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Incidence of mental ill-health among tertiary students is higher than the general population, in
particular among international students and rates of mental ill-health among international
students are increasing, including suicidal ideation (Forbes-Mewett & Sawyer, 2016). This is
consistent with a view within the literature that regards young people aged between 15-25 as
being at higher risk of mental ill-health (McGorry, 2011) and there is a growing body of evidence
showing a negative trend in mental health in young Australians generally (Landsedt et al,,
2016). This project was undertaken between October 2019 and March 2021, during this time
Australia and the state of Victoria experienced the effects of the COVID-19 global pandemic. It is
important to note that government responses to the pandemic included periods of enforced
isolation and other social distancing requirements.

International students face challenges beyond those experienced by domestic students.
Transitioning to independent living in a foreign country away from family and community
networks, and dealing with language and cultural differences may contribute or compound
mental ill-health problems (Elliott, 2018). Some international students may arrive at university
with pre-existing mental health issues, these issues may be exacerbated by pressures
associated with tertiary study; expectations to perform at high academic standards, coupled
with finding housing, employment and financial issues. Contextual experiences such as grief
and loss and family and relationship difficulties may also contribute to students experiencing
anxiety, stress or depression.

The Australian Human Rights Commission submission to the NSW Legislative Assembly Inquiry
into International Student Accommodation (AHRC, 2011) revealed that students experience, ‘...
direct and indirect discrimination, exploitation, and/or disadvantage due to their race,
temporary migrant status, culture, religion, language’. The report suggested that
discrimination occurs in relation to accessing safe affordable accommodation and occurs when
accessing health services. An empirical study by Redfern (2016) found Chinese students' levels
of stress and anxiety were significantly high and international students experience significantly
higher levels of anxiety and stress than their Australian counterparts.

As such, understanding the contributing factors to international students' health and
wellbeing, particularly their experiences of mental ill-health, ways to destigmatise mental ill-
health, and ways to promote positive health and wellbeing, particularly mental health, are key
outcomes of this project.
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Undertake a survey and focus group interviews with international students residing in Victoria,
Australia (with a particular focus on Chinese international students) regarding:
 perceptions of health, wellbeing and mental health;
e contributing factors to students' experiences of mental ill-health, with a particular focus on
housing;
 level of stigma associated with mental ill-health; and
e levels of support within their networks for those at risk or suffering from mental ill-health,
barriers to support services and ways to best promote mental health and wellbeing.

This applied and translational (Denzin & Lincoln, 2005) research project had a health education
focus and can be described as a form of action-research (Cohen et al., 2018; Hobson &
Townsend, 2010). Action-research is a term for a variety of methodologies that involve a
research cycle based on planning, acting on plans, reflecting on the actions, and modifying,
renewing or continuing the planning towards further action (Denzin & Lincoln, 2005; Cohen et
al., 2018). This action-research project, while collecting and analysing data, was also a health
education activity. Surveys and focus groups can also act as vehicles for raising awareness to
health issues; they can provoke reflection, raise awareness and provide information to
participants enabling them to act on issues concerning their own health and of those in the
wider community. For example, more than half of the survey respondents reported that
completing the survey had been useful in prompting them to think about their health and
wellbeing (n=139, 57.0%). As such, the concepts of health literacy and health education in the
context of action-research are important to the underpinning assumptions of this project.

The action-research project worked with Victorian-based international students' organisations
and their leaders and members, in order to better understand contributing factors to
international students' experiences of health and wellbeing and, in particular, mental health.
The project had a particular focus on the relationship of international students' health and
wellbeing to their accommodation and housing. The project took a multicomponent, mixed-
methods approach, undertaking initial contextual research with international student leaders
and stakeholders (1 x pre-survey contextual focus group, 5 x semi-structured interviews with
stakeholders and 1 x survey pilot focus group) that informed a large online survey (632
students from 44 countries) and a number of follow-up focus groups (3 x post-survey focus
groups). The findings from the project were fed back to key participants and stakeholders,
particularly student leaders, via knowledge translation workshops and feedback sessions (1 x
stakeholder worshop and 1 x sector conference presentation).

The project met the stated aims and deliverables and achieved the project objectives.
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Project Activities

Contextual
Research .
Data

Collection
Reporting .
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Initial contextual research with stakeholder advisory group

Literature review to survey current issues

Research to identify best-practice wellbeing measures & best-practice
wellbeing interventions

Co-design of survey instrument with stakeholder advisory group and
student organisations

Testing of survey instrument in pilot focus group with international

students

Promotion of survey instrument through partner networks
Preliminary statistical analysis of survey results to inform focus group
questions

Three focus groups with international students (2 x English & 1 x

Mandarin)

Detailed statistical analysis of survey & thematic analysis of qualitative
data from focus groups

Preliminary report of findings and recommendations presented to
student organisations and wider university accommodation sector

Findings and recommendations presented to Study Melbourne
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The project was undertaken by academics from Victoria University in collaboration with
international students' organisations. The project team consisted of project manager and Lead
Chief Investigator Associate Professor Tim Corney, Assistant Chief Investigator Dr Catherine
Lou, Research Assistant Brett Woods and PhD student Anita Dewhurst. Statistical analysis was
undertaken by Statistical Consultant, Daveena Mawren.

