 

intended singular construct of mental health changes. 

Table 7.5. Person–Item Residual Correlation Matrix Between Mental Health Changes 

Indicators Scale Items 

Item I0001 I0002 I0003 I0004 I0005 I0006 I0007 I0008 I0009 I0010 

I0001 1                   

I0002 .14 1                 

I0003 ⎼.07 .04 1               

I0004 ⎼.11 ⎼.11 .21 1             

I0005 ⎼.12 ⎼.19 ⎼.02 ⎼.08 1           

I0006 ⎼.17 ⎼.16 ⎼.16 ⎼.15 ⎼.08 1         

I0007 ⎼.15 ⎼.17 ⎼.15 ⎼.15 ⎼.24 ⎼.02 1       

I0008 ⎼.24 ⎼.21 ⎼.22 ⎼.17 ⎼.21 ⎼.08 .07 1     

I0009 ⎼.21 ⎼.24 ⎼.19 ⎼.14 ⎼.03 ⎼.17 ⎼.01 .04 1   

I0010 ⎼.21 ⎼.25 ⎼.21 ⎼.05 .01 ⎼.21 ⎼.05 ⎼.07 .20 1 
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Table 7.6. Principal Components Analysis Results 

Item PC1 PC2 PC3 PC4 PC5 PC6 PC7 PC8 PC9 PC10 

I0002 .58 ⎼.27 .36 ⎼.15 .15 ⎼.12 ⎼.54 ⎼.24 ⎼.22 .05 

I0003 .51 .31 ⎼.41 ⎼.25 .11 .30 ⎼.21 .20 .47 .04 

I0001 .49 ⎼.20 .57 .01 ⎼.17 .01 .55 .23 .13 .05 

I0004 .28 .43 ⎼.49 ⎼.37 ⎼.15 ⎼.33 .27 ⎼.02 ⎼.40 .04 

I0005 .00 .54 .06 .62 .21 .43 .09 ⎼.19 ⎼.21 .05 

I0006 ⎼.06 ⎼.41 ⎼.44 .66 ⎼.21 ⎼.34 ⎼.12 .15 .10 .06 

I0007 ⎼.34 ⎼.44 ⎼.18 ⎼.28 ⎼.49 .55 ⎼.02 ⎼.12 ⎼.15 .04 

I0008 ⎼.48 ⎼.37 ⎼.15 ⎼.25 .67 ⎼.06 .26 ⎼.13 .08 .06 

I0010 ⎼.50 .45 .29 ⎼.11 ⎼.31 ⎼.27 ⎼.07 ⎼.39 .35 .05 

I0009 ⎼.57 .27 .28 ⎼.13 .04 ⎼.02 ⎼.27 .63 ⎼.18 .04 

Note. PC = principal component. 

 

Figure 7.7. Distribution of t-Test Values 

Note. Nega = negative subscale; Posi = positive subscale. 

7.4. Discussion 

On the basis of the Rasch analysis results, the MHCIS holds promise as a robust 

instrument that can be used for its intended purpose, with the exception of a few proposed 

minor edits that are discussed in this section. Although the initial analysis of fit resulted 

in a significant chi-square statistic, this can be attributed to the large sample size, as 

suggested by the nonsignificant result obtained using the RUMM2030 sample adjustment 

procedure from 600 to 480 people. With a person separation index of .88 (.84 including 

people with response patterns inconsistent with the Rasch model) and a Cronbach’s alpha 
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of .95, the MHCIS also demonstrated good person separation and excellent internal 

consistency.  

Further individual item fit analyses showed that Item 3 (“Feeling a sense of loss or grief”) 

deviated from the Rasch model. It is possible that this item was worded too extremely for 

the participant group, given that the majority of them (97.7%) responded “No” when 

asked in another part of the survey whether anyone they knew had had COVID-19. 

Nonetheless, this item might function well in the context of another type of life event 

(e.g., the loss of someone close). Hence, we recommend that, at this stage, this item is 

retained. All items displayed correct threshold ordering, although categories 3 and 4 for 

Item 7 were close. Results of analyses for differential item functioning also suggested no 

issues with item invariance across the categories of gender, marital status, and country of 

residence. Person–item residual correlations also confirmed that the items comply with 

response independence assumption, and the principal components analysis of item 

residuals supported the assumption that the MHCIS is unidimensional in form. 

Item analysis indicated that Item 6 (i.e., “Feeling exhausted and tired for no good reason”) 

was the easiest for participants to endorse, and Item 10 (i.e., “Having outbursts of anger 

and hostility”) was the most difficult to endorse. We did not find this surprising, given 

that during the COVID-19 pandemic, individuals more than likely felt tired owing to 

boredom or to imposed confinement. Although the MHCIS items were generally easy for 

the participants to endorse, we note that the COVID-19 pandemic was well controlled in 

both China and Australia at the time we were conducting the research. Thus, participants 

might naturally have reported fewer negative mental health impacts than expected from 

this particular event at the time of the study.  

Collectively, our results support the validity of the MHCIS. Given the slightly disparate 

person–item distributions, the MHCIS could be refined in future for better targeting. One 

possibility would be to make minor edits to the item stems (e.g., “Feeling generally tense, 

stressed, or worried” could be edited to read “Feeling generally stressed or worried”; and 

“Finding my thinking distracted a lot of the time” could be edited to read “Finding my 

thinking more distracted than before [the nominated event].” As noted previously, 

however, the difficulty of the items is likely to vary considerably according to both the 

characteristics of the sample and the nature of the referenced life event. Thus, further 

evaluations of the instrument, using a range of samples and nominated events, are needed 

to better explore the generalizability of these results.  
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7.5. Conclusion 

The MHCIS can provide a valid and reliable assessment of negative mental health 

responses in professional and research contexts. As the focus in instruments that are 

currently available is not upon the dynamic, time-varying nature of mental health, we 

recommend complementary use of the MHCIS in clinical settings to screen individuals 

for negative mental health symptoms. As indicated in the most recent edition of Standards 

for Educational and Psychological Testing, “the validation process never ends, as there 

is always additional information that can be gathered to more fully understand a test and 

the inferences that can be drawn from it” (American Educational Research Association, 

American Psychological Association, and National Council on Measurement in 

Education, 2014, p. 21). We have obtained empirical evidence that the MHCIS can be 

used for real-world applications.  
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Chapter 8. Article 7 – Internal Strengths for Adverse Life Events 

Linking Statement. In this seventh article, a brief instrument – the Internal Strengths for 

Adverse Life Events Scale (ISALES) – was developed and validated. This scale was 

designed to assess the internal strengths possessed by individuals which serve to protect 

mental health in the face of stressful situations. Profiles of internal strengths that 

significantly predict mental health outcomes in young Chinese adults were also created 

on the basis of the ISALES scores. 

Bibliographic Details. Zhao, J., Chapman, E., & Houghton, S. (Under review). 

Development and preliminary validation of Internal Strengths in Adverse Life Events 

Scale (ISALES). Under review in Evidence-Based Mental Health (EBMH).  

Abstract. Background Research has shown that adverse life events can increase an 

individual’s risk of developing mental health problems such as depression and anxiety. 

Specific internal strengths (i.e., mindfulness, ability to deal with uncertainty, problem-

solving self-efficacy and internal locus of control) have been found to moderate the 

effects of such events on adults’ mental health. We developed and validated a brief self-

report instrument to measure these strengths in young Chinese adults. Objective To 

develop and validate a brief measure of four internal attributes found to protect against 

the impact of adverse life events on mental health, and create profiles of internal 

strengths that significantly predict mental health outcomes in young Chinese adults. 

Methods The internal structure of the scale was evaluated using exploratory and 

confirmatory factor analyses on data from 831 Chinese university students. Content-

related and response process evidence are also presented, in addition to evidence with 

respect to correlations between the ISALES and theoretically related variables. 

Findings Results support the proposed four-factor model of the ISALES, as well as its 

validity in terms of content, response processes, and relationships with other variables. 

Participants in the current study fell into two clusters, with one cluster being higher than 

the other in all four internal strengths. Individuals in the former cluster demonstrated 

better overall mental health than those in the latter cluster. Conclusions The ISALES is 

a promising instrument for use in clinical and research settings. Clinical implications 

The ISALES may be used to identify individuals who are more ‘at risk’ of developing 

poor mental health in the aftermath of a negative life event. 
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Keywords: Internal strengths; COVID-19; Chinese students; mental health; adverse life 

events 

8.1. Background 

Research has confirmed that adverse life events increase the risk of developing mental 

health problems such as anxiety and depression (Dawel et al., 2020; Ji et al., 2021; The 

World Health Organization, 2022). This research has also highlighted attributes that may 

protect individuals from the impact of such events, including high problem-solving self-

efficacy, internal locus of control, the ability to deal with uncertainty, and the mindfulness 

exhibited by the individual in such situations (e.g., Kurtović et al., 2018; Lu et al., 2019; 

Massazza et al., 2022; Yıldırım, 2020). All of these factors are recognised to be key 

contributors to the resilience of individuals in confronting negative life events, or their 

ability to successfully adapt to challenging life experiences (American Psychological 

Association, n.d.).  

The American Psychological Association (n.d.) argued further that an individual’s ability 

to adapt to challenging experiences would depend upon various internal strengths 

possessed by the individual; the external sources of social support they could draw upon; 

and their use of particular kinds of coping strategies. These three types of factors may be 

related to one another in a time-sequenced manner. For example, individuals who have 

significant internal strengths (such as high levels of self-efficacy) are likely to view 

adverse events as somewhat less threatening than those who lack these internal resources. 

Such individuals may, as a result, be better placed to access and utilise available sources 

of support (e.g., friendship networks) and adopt more adaptive coping strategies than 

those who become overwhelmed immediately in the face of an adverse event. In response 

to the feeling of being overwhelmed by the event, the latter individual might be more 

likely to adopt shorter-term, maladaptive coping strategies (e.g., withdrawal) as a 

reactionary response. Thus, sound internal strengths may be an important antecedent in 

overall adaptive responses to adverse events.  

Various instruments for measuring the resilience levels of individuals have already 

appeared in the literature. In a systematic review conducted by Windle et al. (2011), 15 

self-report instruments designed to measure resilience for general and clinical use were 

considered. Windle et al. (2011) noted that none had been evaluated comprehensively in 

terms of psychometric properties (e.g., criterion validity, content validity, internal 

consistency). Certain instruments were also deemed to be questionable in terms of their 
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conceptual and theoretical inadequacy (e.g., The Adolescent Resilience Scale by Oshio 

et al. 2003; The Resilience Scale by Wagnild & Young, 1993). Furthermore, 7 of the 15 

instruments were developed for use with children and adolescents, and therefore may not 

be suitable for use with adults.  

A further problem with most of the existing instruments reviewed by Windle et al. (2011) 

is that they may be too broad in what they attempt to measure. For example, the Connor-

Davidson Resilience Scale (CD-RISC) developed by Connor and Davidson (2003) was 

designed to measure five factors (i.e., personal competence, high standards and tenacity; 

trust in one’s instincts, tolerance of negative affect, and strengthening effects of stress; 

positive acceptance of change, and secure relationships; control, and spiritual influences). 