The international students' organisations involved in the project were:

Council of International Student Australia (CISA)

Council of Australian Postgraduate Associations (CAPA)

Victoria Chinese Student & Scholar Association (VCSSA)

Victoria University Chinese Students & Scholars Society (VU CSSS)

Victoria University International Students Association (VUISA)

Victoria University Student Services

Chinese Association of Professionals and Scholars, Australia (CAPS Australia)
Zhejiang Province Youth Association

Australia China Youth Association (ACYA) Melbourne

The project sought to understand contributing factors to international students' experiences
and understanding of health and wellbeing, with a focus on mental health:

Explore positive health and wellbeing and the relationship to accommodation;

Understand the issues of mental health and related stigma of mental ill-health;

Explore support and education options for those at risk or experiencing mental ill-health;
and

Communicate the findings to partners and stakeholders, particularly international
students, student leaders, and those that work with them.

The project sought to recruit participant cohorts of international students located in
Melbourne, Victoria. The project utilised Study Melbourne’s existing social media and other
communication channels and those established networks of partner Student Associations to
assist recruitment and participation.
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The project aimed to:

1. Survey international students and work with students in focus groups; and

2. Undertake knowledge translation activities (e.g. seminar, workshop, publication) to

communicate the findings to a wide audience of international students, student leaders,
stakeholders and those that work with them.

Project objectives

Mental health is a growing issue for international students. In order to assist relevant agencies
and student organisations to support international students, this project aims to increase
knowledge and understanding of international students regarding:

their perceptions of wellbeing and mental health;

contributing factors to experiences of mental ill-health, with a particular focus on housing;
perceptions of stigma associated with mental ill-health;

access to support within their networks for those at risk or suffering from mental ill-health;
barriers to support services; and

ways to promote mental health and wellbeing.
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Health literacy education and action research

This action-research project, while collecting and analysing data, is also a health education
activity. As well as collecting data, surveys and focus groups also act as vehicles for raising
awareness to health issues. They serve to question, provoke reflection, raise awareness and
provide information to participants about their own health and of those in the wider
community. As such, the concepts of health literacy and health education are important to the
underpinning assumptions of this project.

The World Health Organisation ('WHOQ') suggests that health education and literacy are broad
concepts encompassing a range of activities; they are not narrowly focused solely on
individuals or their behaviour but are aimed at addressing community-wide social and political
factors. Accordingly, health education is prefaced on health literacy and that experiencing
good health is not just related to an individual’s literacy but also to broader community levels
of health literacy. Kanj and Mitic (2009) suggest that levels of health literacy are related to
levels of individual and community empowerment and control over the creation, use and
dissemination of health information. Kanj and Mitic (2009, p. 12) assert that health literacy is
complex and involves not just individuals, but also communities and their governance systems.

Nutbeam (2000) suggests that health literacy is an outcome of health promotion activities that
are educational and that health education is synonymous with health literacy. Dearfield et al.
(2017, p. 190), drawing on Freire’s critical pedagogy, suggest that health literacy is about
facilitating a dynamic educative process where the participant is able to recognise and become
aware of the particular ‘health’ problem in their world and ‘name and understand his or her
body and its relationship to the world’. This is done, they suggest, in order for the participant to
become a ‘knowing subject’, aware and able to ‘pass onto others’ their knowledge of their
health problem and engage in individual and community change to address the problem.

Health education, in this more comprehensive understanding, aims to influence not only
individual lifestyle decisions, but also raises awareness of the determinants of health, and
encourages individual and collective actions which may lead to a modification of these
determinants. Health education is achieved therefore, through methods that go beyond
information diffusion and entail interaction, participation and critical analysis. Such health
education leads to health literacy, leading to personal and social benefit, enabling effective
community action, and contributing to the development of social capital (WHO, 2019). This
definition of health literacy in the context of action research is important for this project.
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In general, the project drew on a multicomponent, mixed-methods approach (Shinde et al,,
2017; Mikkelsen et al., 2016; Cohen et al., 2018). As a health education intervention, this project
can be described as ‘action research’ (Denzin & Lincoln, 2005; Hobson & Townsend, 2010;
Cohen et al., 2018). This is a term for a variety of methodologies that involve a research cycle
based on planning, acting on plans, reflecting on the actions, and modifying, renewing or
continuing the planning towards further action. The literature evidences a number of
complementary approaches to health education and literacy using action-research based
methods in educational settings with students and young people (Warren et. al., 2019; McCuaig
et. al., 2019). Miles and Huberman (1994, p. 10) suggest that the use of qualitative data in a
mixed-methods study is useful to ‘validate, explain, illuminate or reinterpret quantitative data
gathered from the same setting’.