Similarly, the Youth Resiliency: Assessing Developmental Strengths Questionnaire 

developed by Donnon and Hammond (2007) aims to assess a broader range of 10 factors 

including “Family”, “Community”, “Peers”, “Work (commitment to learning)”, “School 

(culture)”, “Social Sensitivity”, “Cultural Sensitivity”, “Self-concept”, “Empowerment”, 

and “Self-control” (p. 972). Owing to this, the content of the instruments may lack the 

specificity needed to achieve sound construct validity. As noted, based on the APA 

definition, at least three types of factors may be important in determining an individual’s 

level of resilience (i.e., “the ways in which individuals view and engage with the world”, 

“the availability and quality of social resources” and “specific coping strategies”). Each 

of these may however, be considered a construct in its own right. Therefore, instruments 

designed to assess all of these attributes may in effect measure none of them 

comprehensively.  

Given that the internal strengths discussed are likely to function as an important precursor 

to either an adaptive or maladaptive response to an adverse life event, it may be useful 

for clinicians to have a brief instrument to measure these antecedent attributes alone. The 

current study aimed to develop a brief instrument to measure the first type of factor 

identified by the American Psychological Association – that is, the internal strengths that 

affect how individuals view and engage with adverse events or experiences. A review of 

the literature indicated that four such attributes (mindfulness, ability to deal with 

uncertainty, problem-solving self-efficacy and internal locus of control) are likely to be 

important in this respect.  
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8.1.1. Mindfulness  

Mindfulness, defined by Brown and Ryan (2003, p. 822) as “the state of being attentive 

to and aware of what is taking place in the present”, has now emerged as a significant 

concept in mental health research (Bishop, et al. 2006, p. 230). In particular, mindfulness 

has been found to reduce and prevent ruminative and depressogenic thinking, thereby 

promoting the resilience levels of individuals following adverse life events (Bajaj & 

Pande, 2016; Thompson et al., 2011). Individuals who adopt a mindful orientation in their 

everyday lives, therefore, are more likely to be able to respond in an adaptive way to 

negative experiences. 

8.1.2. Ability To Deal with Uncertainty 

Uncertainty is a characteristic of many adverse life events, and many individuals have 

been found to respond to uncertainty in a negative way (Anderson et al., 2019). In an 

early review, Greco and Roger (2001) found that uncertainty can act as a powerful 

stressor. People who are incapable of dealing with uncertainty, therefore, are likely to 

respond more poorly to many adverse life events (McEvoy & Mahoney, 2011). In line 

with this proposition, people who lack the skills to deal with uncertainty have been found 

to perceive uncertainty as a threat, and to experience more negative effects on mental 

health in response to any events that are associated with such uncertainty (Anderson & 

Schwartz, 1992; Chen & Hong, 2010).  

8.1.3. Problem-Solving Self-efficacy 

Self-efficacy has been defined broadly as people’s beliefs in their capabilities to exercise 

influence over events that affect their lives (Bandura, 1994). Problem-solving self-

efficacy (i.e., an individual’s perceptions of their capacity to solve problems or handle 

difficult situations) may protect people from the negative psychological effects of adverse 

life events, because those with high self-efficacy may appraise stressful situations as 

challenges to be addressed, rather than as threatening and insurmountable obstacles 

(Hofgaard et al., 2021). People with a strong sense of their problem-solving abilities, 

therefore, may be better able to adapt to stressful situations that are brought about by 

adverse life events.  
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8.1.4. Internal Locus of Control  

Rotter (1966) described locus of control as an individual’s tendency to attribute positive 

or negative experiences either to their own actions or to external factors such as luck. 

People who believe that they cannot do much to change the nature of their experiences 

are said to have more of an external locus of control, while those who believe that their 

experiences reflect their own actions or personal characteristics are said to have more of 

an internal locus of control (Lefcourt, 2000). People who tend to have an internal locus 

of control may consider themselves capable of dealing with challenging situations, and 

may thus choose to take a more active approach to dealing with these situations. As a 

result of this, individuals with an internal locus of control may be better able to adapt and 

‘bounce back’ in the face of adversity.  

8.1.5. Proposed Interactions between Strengths 

At a minimum, to respond effectively to problems created by adverse events and ‘bounce 

back’ from these events, an individual needs initially to: 

(i) Remain engaged with what is happening presently, irrespective of whether 

this is a positive or a negative experience (i.e., exhibit mindfulness in 

confronting the experiences precipitated by these events);  

(ii) Be able to tolerate uncertainty, given that most adverse events are 

accompanied by higher levels of uncertainty than positive events;  

(iii) Have confidence in his/her own ability to solve any specific problems that are 

created by the adverse event; and  

(iv) Perceive dealing with the event to be within his or her own control, rather than 

under the control of external factors (e.g., luck) alone.  

All of these factors are likely to affect how people view and engage with adverse 

experiences or events, which will then influence how they cope with these experiences 

and events. As a result, these factors may be key moderators of the longer-term effects of 

adverse events on mental health.  
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8.2. Objective 

The first aim of this study was to develop and validate a brief instrument (the Internal 

Strengths for Adverse Life Events Scale, or ISALES) to measure self-reported levels of 

problem-solving self-efficacy, locus of control, ability to deal with uncertainty and 

mindfulness in adults.  The second aim was to create profiles of internal strengths based 

on scores from these four subscales, and investigate whether individuals with different 

strength profiles differed significantly in terms of their mental health and well-being.   

8.3. Method 

8.3.1. Participants 
 
Participants were 828 Chinese students studying in Australian universities (n=96) or 

Chinese universities (n=732). For the validation, these students were divided randomly 

into two groups. Group A comprised n=414 (224 male, 190 female) participants, with 

ages ranging from 18 to 49 years (M=22.52, SD=4.23). Group B comprised n=414 (229 

male, 184 female, 1 other) participants, whose ages ranged from 18 to 48 years (M=22.53, 

SD=4.35).  

8.3.2. Instruments 
 
The World Health Organization Well-Being Index (WHO-5), first presented by the WHO 

Regional Office in Europe in 1998, is a 5-item unidimensional scale measuring subjective 

mental well-being. Respondents rate each item (e.g., “I have felt calm and relaxed) on a 

five-point scale (from “At no time = 0” to “All of the time = 5”) based on their experiences 

over the past two weeks. Higher scores indicate higher levels of well-being on the scale. 

The WHO-5 has been demonstrated to have strong validity for measuring mental health 

outcomes in various previous evaluations (for a review, see Topp et al., 2015).  

The 12-Item Depression, Anxiety, and Stress Scale (DASS-12) is a brief self-report 

questionnaire designed to measure indicators of negative mental health (Lovibond & 

Lovibond, 1995; Osman et al., 2014). The DASS-12 comprises three subscales 

(Depression, Anxiety and Stress), each of which includes four items (e.g., “I found it hard 

to wind down”). Respondents rate each item on a 4-point scale ranging from 0 (did not 

apply to me at all) to 3 (applied to me very much). Scores for each subscale are summed, 

with higher scores indicating more negative states on that specific subscale. The DASS-
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12 has been demonstrated to have sound psychometric properties in previous studies (Lee 

et al., 2019; Osman et al., 2014). 

The 16-item ISALES was designed to measure four internal strengths: (a) Mindfulness; 

(b) Ability to deal with uncertainty; (c) Problem-solving self-efficacy; and (d) Locus of 

control. Each item is presented as a 7-point bipolar statement, and respondents need to 

rate each item using a scale ranging from -3 to +3, with higher scores indicating higher 

levels of that internal strength. The ISALES was developed in both Chinese and English 

(see the full instrument in Table 8.1). Participants in the current study completed the 

Chinese version.  

Table 8.1. Item Statements for the ISALES  

Label Low scoring statement 
(Scored 1 at endpoint) 代表低分的陈述 

High scoring statement 
(Scored 7 at endpoint) 代表高分的陈述 

SF1 
When problems arise in my life, I often worry 
that I won’t be able to solve them.  
我经常担心我无法解决生活中的问题。 

I always believe I can solve any problem that confronts 
me in life.  
我总是相信我可以解决生活中遇到的任何问题。 

SF2 
I worry a lot about my ability to cope with life’s 
challenges.  
我很担心无法很好地应对生活中的挑战。 

I’m always very confident about my ability to do well 
in difficult life situations.  
我总是自信即使在逆境中我也可以做的很好。 

SF3 
I am often fearful about my ability to solve 
problems. 
我常常担心自己解决问题的能力。 

I believe I can solve most of the problems I confront if 
I set my mind to them. 
我认为大多数事情只要我下定决心就一定能解

决。 

SF4 

Compared with other people, I think I tend to 
struggle more with unexpected problems. 
和大多数人相比，解决意料之外的问题对我

来说很艰难。 

Compared with most people, I think I cope pretty well 
with unexpected problems.  
和大多数人相比，我能很好地解决意料之外的问

题。 

LoC1 

I feel that what happens in my life depends a lot 
on chance and luck. 
我觉得我生活中发生的一切主要取决于机会

和运气。 

I feel that what happens in my life is mostly up to me. 
我觉得我生活中发生的一切主要取决于我。 

LoC2 

I feel like my life is mostly controlled by 
powerful others (e.g., parents, supervisors) 
我感觉我的人生主要由那些更有权力的人掌

控（比如父母、老师、导师） 

I feel that my life depends mostly on my own actions 
and choices. 
我感觉我的人生主要由我自己的行动和选择决

定。 
 

LoC3 

I feel that whether I get what I want depends 
primarily on other people. 
我觉得我能否得到我想要的东西主要取决于

其他人。 

I feel that I can get what I want no matter what others 
want for me. 
我觉得无论他人如何我总是能够得到我想要的。 

LoC4 

If I fail at something, it will be because of bad 
luck or because others have interfered with me. 
如果我在某件事上失败了，那是因为运气不

好或其他人干扰了我。 

If I fail to achieve something, it will be because I didn’t 
try hard enough. 
如果我没能做成某件事，那是因为我没有尽力。 

DwU1 
I always feel anxious when the future is 
uncertain. 
当未来充满不确定性时，我总是感到焦虑。 

The future is always uncertain; I don’t let it bother me. 
当未来充满不确定性时，我不会因此烦恼。 

DwU2 Uncertainty frightens me. 
不确定性让我感到害怕。 

I think some uncertainty makes life exciting. 
我认为生活中的不确定性让我兴奋。 

DwU3 I can’t stand not knowing what the future holds. 
不知道未来会发生什么，这让我无法忍受。 

I see uncertainty as just a part of life. 
我认为不确定性是生活中的一部分。 

DwU4 Uncertainty really stresses me. 
不确定性让我感到紧张。 

I see an uncertain future as an opportunity to grow. 
我认为不确定性对我来说是一个成长的机遇。 
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M1 

Usually, when I'm engaged in an activity, I often 
find myself thinking about other things.  
当我做事的时候经常发现自己在想其他的

事。 

When I’m engaged in an activity, I always focus fully 
on what I am doing at that moment.  
当我做事的时候总是专注当下。 

M2 
I try to block out unpleasant thoughts when they 
occur. 
我试图不去想不愉快的事情。 

I allow whatever thoughts to occupy my mind, without 
thinking too much if they are pleasant or unpleasant. 
我允许任何想法占据我的脑海，无论它们是愉快

的还是不愉快的，我都不会想太多。 

M3 

I get angry when things don’t go the way I 
expect them to.  
当事情没有按照我期望的那样发展时，我会

生气。 

I find that unexpected events make life more 
interesting.  
我发现意料之外的事情让生活更有趣。 

M4 

When something upsets me, I try to find a way 
to control my feelings. 
当某些事情让我心烦意乱时，我会试图找到

方法来控制自己的情绪。 

If something upsets me, I just accept that I'm upset 
without trying to control it. 
如果某些事情让我心烦意乱，我会接受我心烦意

乱的状态而不试图控制它。 

 
8.3.3. Data Collection and Analysis 
 
Data were collected online via Qualtrics. The study was first approved by the authors’ 

University Human Ethics Committee before being completed by students. Over 1,000 

students provided online consent to participate in the study, but several did not provide 

complete responses. A final sample of 828 responses was retained for analysis after 

removing incomplete responses and clearly disengaged answers (i.e., responses in which 

the same rating was given for all items). No financial incentives were offered for 

participation in the study.  