The project used a mixed-methods approach collecting both quantitative and qualitative data
from both large-scale survey and small focus group interviews. As an action-research activity
the project was iterative, working closely with student associations and project participants in
developing the survey questions and focus group topics, in undertaking surveys and focus
groups, feeding back emergent themes and data analysis, and reporting of findings. All focus
group interview and survey data was recorded and participant observations noted. All data
collected was transcribed and analysed and the findings reported. Data was collected,
recorded and stored by Victoria University in accordance with the university's research ethics
consent criteria. Evaluation of the project's aims and objectives was iterative and fed back to
participants for authentication as part of the project cycle in order to improve the project and
achieve outcomes. As action-research, the project was co-designed and delivered with
international students, collaboratively working with students, student organisations and
stakeholders in Victoria, Australia.
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Recruitment of participants

The target population for this project were international university students and student
leaders who were living and studying at universities in Victoria. The recruitment of survey and
focus group participants was facilitated by international students' organisations, done through
the networks and membership bases of international students' organisations and Study
Melbourne. The study adopted ‘purposeful’ sampling (Creswell, 1998, pp. 118-20; Patton, 2015)
for recruiting participants who had knowledge of the particular issue under investigation, who
were willing to share with the investigators the degree of detail and depth required to enrich
the study (Gray, 2003, p. 101) and who were available for interviews. The recruitment process
was on the basis of ‘convenience’ insofar as it maximised opportunities for identifying suitable
participants within the short timeline of the project (Wright & Sim, 2002).

The following student organisations assisted with survey promotion and recruitment of
student participants:

e Study Melbourne

 Victoria Chinese Student and Scholar Association

 Australian Federation of International Students

e Victoria University International Student Association

¢ Victoria University Chinese Student Scholars Association

e Council of International Students Australia

e Victoria University Student Services

Contextual research

An initial literature review was undertaken to inform the project methodology and design and
enable the development of survey and focus group questions, in consultation with
international student leaders and project stakeholders. Consistent with action-research
methodologies, a series of contextual focus groups and interviews were conducted with
student leaders and stakeholders, with results fed back to participants to enable reflection and
understanding of the health and wellbeing problems faced by international students and to
inform particular cultural and or language nuances and/or issues in the research design.
Undertaking contextual research, including piloting of survey questions, enabled international
student leaders and stakeholders to participate in the design of the project and to reflect on
their understandings of health and wellbeing and the relationship to their accommodation,
providing a contextual backdrop to the larger survey and focus groups that followed.

& VICTORIA UNIVERSITY
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The survey

An online survey was administered to international students living and studying in Victoria
during 2020. The survey (see Appendix two for English and Mandarin survey instruments) asked
a number of demographic questions, used the internationally recognised ‘Personal Wellbeing
Index’ (2013) to determine levels of wellbeing in the international student population and
examined student awareness of the ‘5 Ways to Wellbeing’ (Aked & Thompson, 2011) public-
health messaging. A total of 632 students from 44 countries of origin undertook the survey. Due
to attrition, incomplete and inconsistent responses, the final sample size was reduced to 431.
All quantitative data from the survey was analysed in SPSS version 25, individual survey items
were examined via frequencies, percentages and means and to assess significant differences
between cohorts. A thematic analysis was conducted on the qualitative data identifying
patterns and frequency of responses.

Findings from the survey are provided in this report as part of the project results, discussion
and implications section (see pages 28 onwards).

Personal Wellbeing Index

The Personal Wellbeing Index (PWI) was developed by the Australian Centre on Quality
of Life (International Wellbeing Group, 2013). It is an internationally recognised,
evidence-based measure of subjective wellbeing. This measure was selected to allow a
comparative analysis of the data against the general Australian population and the
relevant international population results. It also allows for an internationally recognised
measure to be used as a baseline in order to track the effectiveness of future mental
health and wellbeing interventions with international students.

The PWI measures subjective wellbeing through questions of satisfaction in specific life
domains. These life domains include:

e standard of living,

e health,

e achievingin life,

 relationships,

o safety,

e community-connectedness,

o future security, and

 religion and spirituality.