Exploratory factor analyses (EFAs), and confirmatory factor analyses (CFAs) were 

conducted to evaluate the internal structure of the ISALES. Cronbach’s αs were also 

generated for each factor to provide evidence on the reliability of the instrument.  

A two-step cluster analysis was then performed to determine whether individuals with 

different levels of internal strength exhibited different profiles. People with different 

profiles of internal strengths were also compared to determine whether they exhibited 

different levels of mental health (based on the WHO-5 and DASS-12) using a t-test.   

The EFA, Cronbach’s αs, correlations and t-test were all conducted through IBM SPSS 

V27, and the CFAs were conducted through LISREL V10.0.  

8.4. Results 

The validity of the ISALES was evaluated in terms of four of the five types of validity 

evidence described by Messick (1989, 1995) and the 2014 Standards for Educational and 

Psychological Testing (AERA, 2020). The one form of evidence not presented in this 
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paper relates to the consequences of test use, which cannot be evaluated until the 

instrument has been used over a longer period of time.  

8.4.1. Validity Evidence based on Test Content 
 
Items in the ISALES were developed based on an extensive review of existing 

instruments available in either English or Chinese (Bian, 2003, 2004; Brown & Ryan, 

2003; Freeston et al., 1994; Levenson, 1981; Rotter, 1966; Schwarzer & Jerusalem, 1995; 

Wang, 1991; Wang et al., 2001; Zhang et al., 2017). This process was used to ensure that 

the content of the instrument aligned with the constructs targeted in the instrument. All 

items are presented as bipolar statements. The bipolar statement scale is a specific type 

of rating scale proposed and used extensively in previous research by the second author 

(e.g., Lim & Chapman, 2021), which requires respondents to place themselves on a 

continuum between two opposing statements. The bipolar scale has the advantage of 

measuring not only the direction but also the intensity of the respondent's opinion on the 

target concept (Kennedy, 2008). To provide further assurance of the content validity of 

the ISALES, after all items were developed, the instrument was sent to two experts with 

more than 30 years of clinical experience in the mental health field for feedback. Any 

items that were deemed to be unclear or that were questioned in terms of their relationship 

to the intended constructs were then revised by the authors. The first author, who is 

qualified in translation between Chinese and English, then checked each item to ensure 

that the two versions conveyed the same meanings regardless of the language used.  

8.4.2. Validity Evidence based on Response Processes 
 
Cognitive interviews were conducted with four Chinese university students on a one-on-

one basis. In each interview, the participant was invited to read the survey carefully and 

mark the items that were unclear or confusing to them. This process helped to identify 

potential misinterpretations of the items that would occur in the completion of the survey, 

and to ensure that the response processes associated with completing the instrument 

aligned with the intentions of the developers. Based on the four Chinese students’ 

feedback, further revisions and adjustments were made to three items in both versions.  

8.4.3. Validity Evidence based on Internal Structure 
 
To evaluate the internal structure of the ISALES, EFAs and CFAs were performed with 

the data from Groups A and B, respectively. Cronbach’s αs for two groups were also 

computed to evaluate the internal consistency of each factor. First, data from Group A 
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were factor-analysed using a Maximum Likelihood extraction to explore the number of 

dimensions that were tenable for the ISALES. As the components were expected to be 

relatively independent of one another, these were rotated to approximate simple structure 

using the Varimax approach. With a case-to-item ratio of 25.88, the sample size was large 

enough to yield reliable estimates. Rotated loadings are presented in Table 8.2. The 

loadings suggested a four-factor model, which accounted for 67.50 % of the total item 

variance. The scree plot also confirmed the four-factor model.  

Table 8.2. EFA results with data from Group A (n = 414) 

Item (abbreviation) 
Communalities Rotated Factor Matrix 

Extraction 1 2 3 4 
Self-efficacy_1 (SF1) 0.88 0.87 0.23 0.23 0.17 
Self-efficacy_2 (SF2) 0.88 0.85 0.26 0.25 0.19 
Self-efficacy_3 (SF3) 0.78 0.77 0.26 0.27 0.20 
Self-efficacy_4 (SF4) 0.70 0.69 0.33 0.26 0.24 

Dealwithuncertainties2 (DwU2) 0.68 0.25 0.77 0.12 0.31 
Dealwithuncertainties4 (DwU4) 0.58 0.27 0.74 0.29 0.25 
Dealwithuncertainties1(DwU1) 0.53 0.31 0.70 0.21 0.26 
Dealwithuncertainties3 (DwU3) 0.62 0.26 0.67 0.34 0.19 

Locusofcontrol2 (LoC2) 0.76 0.21 0.16 0.75 0.23 
Locusofcontrol4 (LoC4) 0.77 0.20 0.17 0.71 0.10 
Locusofcontrol3 (LoC3) 0.67 0.27 0.27 0.65 0.23 
Locusofcontrol1 (LoC1) 0.70 0.23 0.21 0.57 0.32 

Mindfulness 3 (M3) 0.72 0.21 0.48 0.16 0.64 
Mindfulness 2 (M2) 0.50 0.15 0.10 0.25 0.64 
Mindfulness 4 (M4) 0.49 0.12 0.25 0.16 0.62 

Mindfulness 1 (M1) 0.54 0.29 0.34 0.21 0.55 
 

For the CFAs on data from Group B, two CFA models were conducted. Again, a case-to-

item ratio of 25.88 indicated that the sample size was large enough to yield reliable 

estimates. The χ2s across the two models were then compared to evaluate whether the 

model fit statistics for the two models were significantly different. The first was a one-

factor model, in which all 16 items loaded onto a single factor; the second was the four-

factor model suggested by the EFA results. Fit indices for the two models tested are 

shown in Table 8.3. The four-factor model was clearly better fitting than the one factor, 

given the significant increase in χ2 from the four- to the one-factor model, Δχ2 (6) = 

1039.07, p < 0.001. 
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Table 8.3. Fit indices for Two Models of the ISALES (Group B, n=414) 

Model  χ2  df  χ2 /df  NNFI  GFI  CFI SRMR  
One-factor  1428.52 104 13.74  0.64 0.63 0.69 0.10 
Four-factor 389.45 98 3.97 0.92 0.89 0.93 0.05 

 

Other fit indices also confirmed the sound fit of the four-factor model. More specifically, 

the χ2 /df was 3.97, with values ≤ 5 indicating an acceptable model fit. The sound fit of 

the four-factor model was also confirmed by other fit indices (Hooper et al., 2008; Kline, 

2016), including the Non-Normed Fit Index (NNFI) of 0.92 (values ≥ .90 indicating 

acceptable model fit), the Comparative Fit Index (CFI) of 0.93 (values ≥ .90 indicating 

acceptable model fit) and the Standardized Root Mean Residual (SRMR) of 0.05 (values 

≤ .08 indicating acceptable model fit). Coefficients for the paths between the latent factors 

and corresponding items can be seen in Figure 1. Cronbach’s αs based on data from 

Group A ranged from 0.82 to 0.94, while those for Group B ranged from 0.77 to 0.93. 

These results also confirm that the instrument exhibited acceptable levels of internal 

consistency.  
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Figure 8.1. Path Diagram for the ISALES based on Data of Group B 
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8.4.4. Validity Evidence based on Relationships with Mental Health 
 
Previous research has suggested that self-efficacy (Yıldırım, 2020), internal locus of 

control (Kurtović et al., 2018), and mindfulness (Tang et al., 2019) are all positively 

related to mental health. Uncertainty may bring stress, which has been found to be 

negatively associated with mental health (Peter et al., 2017). As such, the ability to deal 

with uncertainty has also been related theoretically to individuals’ mental health. To 

explore further the validity of the ISALES in terms of its relationships with other 

variables, a two-step cluster analysis based on z-scores from the four ISALES measure 

was performed to create internal strength profiles. This analysis indicated an optimal 

solution of two clusters, with one cluster being high in all four internal strengths (Cluster 

1, n = 337) and the other being low in all four strengths (Cluster 2, n = 491). The mean 

and standard deviation (SD) for Clusters 1 and 2 are listed in Table 8.4.  

Table 8.4. Mean and Standard Deviation of Internal Strengths for Two Clusters 

Internal Strengths/Mental 
Health Outcomes 

Cluster 1 (n = 337) Cluster 2 (n = 491) 
Mean SD Mean SD 

Self-efficacy 6.02 0.73 4.23 1.26 
Locus of control 5.92 0.66 4.38 0.99 

Ability to deal with uncertainties 5.66 0.92 3.77 1.13 
Mindfulness 5.62 0.94 3.86 0.86 

WHO5_mean 3.49 1.06 2.84 1.02 
DASS_Depression 1.41 0.43 1.71 0.59 

DASS_Stress 1.62 0.55 1.99 0.63 
DASS_Anxiety 1.40 0.46 1.56 0.54 

 

A one-way MANOVA was then performed to explore whether participants from the two 

clusters differed in their scores on the WHO-5 and the three subscales of DASS-12. The 

MANOVA indicated a significant multivariate effect for cluster membership, λ = .88, 

F(4, 820) = 29.42, p < .001, and all univariate ANOVAs on the four individual subscales 

were also significant using a Bonferroni-adjusted α level of .0125, Fs(1, 823) > 20.90, ps 

< .001, partial η2 > .03. More specifically, participants of Cluster 1 (n = 337) had higher 

levels of well-being, and lower levels of depression, stress and anxiety than did Cluster 2 

(n = 491). This affirms that the profiles based on the four-factor ISALES measure were 

related significantly to mental health against the backdrop of COVID-19. 
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8.5. Discussion 

The ISALES is designed to measure the internal strengths that adults may draw upon 

when encountering a negative life event. This evaluation provided evidence to support 

the validity of the instrument in terms of its content, response processes, internal structure 

and relations with other variables. The internal consistency of the subscales within the 

instrument was also found to be acceptable. The ISALES may be useful for measuring 

the internal strengths that protect individuals’ mental health in times of stress. 

Understanding these may help to identify individuals who are more ‘at risk’ in such 

situations. This could not only offer clinicians help to support clients who are dealing 

with adverse events more effectively, but also could be used in subsequent research 

studies. 

The current study inevitably has some limitations. First, data on the ISALES were 

collected at a single timepoint. As a result, evidence related to the consequences of using 

the instrument as stipulated by Messick (1989) are unavailable for the instrument at 

present. Second, although the initial psychometric data from Chinese university students 

on the ISALES in the present study are encouraging and promising, further evaluations 

based on data from other population groups (e.g., individuals from different cultures and 

age groups) are needed to ensure that the validity of the instrument remains invariant 

across different contexts. Third, while the development of the ISALES was based on an 

extensive review of relevant literature, a multimethod approach including interviews may 

be warranted to provide more detailed information about the internal strengths of 

individuals when confronting an adverse event. Therefore, while the present results are 

promising, further work evaluating the validity of the ISALES is warranted to ensure that 

the generality of the instrument is upheld across contexts. 
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Chapter 9. Article 8 –Key Predictive Factors in the Mental Health of 

Chinese University Students at Home and Abroad 

Linking Statement. This eighth and final article investigated relationships between the 

impact of the COVID-19 pandemic on Chinese university students’ mental health, and 

their internal strength profiles, personality traits, and demographic variables such as 

their country of residence during the pandemic. It also investigated the extent to which 

specific coping strategies mediated these relationships.  

Bibliographic Details. Zhao, J. & Chapman, E. & Houghton, S. (Under review). 

Predictors and correlates of Chinese university students’ mental health during Covid-19. 

Under review in the Journal of Pacific Rim Psychology.  

Abstract. The prevalence of reported mental health problems among university students 

has increased to alarming rates in recent years. While various negative life events (from 

personal events such as relationship breakdowns to more global events such as the 

COVID-19 [SARS-CoV-2] pandemic) have been found to be important predictors of 

poor mental health in this population, some individuals have been found robustly to fare 

better than others in confronting such events. This study investigated relationships 

between the impact of the COVID-19 pandemic on Chinese university students’ mental 

health, and their internal strengths, personality characteristics, and demographic 

profiles. We also investigated whether students’ use of specific coping strategies 

mediated these relationships. Results showed that students who resided in their home 

country, had higher levels of internal strengths, a lower level of neuroticism and a 

higher level of agreeableness and reported fewer negative mental health changes than 

did other respondents during the COVID-19 in the second half of 2020. Self-regulation 

and withdrawal coping strategies were both important mediators of these relationships.  

Keywords: mental health; higher education; personality traits; internal strengths; adverse 

life events; coping strategies; path analysis 
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9.1. Introduction 

9.1.1. Background 
 
Positive mental health is critical to the academic success of university students (Murphy 

et al., 2015). A large body of research has now shown, however, that university students 

are at high risk of developing symptoms of poor mental health (including stress, anxiety, 

and depression) over the course of their studies (Mofatteh, 2020; Pedrelli et al., 2015). 

Mental health problems such as depression and anxiety have been found to reduce 

students’ motivation and concentration, and concurrently increase their mental fatigue 

levels (Camacho et al., 2021; Dirzyte et al., 2021; Lee et al., 2021). This would not only 

reduce students’ academic performance and overall quality of life, but also increase the 

burden of care carried by university counselling services, many of which are ill-equipped 

to cope with these demands (Bastaminia et al., 2016; Eisenberg et al., 2009; Lipson et al., 

2019).  

Mental health issues may result from a constellation of factors, including both genetic 

predispositions (Baselmans et al., 2018; Jami et al., 2021) and environmental or 

situational variables (Helbich, 2018). Exposure to adverse life events, or events that are 

"undesirable, uncontrollable, and unpredictable" (Jackson & Finney, 2002, p. 187), has 

also been shown to be an important predictor of poor mental health (Peng et al., 2012; 

Tiet et al., 2001). Adverse life events typically include personal events such as divorce or 

serious relationship breakdowns, death of loved ones, disease, bankruptcy and 

unemployment, but may also include more global events such as natural disasters, world 

wars, and global pandemics such as Ebola and COVID-19 (Bridgland et al., 2021; Freedy, 

1993; Keyes et al., 2014; Murthy & Lakshminarayana, 2006; Sander et al., 2020; Shah et 

al., 2021; Shultz et al., 2015; Simon 2001).  

In a meta-analysis published almost two decades ago, Kraaij et al. (2002) reviewed 25 

studies that had explored relationships between adverse life events (e.g., death of 

significant others, severe illness of self or significant others, financial problems, disasters, 

and crimes) and depression amongst elderly people. They found that all such events 

related significantly to depression in this population. Research conducted with other 

populations since that time has produced similar results. For example, Hassanzadeh et al. 

(2017) reported that stressful life events (e.g., divorce or separation, financial problems, 

personal conflicts) were significantly related to reported psychological problems in 4,736 

Iranian adults. Ji et al. (2021) found that adverse life events (e.g., academic stress, loss, 
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health and adaptation problems) were significantly related to depressive symptoms and 

poor academic engagement amongst 3,629 Chinese university students. All such evidence 

underscores, in diverse populations, the potential negative impact of adverse events on 

mental health. 

9.1.2. Predictors of the Impact of Adverse Life Events on Mental Health 
 
While extensive evidence has now amassed on the links between adverse life events and 

poor mental health, research has indicated that some people robustly fare better than 

others in confronting such events (e.g., Southwick et al., 2016). If the factors that predict 

the degree of negative impact that adverse life events will have on individuals can be 

identified, practitioners may be better placed to identify which individuals are likely to 

be more ‘at risk’ in these situations. This would, in turn, facilitate the provision of timely 

interventions and additional support for individuals at such risk. Aside from more ‘fixed’ 

factors such as genetic profiles, research has suggested four types of factors (i.e., problem-

solving self-efficacy, internal locus of control, ability to deal with uncertainty and 

mindfulness), that may act as predictors of individuals’ responses to negative events in a 

range of populations. 

9.1.2.1. Internal strengths 

Research has suggested that individuals' internal strengths, which include high problem-

solving self-efficacy (Yıldırım, 2020), internal locus of control (Kurtović et al., 2018), 

ability to deal with uncertainty (Massazza et al., 2022) and mindfulness (Keng et al., 

2011) may help to ‘buffer’ the impact of adverse events on individuals’ mental health. 

According to Zhao et al. (under review), internal strengths can be an important antecedent 

in one’s overall adaptive response to negative life events. In particular, people with higher 

levels of internal strength are more likely to interpret an adverse event or experience as 

less threatening than those with lower levels of internal strength, and may in turn use 

more adaptive coping strategies to deal with this event. In contrast, those with relatively 

low levels of such attributes may quickly become overwhelmed in the face of such events, 

and choose more reactive, maladaptive coping strategies (e.g., withdrawal) to deal with 

their attendant effects. This may, in turn, have a negative long-term impact on mental 

health.  

In a study of the relationship between internal strengths and mental health, Zhao et al. 

(under review) identified clusters of individuals with high or low internal strength profiles 
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(determined by levels of problem-solving self-efficacy, internal locus of control, ability 

to deal with uncertainty, and mindfulness), and explored whether mental well-being 

differed significantly across these internal strength clusters. Results also showed 

significant differences in the mental health and well-being of the two groups in the context 

of the COVID-19 pandemic, as measured by the WHO-5 (The World Health 

Organization, 1998) and the 12-item DASS (Osman et al., 2014). Therefore, these four 

factors may be important moderators of the relationship between adverse life events and 

mental health.  

9.1.2.2. Personality traits 

Previous research has also suggested important links between personality variables and 

individuals’ ability to maintain their positive mental health in the face of negative life 

events. Personality traits are defined as “relatively enduring patterns of thoughts, feelings, 

and behaviors that distinguish individuals from one another” (Robert & Mroczek, 2008, 

p. 31). Personality research today is dominated by the Five Factor Model (Digman, 1990; 

John & Robin, 2021; John & Srivastava, 1999; McCrae & Costa, 2008), alternatively 

labelled the “Big Five” model (Goldberg, 1981). The five dimensions in this model are 

Neuroticism (“a tendency to experience dysphoric affect-sadness, hopelessness, guilt”), 

Extraversion (“a preference for companionship and social stimulation”), Openness (“a 

need for variety, novelty and change”), Agreeableness (“a willingness to defer to others 

during interpersonal conflict”) and Conscientiousness (“a strong sense of purpose and 

high aspiration levels”). This model of personality is well validated, having emerged in 

factor analytic studies in all cultures in which it has thus far been studied (McCrae & 

Costa, 2008, p. 164). 

Oshio et al. (2018) reviewed 30 studies that had investigated relationships between 

resilience and Big Five personality traits, and found that neuroticism was negatively 

correlated with resilience, while all other traits were positively correlated with resilience. 

Fayombo (2010) similarly investigated relationships between the Big Five personality 

traits and psychological resilience in Caribbean adolescents, and reported that 

psychological resilience was negatively correlated with neuroticism, while being 

correlated positively with conscientiousness, agreeableness, and openness to new 

experiences. Therefore, whilst the personality traits of extraversion, openness to new 

experiences, agreeableness and conscientiousness have less often been studied than 

neuroticism with respect to the impact of adverse events on mental health, studies have 
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also suggested these variables may contribute positively to individuals’ ability to deal 

with such events (Alimaa et al., 2022; Ercan, 2017; Fayombo, 2010). 

Neuroticism has received particular attention in the literature on how individuals cope 

with negative life events. People with high levels of neuroticism tend to interpret ordinary 

situations as threatening and respond worse to stressors in terms of their anxiety levels 

(Shokrkon & Nicoladis, 2021; Widiger & Oltmanns, 2017). Several studies conducted 

during COVID-19 have reported that low levels of neuroticism predicted better responses 

to the pandemic in terms of individuals’ resilience levels (Gonneaud et al., 2021). High 

levels of neuroticism, conversely, have been found to predict poor mental health in the 

face of such adversities (Hakulinen et al., 2015; Shokrkon & Nicoladis, 2021). 

Neuroticism, therefore, may also be an important negative predictor of individuals’ 

responses to adverse life events, including more global events such as the COVID-19 

pandemic.  

9.1.2.3. Demographic profiles 

Previous research has also highlighted specific demographic factors as potential 

moderators of individuals’ responses to adverse events. For example, Yan et al. (2021) 

found females were more vulnerable to developing mental health problems in response 

to the COVID-19 pandemic than males. Amongst potential explanations related to this 

effect, it is possible that women experienced more dramatic increases in stress during 

their day-to-day routines than did men, given that many children were forced to stay at 

home rather than attend school in this period, which may increase the care burden at home 

on women. It is also possible that reducing the availability of face-to-face interactions 

would have impacted women more than men during this time.  

Jace and Makridis (2021) also reported that married people were less likely to experience 

mental health problems during COVID-19 than were their unmarried counterparts. This 

finding was supported by Nkire et al. (2021), who reported that being single, separated or 

divorced were risk factors for developing more severe stress, anxiety, and depression 

during the COVID-19 pandemic. Based on these results, Nkire et al. (2021) recommended 

that “Services aimed at providing mental health supports during pandemics should 

consider allocating more resources to supporting these particular groups of people” (p.1). 

It may be that owing to the restrictions that the pandemic inevitably imposed, having 

ready access to a spouse helped to mitigate the impact of attendant lockdowns on 

loneliness and a sense of belongingness.  
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Another demographic variable that could affect how individuals respond to adverse 

events is the environment in which the events are confronted. For example, Zhao et al. 