& VICTORIA UNIVERSITY
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5 Ways to Wellbeing

'5 Ways to Wellbeing' (5 Ways) is an evidence-based, health literacy education campaign
promoting everyday behaviours that improve the overall wellbeing of individuals. The model
seeks to promote emotional, social, spiritual and pyschological health (5 Ways to Wellbeing,
2018). The model is based on research from 400 international studies on improving mental
wellbeing. The New Economics Foundation collated this research and produced the public-
health promotion material for the UK Government's 'Foresight Project on Mental Capital and
Wellbeing' (Aked & Thompson, 2011). This model was evaluated in the Australian context in
2012 by the North West Area Mental Health Service, a part of the Royal Melbourne Hospital (5
Ways to Wellbeing, 2018, p. 1).

This public-health promotion model was included as part of the survey instrument in order to
explore the everyday health and wellbeing behaviours of international students, enabling them
to reflect on ways in which the 5 Ways could be incorporated into student organisation
activities. The intention was to explore the 5 Ways as a ready-made, whole-of-population
community health intervention and to reflect on its possible use as an established, well-
resourced and sustainable model for student organisations and Study Melbourne to implement
to promote overall wellbeing of international students into the future.

Focus groups

One pre-survey contextual focus group with student leaders, five semi-structured interviews
with stakeholders (Study Melbourne, West Justice, Tenants Victo, and Talking Health Works)
and one survey pilot focus group (with international students) were conducted to inform the
online survey and post-survey focus group design. The genders and nationalities of the
international student leader contextual focus groups were mixed and participants were aged
between 18 and 30 years approximately. Three post-survey focus groups were conducted. Two
of these focus groups were conducted in English and one was conducted in Mandarin. The
genders and nationalities of the two contextual focus groups conducted in English were mixed
and participants were aged between 18 and 30 years approximately. The Mandarin speaking
focus group was conducted with students who were Chinese nationals of mixed gender, aged
between 18 and 30 years. The Mandarin speaking group was determined on the basis that
Chinese nationals are a significant cohort (31%) of international students in Victorian higher
education institutions (Victorian Government, 2019) and are represented as a priority cohort
for health and wellbeing outcomes (Coroners Court of Victoria ['CCV'], 2019). All focus groups
had an average of between five and eight participants in each group. A total of 31 students
participated in the focus groups.

Focus group interviews were audio recorded, transcribed verbatim and the data analysed using
thematic analysis (Guest, 2012) involving identification of patterns and frequency of responses
in regard to common concerns in the cohort. Initial themes were cross-checked with field
notes, and discussions about emerging themes were held by the research team. The final
selection of themes was based on frequency and relevance to the aims of the study (Guest,
2012). Consistent with Miles and Huberman (1994), the qualitative research drew on small
samples of human experience, but was examined ‘in-depth’. The limitation of a small sample is
that it precludes claims to generalisability beyond the cohort.

& VICTORIA UNIVERSITY
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International students face challenges beyond those experienced by domestic students.
Transitioning to independent living in a foreign country away from family and community
networks, and dealing with language and cultural differences may contribute or compound
mental ill-health problems (Elliott, 2018). Treatment of mental ill-health also creates additional
financial costs to students (Orygen, 2017). A recent report by the Victorian State Coroner (CCV,
2019) into the suicides of 27 international students raised concerns regarding international
students' health and wellbeing and in particular mental health. The report acknowledged
commonalities between cases, allowing for the identification of stressors uniquely associated
or enhanced with international students.

International students may arrive at university with pre-existing mental health issues, these
issues can be compounded by pressures associated with tertiary study. There are expectations
to perform at high academic standards, coupled with finding housing, employment, and
financial issues. Contextual experiences such as grief and loss, and family and relationship
difficulties may also contribute to students experiencing anxiety, stress or depression.
University students are often at an age when mental ill-health disorders may become apparent
(Gewin, 2012; Norton & Brett, 2011; Perre et. al., 2016). High-risk behaviours such as excessive
alcohol consumption, illicit drug use and unprotected sex are also associated with experiences
of mental ill-health, these behaviours are consistent with university-aged cohorts (Sarmento,
2015). In addition, students may find symptoms difficult to recognise and mental ill-health may
go undiagnosed (Gewin, 2012).

There is a growing awareness regarding the role of tertiary education settings including
student residential and community environments and the relationship of those environments
to student health both internationally and in Australia (Jackson et al., 2019; Purdy & Dicks,
2020). In particular, the positive role these settings can play in supporting isolated
international students, in bridging cultural and language barriers, in easing access to services
and increasing resilience, and providing positive experiences that enable students to thrive and
flourish (Jackson et al., 2019).

4 VICTORIA UNIVERSITY
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The Universities UK ‘Steps for Change’ (Purdy & Dicks, 2020) is a national initiative for
improving student mental wellbeing, the report suggests that the university context is a mental
health setting with ‘positive and negative effects’ on students. As such, responses to student
mental health should take a whole-of-setting approach. In this context they suggest that
mental health is determined by ‘... a range of individual, interpersonal, community,
environmental and structural factors’, this includes the residential accommodation
environments of students.