(2022b) found that Chinese students in Chinese universities had better mental health than 

Chinese international students studying in Australian universities during COVID-19. In 

another study, very high levels of distress and perceived stress, in addition to low levels 

of well-being, were found amongst individuals who were affected by the COVID-19 

border closures in Australia (Ali et al., 2022). Therefore, being at home or abroad may 

also be an important moderator of how individuals respond to adverse events.  

9.1.2.4. Coping Strategies 

Coping strategies are cognitive, emotional and/ or behavioural strategies that people use 

in response to stressors (Stanistawski, 2019). It has been found that individuals who use 

different coping strategies when confronting adverse life events may experience varying 

degrees of mental health effects in response to these events. For example, Yu et al. (2020) 

found that active coping strategies such as “identifying several different ways to solve 

problems” were negatively related to the psychological distress experienced by Chinese 

adults during COVID-19. AlHadi et al. (2021) also found that denial and self-blame 

coping strategies were associated with more severe negative mental health responses to 

the COVID-19 pandemic in Saudi Arabian adults. Very recently, Zhao et al. (2022b) 

found that problem-solving and disengagement strategies were positively related to 

Chinese university students' overall well-being during COVID-19. Given the associations 

that have been identified between coping strategies and mental health, it is plausible to 

assume that individuals who tend to use coping strategies that have been identified as 

more maladaptive (e.g., withdrawal) are more likely to be affected negatively by adverse 

life events, while those who tend to adopt strategies deemed to be more adaptive (e.g., 

problem-solving coping strategies) are likely to fare better in such situations.  

9.1.3. The Present Study 
 
Previous research suggests the impact of adverse life events on individuals’ mental health 

may be moderated by a number of factors, including specific demographic variables, 

personality traits, internal strengths, and coping strategies. The present study explored the 

relationship between all of these factors on Chinese university students’ mental health 

against the backdrop of the COVID-19 pandemic. Two specific research questions were 

addressed within the study: 
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1. To what extent did internal strengths, personality traits and demographic factors 

(marital status, sex, and country of residence) predict Chinese university students’ 

responses to the COVID-19 pandemic?  

2. To what extent were the relationships between these variables mediated by the 

different coping strategies that Chinese university students used in dealing with 

the pandemic? 

If factors that predict individuals' mental health can be identified, and it is found that 

specific coping strategies mediate these relationships, this may have significant practical 

implications. In particular, given that coping strategies are ‘learnable’, students who are 

more 'at risk' when facing an adverse life event could be provided with additional support 

for confronting negative events which incorporate building their capacity to adopt more 

adaptive coping strategies. Universities may then draw upon this knowledge in devising 

appropriate counselling services for students in the face of broader adverse events such 

as the COVID-19 pandemic. 

9.2. Method 

9.2.1. Sampling 
 
The study was based on a survey completed by Chinese students in late 2020/early 2021, 

who were studying either at Chinese or Australian universities. Participants completed 

the survey in response to an open invitation posted on Wechat. In total, 828 responses 

(453 females, 374 males, one “Other”) were retained for analysis after removing 

incomplete and clearly disengaged responses. Of these, 732 were enrolled in universities 

across mainland China, while 96 were enrolled in an Australian university. The mean age 

of the group was 22.52 years (SD = 4.29).  

9.2.2. Instruments 
 
The Internal Strengths for Adverse life Events Scale (ISALES). The ISALES (Zhao et 

al., under review) was used to measure four internal attributes that have been found to 

protect against the impact of adverse life events on mental health: (a) Problem-solving 

self-efficacy; (b) Internal locus of control; (c) Ability to deal with uncertainty; and (d) 

Mindfulness. This instrument comprises 16 items (four items per internal strength), all 

presented in bipolar statement format. Respondents rate each item on a 7-point scale 

(ranging from -3 to +3), with higher scores indicating higher levels of the relevant 
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attribute. In a preliminary evaluation of the psychometric properties of this instrument, 

Zhao et al. (under review) found that the ISALES exhibited excellent reliability and 

validity in this population. 

Mental Health Changes Indicators Scale (MHCIS). The Chinese version of the MHCIS 

(Zhao et al., 2022b) was used as the outcome variable in the present study. The MHCIS 

is a 10-item self-report instrument developed by Zhao et al. (2022b) to measure the 

negative impact of nominated adverse events on individuals’ mental health. Each item 

captures changes in one specific negative indicator of mental health. Participants respond 

on a 5-point scale, ranging from 1 (no change) to 5 (extreme change). Total scores range 

from 10 to 50, with higher scores indicating a more negative impact of the event. Again, 

in a preliminary evaluation of this instrument, Zhao et al. (2022b) found that the MHCIS 

demonstrated excellent reliability and validity for use with Chinese university students.  

Coping Strategies Scale (CSS). The Chinese version of the CSS (Zhao et al., 2022a) was 

used to measure the coping strategies participants chose to adopt in the COVID-19 

context. The CSS includes 30 specific strategies which can be categorized into seven 

general types of coping strategies: Withdrawal, Positive Adaptation, Problem-solving, 

Disengagement, Prosocial Focus, Seeking Emotional Support, and Self-regulation. 

Respondents were asked to rate how frequently they used each of the strategies using a 

five-point scale (Never = 1, Rarely = 2, Sometimes = 3, Often = 4, Always = 5). Zhao et 

al. (2022a) have found that this instrument has sound internal structure and reliability in 

Chinese university populations.  

The Brief Big-5 Personality Inventory (BBPI). The BBPI was used in this study to 

measure personality traits based on the five-factor model. The 15-item BBPI included 

three items to measure each of the ‘Big Five’ factors (conscientiousness, agreeableness, 

neuroticism, extraversion and openness). Each item was presented in bipolar statement 

format. Respondents indicated their responses on a scale from 1 to 7, as shown in Table 

9.1. While this scale has not yet been validated, it was based directly on Lim & Chapman 

(2020)’s previous Big Five instrument, which has been validated in Chinese populations. 

The items were also closely aligned with other five-factor personality instruments in the 

field (Costa & McCrae, 1992; John & Srivastava, 1999).  
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Table 9.1. Items and Statements for BBPI-5 

Label Low scoring statement 
(Scored 1 at endpoint) 代表低分的陈述 

High scoring statement 
(Scored 7 at endpoint) 代表高分的陈述 

C1 
I tend to put in just enough effort to finish 

necessary tasks. 
我倾向于只尽力完成必要的任务。 

I put in extra effort to do all tasks thoroughly. 
我倾向于全力以赴彻底地完成所有任务。 

C2 

Whenever I have something to do, I’ll try 
to minimise the time required to do it. 
每当我做一件事的时候，我都会尽量

减少所需的时间。 

Whenever I have something to do, I make sure I 
take the time to do everything that is required. 
每当我做一件事的时候，我都会确保花时间

去做所有必要的事情。 

C3 
People who know me might consider me 

a bit lazy. 
认识我的人会觉得我有点懒惰。 

I would be seen as extremely conscientious by 
people who know me. 认识我的人都认为我非

常尽责。 

A1 

Whenever I’m in a group, I will push for 
a certain outcome, regardless of how this 

might make others feel. 
小组做事时，我会奋力争取一个特定

的结果，不管别人的感受如何。 

When I’m in a group, I consider it more 
important to make sure everyone is happy with 

the decisions made. 
小组做事时，我认为确保每个人对决定满意

更重要。 

A2 I prefer to do things my way. 
我更喜欢以自己的方式做事。 

I prefer to work with other people to get things 
done. 

我更喜欢与人合作完成任务。 

A3 

I don’t really care if people are 
comfortable with me. 

我不太在乎人们和我在一起是否感到

舒适。 

It is extremely important to me that people feel 
comfortable with me. 

人们觉得和我在一起感到舒适对我而言感到

非常重要。 

N1 I tend to worry unnecessarily. 
我常常为不必要的事情担心。 

I’m not a person who tends to worry about 
things. 

我不是一个容易担心的人。 

N2 
I typically feel very stressed in difficult 

situations. 
困境中我通常会感到紧张。 

I am generally calm in difficult situations. 
困境中我也会保持镇定。 

N3 
I am a person who tends to worry about 

things that might happen. 
我总是担心有事要发生。 

I rarely worry about things that haven’t happened 
yet. 

我很少为没有发生的事情担心。 

E1 
I generally prefer to avoid large 

gatherings. 
我通常不喜欢大型聚会。 

I really enjoy socialising in large groups. 
我非常喜欢很多人的社交场合。 

E2 
I would rather spend my time alone, 

doing my own things. 
我更花时间独自做自己的事情。 

I consider myself a very sociable person. 
我认为自己是一个非常爱交际的人。 

E3 
I consider myself to be more introverted 

than extraverted. 
我认为自己的性格是内向多于外向。 

I consider myself to be more extraverted than 
introverted. 

我认为自己的性格是外向多于内向。 

O1 

Given the choice, I tend to prefer doing 
things I’m familiar with and enjoy rather 

than trying something new. 
如果有选择，我更愿意做一些自己熟

悉和喜欢的事情，而不是尝试一些新

事物。 

Given the choice, I will always want to try 
something new. 

如果有选择，我更愿意尝试新事物。 

O2 
I prefer it when things in my life stay 

pretty constant. 
我更喜欢我的生活保持不变。 

If possible, I would live a life full of surprises 
and new experiences. 

如果可以，我愿意我的生活充满惊喜和新的

体验。 

O3 I prefer to stick with routines in general. 
我喜欢遵循常规的方法。 

I prefer to do things differently all the time. 
我总是喜欢变换不同的方式做事情。 
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9.2.3. Data analysis 
 
To address Research Question 1, two stepwise multiple regression analyses (MRAs) were 

conducted to investigate whether demographic variables (sex, marital status, country of 

residence) and personality traits (conscientiousness, agreeableness, neuroticism, 

extraversion and openness) significantly predicted changes in participants’ mental health 

while confronting COVID-19. In the first MRA, demographic variables (sex, marital 

status and country of residence) were entered as independent variables and scores on the 

MHCIS were entered as the dependent variable. In the second MRA, the five personality 

traits were entered as independent variables, with MHCIS scores as the dependent 

variable. A t-test was then performed to compare participants in the high and low internal 

strength profile clusters. 

To address Research Question 2, a path analysis was performed to examine the extent to 

which any significant relationships identified in the MRAs were mediated by the specific 

coping strategies that individuals used (Research Question 2). The MRAs were conducted 

using IBM SPSS V27, while the path analysis was conducted using LISREL V10.0.  

9.3. Results  

Prior to conducting any analysis, data screening was performed to ensure that all relevant 

assumptions were met for multiple regression and path analysis. All such analyses 

produced satisfactory results in terms of linearity, multicollinearity, independence, 

homoscedasticity, and multivariate normality. Results are presented here in line with the 

research questions posed. 

Research Question 1 

Descriptive statistics and correlations for all variables are shown in Table 9.2, and 

outcomes of the MRAs are shown in Table 3. 