As such, a health setting is a place or social context in which people engage in daily activities
where environmental, organisational, and personal factors interact to affect health and
wellbeing (WHO, 1998). VicHealth describes preventative health initiatives focused on a whole-
of-setting as a ‘social ecological’ approach to primary prevention (VicHealth, 2017). This
definition is important for this project. As such, this project explores the relationship between
accommodation and the health and wellbeing of international students living and studying in
Victoria, Australia.

The Australian Government Department of Education, Skills and Employment (2021) defines an
international student or student from ‘Overseas’ as, ‘a person (whether within or outside
Australia) who holds a student visa as defined by the ESOS Act...’. A student visa is ‘an
authorisation permitting people who are not Australian citizens or permanent residents to
come to Australia for the primary purpose of studying in Australia' as defined by the Migration
Act 1958 (Cth).

In 2018 international students in Victoria accounted for approximately 281,000 enrolments
with students from 170 countries (Victorian Government, 2019). The top five countries for
onshore students were China (88,401), India (50,401), Malaysia (16,643), Vietnam (12,763), and
Sri Lanka (9,541) (Victorian Government, 2019). The Australian Human Rights Commission
['AHRC'] (2010) reported that Australia has a higher proportion per capita of international
students than any other country in the world. International students form a significant
population set and may live in Australian communities for a lengthy period of time, depending
on the education pathway duration (AHRC, 2011). Both individually, and as a collective,
international students make significant contributions to Australian society (AHRC, 2011). Such
contributions include diversification and enrichment in communities, and strengthening
Australia’s global networks (Australian Bureau of Statistics, 2011).

The international education sector is important not only to Australian society, but also the
economy of the country (Orth, 2015). The State Government of Victoria (2019) classified
international education as a multi-billion-dollar export earner, supporting almost 79,000
Victorian jobs and generating $11.8 billion in export revenue. In addition, there is a natural
economic flow when foreign students live and study in the host country (Orth, 2015). Gross
Domestic Product (GDP) is stimulated as students spend money on a variety of goods and
services (Layton et al., 2018).

& VICTORIA UNIVERSITY
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Survey methodology

Online surveys were distributed to international students in Melbourne through student
association distribution networks. A total of 632 surveys were returned. Due to missing data
(>50% of survey items incomplete), 201 participants were excluded from the analysis. Among
the remaining 431 participants, a total of 56 (13.0%) cases were included in the analysis with
incomplete data (50% or less). There were no significant differences observed in the
demographics of the survey completers and non-completers. More than half of respondents
reported that completing the survey had been useful in prompting them to think about their
health and wellbeing (n=139, 57.0%). Most students had heard of Study Melbourne (n=300,
81.7%), with nearly half of respondents (n=155, 42.2%) having accessed services from the
organisation. Of the 431 participants who were included in the analysis, 361 completed the
survey in English and 70 completed the survey in Mandarin.

The statistical analysis was conducted in SPSS version 27. The aim of the analysis was to obtain
a snapshot of the wellbeing of international students living in Melbourne and to identify
predictors of wellbeing, areas of risk to wellbeing and levels of engagement in strategies
commonly associated with increased wellbeing and circumstances of living in this population.

Patterns in responses to the individual survey items were explored by obtaining descriptive
statistics such as means, standard deviations and frequencies. A series of one-way ANOVA tests
were conducted to assess for significant differences in responses across demographic
characteristics, living situations, perceived negative impacts of accommodation and perceived
barriers to accessing support for wellbeing and health. Significant variables identified in the
ANOVA were entered into a regression model, along with variables assessing frequency of
engagement with each of the 5 Ways to Wellbeing strategies, in order to identify significant
predictors of wellbeing. Correlations were also obtained to assess relationships between
engagement with each of the 5 Ways strategies and each of the domains of wellbeing.

4 VICTORIA UNIVERSITY
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Key findings from survey

e On average, the overall wellbeing of international students was substantially lower than
that observed in the general Australian population (51.0% versus 74.5% respectively).

o Previous research indicates that generally individuals from Asian backgrounds score
lower on the PWI due to cultural response bias. However, the average score observed
in this student sample was also significantly lower than the average PWI score
observed in studies assessing the wellbeing of residents in Hong Kong (65.9%) (Lau et
al., 2005).

o Less than half of respondents indicated being satisfied with their life and personal
circumstances as a whole (n=207, 48.0%).

o International students reported the lowest satisfaction around domains of feeling part
of the community (66.1%) and future security (64.5%) .