223 
 

 

 

 

Table 9.2. Descriptive Statistics and Correlations for All Variables in the MRA (n = 828) 

Factors 
Descriptive 

Statistics Correlations 

Mean SD 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 
1-Sex 1.45 0.50 1 0.05 -0.05 0.04 0.02 -.14** 0.05 0.01 .09* -0.05 0.04 0.05 0.04 -.08* 0.02 0.05 0 0.06 .08* -0.04 0.01 

2-Marital status 1.73 0.44  1 -.08* -.11** -0.03 0.03 -0.04 -0.04 .07* -.11** -.12** -0.01 0.04 -.09* -.09** -.09* -.08* -0.03 0 .07* 0.05 
3-Country of residence 1.12 0.32   1 -.08* -0.01 .09* -.08* -0.07 -.09* 0.03 0.06 -0.02 -.08* .070* -.07* -0.05 -0.04 -.13** -.11** .08* .67** 

4-Personality_C 4.89 1.39    1 .56** -.46** .42** .50** 0.03 .27** .29** .09** .30** .24** .28** .56** .57** .47** .54** -.55** -.15** 
5-Personality_A 5.02 1.19     1 -.41** .48** .46** 0.03 .18** .20** .13** .29** .26** .22** .43** .51** .41** .44** -.48** -.17** 
6-Personality_N 3.72 1.50      1 -.61** -.51** -.15** -.19** -.18** -.15** -.27** -.16** -.24** -.55** -.44** -.67** -.56** .55** .22** 
7-Personality_E 4.02 1.65       1 .59** .18** .13** .13** .13** .34** .20** .23** .45** .38** .53** .56** -.49** -.13** 
8-Personality_O 4.68 1.49        1 .07* .28** .26** .14** .30** .22** .28** .55** .50** .56** .55** -.53** -.10** 
9-C_Withdraw 2.43 0.88         1 0.03 0.04 .39** .39** .13** .10** -0.01 0 .09* .17** -0.04 .24** 
10-C_PosiAdap 3.23 0.71          1 .57** .29** .36** .42** .52** .37** .34** .24** .26** -.31** -.13** 
11-C_ProbSolv 3.38 0.73           1 .27** .42** .51** .51** .33** .35** .21** .24** -.27** -.16** 

12-C_Disengage 3.15 0.78            1 .34** .33** .43** .15** .14** .17** .15** -.14** 0.02 
13-C_Prosocial 2.92 0.85             1 .40** .43** .29** .25** .29** .34** -.27** 0.02 
14-C_EmoSupp 3.31 0.82              1 .49** .29** .29** .22** .24** -.23** -.09* 
15-C_Selfregu 3.37 0.80               1 .39** .35** .29** .27** -.30** -.20** 

16-Self-efficacy 4.96 1.39                1 .58** .60** .53** -.63** -.24** 
17-Locus of control 5.01 1.15                 1 .56** .55** -.66** -.20** 
18-Dealwith uncert 4.54 1.40                  1 .63** -.66** -.26** 

19-Mindfulness 4.58 1.24                   1 -.70** -.17** 
20-Clustermember 1.59 0.49                    1 .22** 

21-MHCIS 1.82 0.88                     1 
**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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The first MRA model indicated that there was only one significant predictor of MHCIS 

scores (i.e., country of residence), R² = .03, F(1, 826) = 23.83, p < .001. The second 

multiple regression model indicated two personality traits (i.e., Neuroticism and 

Agreeableness) that significantly predicted MHCIS scores, R² = .06, F(1, 825) = 7.20, p 

= .007. Other information on MRAs results can be seen in Table 9.3.  

Table 9.3. Stepwise MRAs Results (n = 828) 

Variable Mean SD Correlation with 
MHCIS 

Multiple Regression Weights 
b β 

MHCIS 1.82 .88 -   
Country of residence 1.12 .32 .17 .46 .17 
Neuroticism 3.72 1.50 .22 .10 .18 
Agreeableness 5.02 1.19 -.17 -.07 -.10 

 

The positive correlation (.17) between the country of residence (1= China, 2 = Australia) 

and MHCIS indicated that students who resided in Australia tended to experience more 

significant negative mental health changes than their counterparts in China. The positive 

correlation (.22) between Neuroticism and MHCIS scores, and the negative correlation (-

.17) between Agreeableness and MHCIS, indicated that students with higher levels of 

Neuroticism and lower levels of Agreeableness also tended to experience more significant 

negative mental health changes than other participants.  

The independent t-test indicated that participants with higher internal strength profiles 

also demonstrated significantly lower negative mental health changes than those in the 

lower strengths profile group, t(826) = 6.45, p < .001. As such, internal strength profiles 

also significantly predicted students’ mental health amidst COVID-19, which aligns with 

previous results reported by Zhao et al. (under review).   

Research Question 2 

To explore the extent to which relationships between people's internal strengths and their 

mental health changes (as measured by the MHCIS) were mediated by the adoption of 

different coping strategies, a path analysis was performed with three groups of variables. 

Group 1 included country of residence (China vs. Australia), Neuroticism, Agreeableness 

and internal strength profile, all of which emerged as significant predictors of students’ 

MHCIS scores in the previous MRAs. Group 2 (mediating variables) included seven 

categories of coping strategies (Positive Adaptation, Prosocial, Seeking Emotional 
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Support and Self-regulation, Withdrawal, and Disengagement). Group 3 comprised one 

variable – MHCIS scores.  

The outcomes of the path analysis, including the path coefficients associated with all 

direct effects in the model, are shown in Figure 9.1. According to Hoyle (1995), t-values 

that fall beyond ±1.96 and ±2.56 are considered significant at the .05 and .01 levels, 

respectively. As indicated, the direct effects from the country of residence to withdrawal, 

problem-solving, and seeking emotional support, from neuroticism to withdrawal, 

disengagement, prosocial focus and self-regulation, from agreeableness to problem-

solving, prosocial focus, seeking emotional support and self-regulation, as well as from 

cluster membership to all coping strategies (except for withdrawal and disengagement) 

are all significant. Direct effects from both the country of residence and neuroticism on 

MHCIS are significant.  

All total indirect effects between Country of Residence, Neuroticism and Internal 

Strengths Profile and MHCIS scores were significant at the .01 level. The total indirect 

effect for Agreeableness was not significant. 

Decomposition of the significant indirect effects indicated that the net indirect effect of 

country of residence was negative. Five of the specific indirect effects were also negative 

(via Withdrawal, Problem-Solving, Disengagement, Prosocial Focus, and Seeking 

Emotional Support), and the other two were positive (via Positive Adaptation and Self-

Regulation). Of the negative indirect effects (which together summed to -.03), 

Withdrawal was the most prominent mediating variable, accounting for 56.31% of this 

effect. Of the positive indirect effects (which together, summed to only .008), the most 

prominent contributor was Self-regulation, which accounted for 92.16% of this effect.  

For Neuroticism, the net indirect effect was also negative. In this case, four of the specific 

indirect effects were negative (via Withdrawal, Positive Adaptation, Disengagement, and 

Prosocial Focus), while the other three were positive (via Problem-Solving, Self-

Regulation and Seeking Emotional Support). Of the negative indirect effects (which 

together summed to -.06), Withdrawal was the most prominent mediating variable, 

accounting for 73.49% of this effect. Of the positive indirect effects (which together, 

summed to only .005), the most prominent contributor was Problem-solving, which 

accounted for 56.78% of this effect.  

 



226 
 

 

 

 

 

Finally, for Internal Strength Profile, the net indirect effect was positive. Three of the 

specific indirect effects were negative (via Positive Adaptation, Disengagement, and 

Prosocial Focus), and the other four were positive (Withdrawal, Problem-Solving, Self-

Regulation and Seeking Emotional Support). Of the negative indirect effects (which 

together summed to -.002), Prosocial focus was the most prominent mediating variable, 

accounting for 75.27% of this effect. Of the positive indirect effects (which together, 

summed to .07), the most prominent contributors were Self-Regulation and Problem-

Solving, which accounted for 43.85% and 34.30% of this effect (respectively). 

9.4. Discussion 

The present study aimed to explore the extent to which internal strengths, personality 

traits and demographic variables predicted changes in Chinese university students’ mental 

health during COVID-19, and also, the extent to which such relationships were mediated 

by the different coping strategies that students used in dealing with COVID-19. As 

indicated by the results of MRAs and the t-test, country of residence, neuroticism, 

agreeableness and internal strengths were all significant predictors of students’ mental 

health changes during COVID-19. More specifically, students who resided in China, had 

lower levels of neuroticism, higher levels of agreeableness and higher internal strengths 

reported fewer negative changes to their mental health than did those who resided in 

Australia, who had higher levels of neuroticism, lower levels of agreeableness, and lower 

internal strengths.  
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Figure 9.1. Path Analysis Diagram. 
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These findings are intuitively reasonable. First, compared with Chinese students who 

studied in their own country, those who studied abroad in Australia during that time may 

have been more vulnerable to mental health issues because they were in an unfamiliar 

context. International students who left their home country to live in a foreign country 

with an unfamiliar culture are likely to confront various challenges and difficulties (Zhao 

et al., 2022c). In a report on the mental health of international students, Forbes-Mewett 

(2019, p. 5) pointed out that “nerves, confusion, depression, homesickness, loneliness, 

stress and insomnia” are all related to “being in an unfamiliar environment”. The different 

languages, different academic practices and different therapeutic approaches to 

‘emotional’ issues between the home country and the host country (Forbes-Mewett & 

Sawyer, 2016) may all contribute to the challenges and difficulties while studying and 

living in a host country. Chinese international students who are studying in Australia may 

also potentially experience more discrimination than their counterparts studying in their 

home country, which might have been exacerbated during the COVID-19 period (Zhao 

et al., 2022b).  

Second, people with high levels of neuroticism may have a greater tendency to interpret 

ordinary situations as threatening and thus respond more negatively to such stressors 

(Shokrkon & Nicoladis, 2021; Widiger & Oltmanns, 2017). Several studies have reported 

that high levels of neuroticism predicted poor mental health in the face of COVID-19 

(e.g., Shokrkon & Nicoladis, 2021). Thus, these results align well with those from other 

studies in the field. 

Third, individuals with higher levels of agreeableness are defined by a tendency to be 

more cooperative, tolerant and adaptive (Boyce & Wood, 2011; Yuan et al., 2018) than 

those with lower levels of agreeableness. This group, therefore, may adjust to the 

uncertainties and stress brought by COVID-19 more quickly and effectively.  Proto and 

Zhang (2021) also found that people who have higher levels of agreeableness have better 

mental health during COVID-19. 

As shown by the path analysis in the present study, the coping strategies of self-regulation 

and withdrawal were the most prominent mediators of indirect relationships between the 

factors described above and MHCIS scores. In particular, Chinese students who resided 

in Australia tended to experience larger mental health changes (worse mental health 

outcomes). Meanwhile, these students were less likely to use withdrawal as a coping 

strategy, which was positively related to MHCIS; and more likely to use problem-solving 
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as a coping strategy and seeking emotional support as a coping strategy, which were 

related negatively to MHCIS (worse mental health outcomes). Students who have higher 

neuroticism are less likely to use any coping strategies than those with lower neuroticism, 

and therefore more likely to experience more mental health changes (worse mental health 

outcomes). Students who have high internal strengths are more likely to use positive 

adaptation, problem-solving, prosocial focus, seeking emotional support and self-

regulation than those with low internal strengths, and as a result, tend to experience fewer 

mental health changes (better mental health outcomes). 