» Most respondents rated each of the 5 Ways strategies as important to wellbeing and health
(7T7% to 85%). However, one in ten respondents disclosed rarely connecting socially with
others (10.7%).

o Over half of the international students reported that the cost of the accommodation had a
negative impact on their wellbeing (67.5%) and one third disclosed that the people they
lived with had a negative impact on their wellbeing (30.6%).

e More than onein ten respondents reported feeling unsafe in their accommodation (15.3%).

e The stigma of accessing services for health and wellbeing was a barrier of uptake for over a
third of respondents (35.2%).

o Wellbeing differed significantly across country of birth, with students from Nepal (M=44.46,
SD=14.27) and South East Asian countries (M=46.43, SD=13.61) indicating significantly
lower wellbeing scores than students from China (M=51.52, SD=12.27), India (M=53.14,
12.76) or other countries (M=51.34, SD=13.61).

e The strongest predictors of wellbeing were living in preferred accommodation settings
(B=-.184, p<.001) and regularly helping others (5 Ways) (B=-.172, p=.002). Students who
reported regular social connection and physical activity also indicated high wellbeing
(B=-119, p=.024 and B=.128, p=.018, respectively), while students who reported that
negative views prevented them from accessing support for health and wellbeing reported
significantly lower wellbeing (B=-.138, p=.010).

Demographics of respondents

The majority of respondents were aged 18-25 years (n=256, 59.4%) with the remainder aged
above 25 years (n=175, 40.6%). The majority of responding students were originally from China
(n=99, 23.0%), countries in the South East Asian continent (n=72,16.7%) or India (n=59, 13.7%).
A total of 70 surveys were completed in Mandarin (16.2%). Over a third of students had been in
Australia for only 1 year or less (n=148, 34.4%) and most were enrolled in an undergraduate
university degree (n=273, 63.0%). Over half of students disclosed a religious domination
(n=220, 51.0%). The demographic characteristics of the survey respondents are presented in
Table 1 of Appendix one.
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Male
Non-binary, agender or gender diverse

Prefer not to say
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Figure 1: Gender of participants

International students from 44 countries
completed the survey
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Survey participants spoke 37 different primary languages*

English

Nepalese

Mandarin, Cantonese or dialect

Hindi, Punjabi or dialect
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¢
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Figure 2: Primary language of survey participants
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Top 5 countries of origin

1. China (23%)

2. India (13.7%)

3. Nepal (11.1%)

4. Other South East Asian
countries (16.7%)

5. European Countries (3.7%)

N /7N /7N /
N /7N /N /

25

*Some of the 44 countries represented amongst survey participants share common languages.
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'Have you heard of Study Melbourne?'

45.5% 33.9%

Survey participants Survey participants
have accessed the have heard of Study
services of Study Melbourne
Melbourne

Accommodation of respondents

The survey instrument surveyed the accommodation and living situation of responding
students. The majority of students shared accommodation with other people (76.9%), with
more than one quarter sharing a bedroom with another person (26.3%). (For details see Table 2
in Appendix one.) Students who lived in their preferred choice of accommodation indicated
significantly higher PWI scores than those who did not (50.97 vs. 45.28). Significantly lower PWI
scores were observed among students who reported that their accommodation negatively
impacted their wellbeing. (See Tables 3 &9 of Appendix one.)

The living situation of the survey respondents are presented in Table 2 in Appendix one.

Students reported that the cost of accommodation had a
negative impact on their wellbeing

67.5%

Students reported that the people they lived with had a negative
impact on their wellbeing

30.6%

15.3% Students reported feeling unsafe in their accommodation

Students who lived in their preferred choice of accommodation indicated significantly higher
PWI scores than those who did not (50.97 vs. 45.28). Significantly lower PWI scores were
observed among students who reported that their accommodation negatively impacted their
wellbeing. (See Table 9 in Appendix one.)

These results are further explored in the focus group.

*‘ VICTORIA UNIVERSITY
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Figure 3: Current accommodation type Figure 4: Cost of rent per week (AUD)

e slone 42.4% of students

living with others
Lives with other people - reported that they
did not know the

currently live with
prior to movingin
with them.

Room-share with 2+ people |
0 2

0 40 60

Figure 5: Current living arrangement
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Personal Wellbeing Index scores

The international student survey participants' wellbeing scores were generated through the
internationally recognised Personal Wellbeing Index (PWI). The PWI calculates a percentage
score out of 100. The international student survey participants' scores were compared to the
general Australian population in 2020 (Khor et al., 2020, p. 38). For cultural comparison, the
average overall wellbeing of people in Hong Kong is 65.9% (Lau et al., 2005, p. 411).