These findings are generally consistent with findings reported in previous literature. For 

example, according to Fluharty and Fancourt (2021), avoidance coping (named 

withdrawal coping strategies in the current study) may help reduce short-term stress but 

may be harmful in the long-term as no direct actions are taken to reduce the stressor. This 

may lead to individuals feeling helpless in the long run. Adverse life events like COVID-

19 not only brought immediate concerns such as food shortages due to lockdowns, but 

also long-term stressors such as negative effects on academic study, employment and 

financial situations. All of these may negatively influence people's mental health. Since 

these issues cannot be addressed by the actions of individuals, the use of emotional self-

regulation may be important to the maintenance of positive mental health. This has been 

confirmed by Ding et al. (2021), who studied the impact of different coping strategies 

used by Chinese college students during COVID by examining the mediating role of 

perceived stress. Their findings suggested that when experiencing uncontrollable events 

such as COVID-19, focusing on positive ways to manage one’s own emotions can help 

reduce perceived stress, which will in turn produce lower levels of psychological distress. 

As a result, it is understandable that problem-solving coping strategies did not emerge as 

a prominent mediator in the present study, which focused upon COVID-19 as an 

uncontrollable event (i.e., was not something that individuals could ‘solve’ in any way).  

The results of the present study may have significant practical implications. Most 

importantly, universities may be able to use these results to develop mental health profiles 

of students, which help identify students more ‘at risk’ in the face of widespread adverse 

events such as COVID-19. This will not only allow such institutions to provide timely 

support for students who are most in need, but also, optimize the allocation of mental 

health services and resources. Future studies in different population groups (e.g., those 

from other countries or outside of universities) would be useful to confirm the generality 

of these results across contexts. Further research could also be conducted on ways in 
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which the instruments used in this study could be incorporated into overall support 

packages for students and other individuals who are confronting adverse life events. The 

results of this study, therefore, may have significant practical utility for all professionals 

charged with the provision of care for individuals in these situations. 
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Chapter 10. Implications and Concluding Comments 

The overarching goals of the research reported in this thesis were to examine Chinese 

students’ mental health while studying in Australian universities prior to COVID-19, and 

then, to identify key predictors of the impact of COVID-19 on the mental health of 

Chinese university students, both in China and Australia. A total of 734 Chinese students 

from Chinese universities and 108 Chinese international students from Australian 

universities were involved in the research. Eight journal articles were written based on 

the results. This chapter summarises the results of the eight articles. It is hoped that these 

will contribute to a broader understanding of the mental health of Chinese university 

students, in China or Australia, before and during COVID-19. The chapter then presents 

some implications and recommendations for higher education institutions to enhance their 

practices in terms of helping Chinese students maintain their mental health when 

confronting stressful situations. Limitations are discussed, and potential avenues for 

future research are suggested.  

10.1. Summary of the Results of the Eight Articles  

Articles 1 and 2, as noted previously, were conducted before the onset of the COVID-19 

pandemic. Article 1 systematically reviewed existing evidence on risks to Chinese 

international students’ mental health while studying in Australian universities, published 

during the two decades just prior to COVID-19. Findings indicated that Chinese students 

studying in Australia routinely confront adverse outcomes on mental health indicators in 

their studies, including fear, stress, anxiety, depression, decreased well-being, and social 

problems. Factors cited as important, or potentially important, in mediating these effects 

included language barriers; social, academic and financial difficulties; difficulties in 

adjusting to a different education system; and the underuse of available mental health 

services. Recommendations for further practice and research were presented based on 

these findings.  

Article 2, through in-depth semi-structured interviews, identified threats to the emotional 

well-being of Chinese students studying in Australia before the outbreak of COVID-19. 

Three broad themes were generated, which were then presented as a tripartite model of 

interactive risk factors. The first of these is related to psychological stress. Contributing 

factors to this stress included language barriers, difficulties in adjusting to a very different 
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and unfamiliar pedagogical approach, and lifestyle changes that international students 

must confront upon moving to another country. The second broad theme was perceived 

safety, a recognised risk factor for positive mental health. This included both physical and 

psychological safety. Racial discrimination is a known contributing factor to concerns 

with respect to the latter form of perceived safety. The third broad theme was that of 

social isolation. Contributing factors to this included feeling a reduced sense of belonging, 

lacking close personal connections, and feelings of loneliness and homesickness. This 

article noted that negative mental health indicators can also have reciprocal effects on one 

another (e.g., social problems can increase anxiety, which can then lead to further social 

withdrawal and depression), and thus, that Chinese international students studying in 

Australia may confront ‘downward spiral effects’ that have significant long-term effects 

on their emotional and mental well-being.  

Articles 3 to 8 were conducted during COVID-19, with the overarching aim of examining 

key predictive factors in the mental health of Chinese university students residing in 

China or Australia during the COVID-19 pandemic. Article 3 presented a systematic 

review of all empirical evidence on international students’ mental health in the context of 

COVID-19 that had been published by 5 January 2022. Results showed that international 

students experienced various adverse psychological effects from the pandemic, including 

increased levels of anxiety, depression, and stress. Protective factors with regard to these 

effects included grit and growth mindset, resilience, positive thinking and exercise, sense 

of control, and strong perceptions of trust in their university management. Risk factors 

for more negative responses to the pandemic included spending longer periods of time 

engaged in the use of social media, having direct experiences related to a COVID-19 

infection, and diminished social interactions with others due to prolonged periods of 

lockdown.   

Articles 4 through 7 were all focused primarily on developing instruments that could be 

used to explore the predictive factors in Chinese students’ responses to the COVID-19 

pandemic. Article 4 first developed a self-report instrument (the Coping Strategies Scale, 

or CSS) to measure the coping strategies used by individuals while dealing with an 

adverse life event. Results supported a seven-factor structure for this instrument, which 

included the dimensions of Withdrawal, Positive Adaptation, Problem-solving, 

Disengagement, Prosocial Focus, Seeking Emotional Support, and Self-regulation. A 

preliminary validation of the CSS based on a group of Chinese university students 
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indicated that its psychometric properties were sound for assessing the coping strategies 

used by these students in confronting adverse life events.  

Articles 5 and 6 focused upon developing and validating a 10-item unidimensional self-

report instrument (the Mental Health Change Indicator Scale, or MHCIS) to measure 

indicators of mental health changes that an individual experienced in confronting an 

adverse life event. In Article 5, analyses based on classical test theory were used to 

evaluate this instrument. Results of this analysis suggested that the MHCIS is 

psychometrically sound. Similar conclusions were reached in Article 6, which evaluated 

the properties of the MHCIS against Rasch measurement theory. A secondary goal of the 

first of the two articles on the MHCIS (Article 5) was to determine whether there were 

any differences in the impact of the pandemic on Chinese university students in China 

and those in Australia. This analysis indicated that the pandemic had had a significantly 

(p < .001) more negative impact on the mental health of Chinese students studying in 

Australia than those studying in China. Perceived discrimination, rather than social 

support, was identified as a key mediating factor in this observed difference. 

Article 7 focused upon the development and validation of another self-report instrument 

– the Internal Strengths for Adverse Life Events Scale (ISALES). This instrument was 

designed to measure the internal strengths that had previously been found to protect 

against the impact of adverse life events on mental health. A secondary goal in this study 

was to determine whether distinct profiles of internal strengths that significantly predict 

mental health outcomes in young Chinese adults could be generated using cluster 

analysis. Results reported in this article supported the psychometric properties of the four-

factor ISALES, and indicated that participants fell into two distinct cluster profiles based 

on their internal strengths. An analysis of scores on the World Health Organisation’s Five 

Well-being Index (WHO-5), and the Depression, Anxiety and Stress Scales (DASS) 

indicated that those in the first cluster, who were higher than those in the second in all 

four internal strengths, had significantly better overall mental health during the pandemic. 

Thus, the results of this study suggested that individuals could be separated into distinct 

profile groups based on their internal strengths, and that these profiles were clearly related 

to mental health. 

Finally, Article 8 identified key predictors of the impact of the pandemic on Chinese 

university students’ mental health through multiple regression analyses and a path 

analysis. Results of this final study indicated that Chinese students who resided in China 
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during the pandemic; those with lower levels of neuroticism and a higher level of 

agreeableness; and those with higher levels of internal strengths (i.e., problem-solving 

self-efficacy, locus of control, ability to deal with uncertainties and mindfulness) 

experienced less extreme negative impacts upon their mental health (as measured by the 

MHCIS) in response to the COVID-19 pandemic. The path analysis conducted in this 

study further indicated that the coping strategies of problem-solving, self-regulation and 

withdrawal were important mediators of the relationships between these predictors and 

impacts on indicators of mental health. Specifically, while problem-solving and self-

regulation generally contributed to positive indirect effects on mental health from 

variables such as internal strength profile, indirect effects via the strategy of withdrawal 

were generally negative. This underscores the potentially maladaptive nature of the latter 

coping strategy in terms of maintaining positive mental health.  

10.2. Practical Implications  

It is hoped that the findings presented in this thesis, alongside other existing research 

evidence, can be drawn upon by universities in their efforts to cater more effectively for 

the mental health of Chinese university students both in China and in Australia. This is 

particularly critical in assisting such students to deal with the impact of adverse or 

negative life events, such as the COVID-19 pandemic.  

Based on the findings of Articles 1 and 2, which studied the mental health of Chinese 

international students in Australia prior to the pandemic, further work can be undertaken 

by Australian universities to reduce international students’ psychological stress and social 

isolation, as well as increase their perceived safety, during their studies. One strategy that 

may help to reduce the psychological stress brought by the initial challenges faced by 

such students is to prepare them well for the experience prior to arrival in Australia (Zhao 

et al., 2022b). This could include introducing them to the mental health and other services 

and support available to international students on campus; clarifying the expectations of 

Australian universities for international students; and encouraging students to participate 

in the orientation programs offered by the university.  

After international students have arrived on campus, they are likely to benefit from 

programs aimed to connect them to other international students, domestic students and 

local communities (Orygen, 2020), which may reduce social isolation and increase a 

sense of belongingness to their host institutions. Increased access to social events and 

opportunities to engage with other students and the broader community are likely to be 
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helpful in this respect. Activities such as the peer mentoring program run by the 

University of Western Australia (n.d.), the ‘speed friending’ program run by the 

University of South Australia (n.d.), and the International Students Ambassador Program 

run by StudyPerth (n.d.) provide examples of programs that have been established to 

increase students’ social connectedness and sense of belonging in university settings 

(Orygen, 2020). Workshops and activities geared toward improving international 

students’ oral English and cultural awareness could also be created and normalised to 

assist these students to overcome the social isolation that may arise from poor initial levels 

of English proficiency and a lack of understanding about cultural commonalities and 

differences.  

Also during the enrolment period, several actions could be undertaken to increase 

students’ sense of perceived safety both on and off-campus. First, universities could 

provide ‘halfway house’ accommodation in student residences for newly arrived students, 

to help them transition to independent living (Zhao et al., 2022b). Information about safe 

accommodation could also be provided to students when they first arrive, including 

workshops on ‘common sense’ strategies that they can use to enhance their safety while 

they are studying in the host institution (e.g., places to avoid after dark; carrying a 

personal alarm; places to seek help when they feel insecure or threatened; authorities they 

can call upon in the event that they experience any form of harassment, violence, bullying, 

or other threat to their physical or psychological safety).  