Less than half of respondents indicated being satisfied with their life and personal
circumstances as a whole (n=207, 48.0%). An average PWI score of 51.0% was observed
(SD=13.55), substantially lower than average PWI scores reported in both the Australian
population (74.5%) and Hong Kong (65.9%). Average scores for student satisfaction across the
seven domains of wellbeing are presented below. Students expressed the least satisfaction
when asked about 'feeling part of the community' and 'future security' (see Table 4 in
Appendix one). In comparison to the general population, students disclosed substantially
lower satisfaction around 'personal relationships' and 'standard of living'. 'Health' and 'safety’
domains were most comparable to scores in the general community (For detail see Table 4 in
Appendix one.)

Differences in wellbeing (PWI)

A series of ANOVAs were conducted to assess for differences in PWI scores across demographic
characteristics, accommodation and living situations and perceptions of barriers to access of
health and wellbeing services. PWI scores differed significantly across country of birth, with
students from Nepal (M=44.46, SD=14.27) and South East Asian countries (M=46.43, SD=13.61)
indicating significantly lower wellbeing scores than students from China (M=51.52, SD=12.27),
India (M=53.14, 12.76) or other countries (M=51.34, SD=13.61).

Students who lived in their preferred choice of accommodation indicated significantly higher
PWI scores than those who did not (M=50.97, SD=13.04 versus M=45.28, SD=13.84). Significantly
lower PWI scores were observed among students who reported that their accommodation
negatively impacted their wellbeing (see Table 9 in Appendix two); that disclosed language
barriers and stigma, and barriers to accessing health and wellbeing support (see Tables 5 &6 in
Appendix two). The strongest predictors of wellbeing were living in preferred accommodation
settings (3.2% PWI variance) and regularly helping others (5 Ways to Wellbeing) (2.2% PWI
variance) (see Table 9 in Appendix two). Regular social connection and physical activity were
also strong predictors of high PWI scores.

Less than half of respondents indicated being
satisfied with their life and personal
48% -
0 circumstances as a whole

* VICTORIA UNIVERSITY
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5

Overall PWI wellbeing
score (out of 100) of
international student
survey participants

& VICTORIA UNIVERSITY

/4.5

Overall PWI wellbeing
score (out of 100) of
general Australian
population

Overall PWI wellbeing scores differed
significantly across country of birth

44.5%

46.4%

51.5%

53.1%

51.3%

Nepal

South East Asia

China

India

Other Countries

Comparative satisfaction scores across PWI

life domains Survey Comparative
scores norms*
Standard of living 70.7 77.79
Health 77.0 74.65
What you are achieving 68.4 73.60
Personal relationships 71.2 79.45
How safe you feel 77.3 78.95
Feeling part of your 66.1 70.94
community
Future security 64.5 71
Spirituality/religion 78.8 73.82

* Comparative norms (International Wellbeing Group, 2013, p. 32)
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5 Ways to Wellbeing

Respondents were asked to rate the importance of each of The Five Ways to Wellbeing
strategies (see Table 6 in Appendix one) and how often they engaged in these strategies (see
Table 7 in Appendix one). Each of the 5 Ways strategies were rated as important to wellbeing by
respondents (77% to 85%). There is, however, a sizeable high-risk cohort who rate the 5 Ways
strategies as either 'not important' or 'somewhat important.' See Figure 7 below. While the
majority of respondents participate in the 5 Ways strategies at least once a week, there is a
high-risk cohort that identified 'never/rarely' participating in these strategies. See Figure 8
below. Approximately one in ten respondents disclosed rarely connecting socially with others
(10.7%) one fifth of respondents reported never or rarely engaging/learning in new activities or

skills (19.0%).

'How important are the 5 Ways to Wellbeing strategies to you?'

'Very important'

Connecting socially with people

Being active

Learning new things

Being mindful

Helping others

0 25 50
Figure 6: Participants who rated the 5
Ways strategies as 'very important’

VICTORIA UNIVERSITY

'Not important' or 'somewhat important'

Connecting socially with people

Being active

Learning new things

Being mindful

Helping others

75 100 0 5 10 15 20 25
Figure 7: Participants who rated the 5 Ways
strategies as 'not important’ or 'somewhat

important’
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'How often do you participate in the 5 Ways to Wellbeing strategies?'

'Never/rarely'

N\ N N\ N\ N\

Connecting socially with people
7/ 7 e / 7/

Being active
Learning new things A > > N N
Being mindful Ve / / / /
Helping others \ \ \ \ N

0 5 10 15 20

Figure 8: Participants who reported that they Vs y y: y: y:

'never/rarely’ participanted in the different strategies'

One in ten respondents disclosed
rarely connecting socially with
others. This is a high-risk cohort.

Respondents were asked open-ended questions to capture the ways students are currently
engaging with each of the 5 Ways strategies. On the basis of repetition and frequency, the
open-ended responses were grouped into over-arching themes and sub-themes and ranked for
the most common responses.