Governments and universities could also work together in an effort to destigmatise mental 

health issues in university settings, and provide mental health and support services that 

cater more effectively for students with diverse cultural backgrounds. For example, given 

that language difficulties and cultural differences may deter international students from 

seeking mental health counselling and help (Huang et al., 2020; Yakunina et al., 2010), 

employing multilingual and/or multicultural professional counsellors could help to reduce 

the anxiety and sense of unfamiliarity that international students, including Chinese 

international students, may experience in considering whether to seek professional help 

with respect to their mental health. Universities could also cooperate with bodies such as 

international student associations to conduct more outreach programs and workshops in 

an effort to reduce any stigma that they may attach to the use of mental health support 

services (Xiong, 2018).   
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The three self-report instruments developed in this research may also be useful to 

universities for the purpose of monitoring the mental health of international and domestic 

students during enrolment. Research has indicated, for example, that using effective 

coping strategies to deal with negative life events can have a positive impact on 

individuals’ mental health and well-being. The period during which students attend 

university is often a critical developmental phase, during which, young people can 

develop effective coping strategies for dealing with any negative life events they confront 

in their post-university lives. The CSS presented in this thesis could be used by university 

students to self-monitor the coping strategies they use, and alert them to other, potentially 

more effective, coping strategies they could adopt in dealing with particular kinds of 

events. Universities could also provide workshops to help students become aware of the 

importance of coping strategies for maintaining their mental health, and to help them 

develop more adaptive styles of coping where relevant. Evaluating the coping strategies 

that students are using may also provide a sound starting point for the counselling that is 

provided to these students. The ISALES, which is designed to measure the internal 

strengths that may protect students’ mental health in confronting adverse or negative life 

events, could be used in a similar way. The latter instrument might also be used by 

university counselling services to help identify students who are more “at risk” of mental 

health issues, and ensure that timely support is provided. This may also help universities 

to ensure that the mental health resources provided are put to optimal use.  

As noted, ongoing monitoring of the mental health and well-being of students may also 

be beneficial for universities that are seeking to provide the most positive learning 

experiences for their students. The MHCIS presented in this thesis is the first instrument 

that has been published which focuses primarily on measuring the changes in mental 

health that individuals encounter when confronting a negative life event. Therefore, this 

instrument may make a useful contribution to the existing scholarly literature, by 

highlighting the potential advantages of focusing upon dynamic changes in mental health, 

rather than more static overall well-being status. Given the brevity of this instrument, the 

MHCIS would also be a suitable candidate for use by universities in the ongoing 

monitoring of mental health and well-being levels. In light of the importance of early and 

precise detection of mental health issues in the provision of timely support interventions, 

valid and easy-to-use mental health measures such as the MHCIS can make a significant 

contribution to the enhancement of mental health in large populations, such as university 

student bodies (Carroll et al., 2020).   
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The research presented in this thesis also indicated that Chinese university students 

studying in China responded somewhat more favourably to COVID-19, as a global 

negative life event, and had better mental health in general, than their peers studying in 

Australia. Perceived discrimination was identified as a key mediating variable in this 

difference, with the latter group experiencing more perceived discrimination during 

COVID-19. This suggests that the mental health of Chinese international students could 

be supported by efforts on the part of governments and universities to reduce the 

incidence of discrimination against all international students, including those from 

mainland China. While it is recognised that this would represent a far broader initiative, 

efforts toward this goal could also be made at more local levels. This could include, for 

example, offering workshops for all university students to enhance their cultural 

awareness. Such programs have been found previously to be effective in reducing racial 

discrimination (Fredericks & Bargallie, 2020) and enhancing relationships between 

individuals of different cultures (Shepherd, 2019).  

Finally, based on the results presented in this thesis, universities could consider offering 

a broader range of free programs to help students enhance their own abilities to promote 

and maintain their own mental health, particularly in challenging circumstances. These 

could include programs to expand the range of coping strategies that the individual adopts 

in such circumstances (Buizza et al., 2022), including the use of mindfulness techniques 

(Schonert-Reichl & Roeser, 2016). The use of such programs may not only benefit 

students in terms of their mental health and well-being, but may also help universities to 

reduce the need for more costly interventions at a later point. Furthermore, these efforts 

may help universities to enhance their positions in what are increasingly competitive 

international education markets. This will be essential for countries like Australia, in 

which international education is a significant industry that brings great economic, social 

and cultural benefits (Forbes-Mewett & Sawyer, 2016). Many universities across the 

globe that rely heavily on international student enrolments have been dealt a significant 

blow by the COVID-19 pandemic. Given that the effects of this unprecedented event are 

likely to be seen for several years to come, Australia may need to consider adopting such 

measures in its university sector, to resume its place as a world leader in international 

tertiary education. 
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10.3. Limitations and Future Research Directions 

Inevitably, the research reported in this thesis was not without limitations. Two of these 

were not avoidable due to the restrictions associated with the pandemic. First, the research 

was separated into two phases that were based on two separate proposals. This necessarily 

made the body of research less coherent than would normally be the case in more 

traditional theses, which present research that has been conducted without interruption. 

The approach taken to dealing with this problem is, however, aligned with practices 

adopted in other universities across the world (Suart et al., 2021; The University of 

Queensland, n.d.; UK Research and Innovation, 2020; Van Tienoven et al., 2022). 

Furthermore, whilst the onset of the pandemic did cause inevitable interruptions to the 

conduct of the research, it also provided the candidate with a unique opportunity to study 

the mental health of Chinese university students against the backdrop of an unprecedented 

global mental health crisis. 

Second, the number of Chinese students in China in Section II was much larger than the 

sample drawn from Australian universities. This again was unavoidable, given that the 

Australian border restrictions prevented international students, including Chinese 

international students, from entering Australia due to COVID-19. Although the number 

was still sufficient to ensure the stability of the statistical estimates, further research with 

larger sample sizes drawn from Australia and other Western countries should be 

conducted to confirm the generality of the findings reported here. It should be noted also 

that the results reported may not generalise to any other timepoint in the future. While it 

is likely that the results can be generalised to other types of adverse life event, the unique 

setting in which the research was conducted may inherently have altered the magnitude, 

or even the direction, of some of the relationships that emerged. Again, therefore, further 

research is needed to explore this question empirically. 

Third, for the three self-report instruments developed, only preliminary validity evidence 

based on data from a group of Chinese university students enrolled either in China or 

Australia could be presented. As a result, it cannot be presumed that the claims made 

about validity based on the results presented in this thesis would remain tenable in other 

populations. Therefore, further validity research, based on a more diverse range of 

population groups from other contexts and countries, is warranted to ensure that the 

validity of these instruments remains sound in these contexts, with respect to the 
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instruments’ content, response processes, internal structure, and relationships with other 

variables.  

Furthermore, as noted, each of the instruments developed could potentially be adopted by 

higher education institutions as part of an ongoing monitoring protocol for the mental 

health of both domestic and international students. Their brevity would make them 

particularly well-suited to such application. However, at this point, there is no evidence 

related to the fifth of Messick’s (1989, 1995) validity criteria – that is, regarding the 

consequences of using these instruments in practice. In light of this, further information 

should be gathered on any positive and negative washback effects of using the instruments 

over a longer time period. 

Fourth, given that the present research was inherently non-experimental, while plausible 

inferences have been drawn and posed in the articles presented, no definitive conclusions 

about causal relationships between the predictors studied and participants’ mental health 

can be drawn at this point. The warrant for such conclusions was reduced further by the 

short timeframe in which the research was conducted. Given this, further research, 

conducted over extended time periods (e.g., over full academic years), would be 

invaluable for illuminating further how adverse events and the moderators studied here 

may interact to predict Chinese university students’ mental health.  

Longitudinal research of this kind, in which measures are taken at more regular intervals 

(e.g., monthly) over an extended period, would not only allow us to explore progression 

trajectories of mental health outcomes for these students, but also, would allow us to 

address a second question that may be essential for the optimal benefits of intervention 

programs to yield. More specifically, while this present research and other prior studies 

have focused upon identifying who might be at risk of experiencing poor mental health 

whilst enrolled at university, it does not provide any information about when these 

individuals may be most at risk. Research focused upon this question, much of which 

adopts machine learning algorithms to predict time-specific risk levels based on regular 

monitoring of key mental health predictors, is already underway at the University of 

Western Australia under the leadership of Professor Andrew Page and colleagues (e.g., 

Kyron et al., 2021; Page & Stritzke, 2020). This cutting-edge research has already yielded 

results in clinical settings that have greatly enhanced practitioners’ ability to deliver 

timely interventions to those most in need, when they need them. The challenge here will 

lie in how these approaches can be translated into broader, more mainstream settings. 
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Should this be achievable, it may be possible that critical time-varying risk predictors can 

be monitored in universities in a way that ensures that individuals at high levels of risk at 

particular time-points are not overlooked. 

Fifth, as noted, a vast array of approaches that may be suitable for enhancing the mental 

health of Chinese university students at different time-points has now appeared. Many of 

these, however, have yet to be field-tested using rigorous experimental designs. The use 

of such designs can be difficult to implement and justify, owing to the inherent questions 

that traditional, between-participants experimental designs invite with respect to equity, 

access and duty of care for students. Nonetheless, this kind of validity evidence will be 

essential for practitioners and institutions to make the best decisions possible about the 

kinds of strategies they should use to respond to indicators of declining mental health 

amongst students. If regular monitoring of students’ mental health is undertaken in 

institutions, however, this could make the job of establishing credible evidence on the 

programs somewhat easier. More specifically, having access to longitudinal data at the 

student level would establish sound baselines against which the effects of given 

intervention programs can be measured. Using these kinds of within-participant designs 

would circumvent many of the problems associated with the use of between-participants 

designs, and thus, create opportunities for larger databases to be created in relation to 

intervention program efficacy. 

10.4. General Conclusion 

COVID-19 has had a significant effect on the mental health of individuals around the 

world. These effects have been felt not only by those directly affected by the disease, but 

by all members of the community, as governments imposed strict social isolation 

measures to reduce the spread of the disease. Research conducted during the pandemic 

highlighted the increased vulnerability of university students, and particularly, Chinese 

international students, to experiencing negative impacts on their mental health during this 

period. To re-attract international students back to their shores, and thus recover 

financially from the pandemic, higher education institutions across the globe will need to 

ensure that more of a focus is placed upon promoting and maintaining the positive mental 

well-being of both domestic and international students.  

Achieving this goal will require a multi-pronged approach, which includes increased 

monitoring efforts, expanded provision of support services, and broader community 

initiatives. This will inevitably place universities and related government bodies into 
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something of a ‘catch-22’ situation. That is, while financial inputs through university 

sectors have reduced dramatically through the loss of international students in many 

countries, additional investments in this sector may be needed to recover from the 

damaging impacts of the pandemic in the longer-term. Notwithstanding this dilemma, 

given that today’s university students also represent our future workforces, any efforts to 

ensure that positive mental well-being is maintained within these settings is likely to 

produce far-reaching, and long-term benefits. Thus, further financial investments towards 

this goal may see universities recover from recent unprecedented events in a better 

position than they were previously to ensure that their students have positive learning 

experiences, and graduate with the skills they need to confront the many challenges they 

will face in their post-university lives.  
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