The overarching themes were:
1. Connecting with others;
2. Being active;

3. Learning new things;
4. Being mindful;
5. Helping others.

The identified themes and sub-themes are displayed graphically below in Figures 9-13 below.
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Overarching theme: connecting with others

N
Talking on phone

( / video call

/ o
( Sociale N——

A

Meaningful ( Eattogether

- { _
Conversations

Figure 9: Sub-themes relating to 'connecting with others' overarching theme

Sub-themes: Respondents reported that talking and listening to
1. Travel others was an important way to connect socially,
2. Meaningful conversations whether face-to-face or via telephone or video call.
3. Social media Respondents also described sharing experiences with
4. Hanging out other people (e.g. cooking, dancing, watching Netflix
5. Talking on phone/video call together) whether that be everyday tasks in the home or
6. Social events venturing out on activities with company. Students
7. Eat together reported that most of their socialising was conducted
8. Sport online or over the phone (a consequence of both COVID-

19 restrictions and living away from family and friends.)

Students cited community events as the best way to connect socially and highlighted a need for
more student events and activities to better connect students socially. Organised events were
also considered useful for engaging in physical activity (e.g. group sports), learning new skills or
venturing outside of one's comfort zone (e.g. group trips outside of Melbourne, short courses)
and helping others (e.g. volunteering at shelters with friends). Students suggested that the
colleges and university could offer more organised activities to facilitate friendships and
encourage uptake of activities.

These responses are further explored in the focus groups.
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Overarching theme: being active

Walking, jogging,

, running

A )

Household
( chores /

Figure 10: Sub-themes relating to 'being active' overarching theme

Sub-themes:
1. Walking, jogging & running
2. Dancing
3. Gym
4. Hiking
5. Household chores
6. Yoga

Students reported that keeping active was a social

activity, with many students taking part in group
sports. However, most students reported doing
solitary activities such as regular walking, running
or gym workouts to stay active.

Overarching theme: learning new things

Online tutorials
( & classes

)

Z
( Meet new

S ———
P N0
Seek new
( adventu

Enrolin classes
or courses

Figure 11: Sub-themes relating to 'learning new things' overarching theme

Sub-themes:
1. Online tutorials & classes
2. Try new hobbies
3. Enrolin classes or courses
4. Set new goals
5. Seek new adventures
6. Meet new people

& VICTORIA UNIVERSITY

Students were proactive in researching new
experiences and exploring new hobbies. For
instance, regular engagement in both face-to-face
and online tutorials to learn new skills.




Overarching theme: being mindful

P ———
A ~\

Practice g

Being in the
moment

Figure 12: Sub-themes relating to 'being mindful' overarching theme

Sub—them.es:. Respondents reported participating in meditation,
1. Meditation prayer and being in the moment. Some students
2. Prayer reported that being mindful was a very social

3. Being in the moment activity, with many students taking part in group

4. Mindful activities yoga or meditation groups.
5. Practicing gratitude

6. Yoga

Overarching theme: helping others

_—
A N

Checkingin on
( family and

= )

Volunteer with
( thosein need 2

= P ——

Providing advice &
encouragement

Being a good
( listener /

Figure 13: Sub-themes relating to 'helping others' overarching theme

A )

Sharing skills &
\ knowledg

Sub-themes: Students described sharing their own skills and
1. Giving people my time knowledge as a way to help others.
2. Being a good listener
3. Providing advice & encouragement
4. Checking in on family & friends
5. Sharing skills & knowledge
6. Volunteer with those in need
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Accessing support services

47.3%

35.2%

60.6%

54.1%

54.7%

Students reported that language barriers or lack of culturally
appropriate services were a barrier to uptake

Students reported that the stigma of accessing services for health
and wellbeing was a barrier to uptake

Students reported that cost of accessing health services was a
barrier to uptake

Students reported that time constraints were a barrier to uptake

Students reported that a lack of information was a barrier to
uptake

Students who disclosed language barriers and stigma as barriers to accessing support for
health and wellbeing reported significantly lower wellbeing overall.
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Focus group methodology

Focus groups are often used in mixed-methods research, being seen as complimentary
allowing the integration of qualitative and quantitative data (Seawright, 2016). Focus groups
are useful for exploring the inter-subjectivity of participant perceptions and shared life
experiences (Fern, 2001) and can add depth to statistical analysis allowing participants to
dialogue on the given topic and to share their point of view (Morgan & Krueger, 1993).

In this project three post-survey focus groups were conducted with international students over
the age of 18 who were living and undertaking tertiary studies in Victoria. Focus groups
consisted of 5-7 participants purposefully recruited through international student
organisations (Creswell, 1998; Patton, 2015). Focus groups were conducted online and
facilitated by a member of the research team; consent to participate was provided by
participants consistent with university ethics procedures. Participants were asked a series of
questions on the topic of health and wellbeing (see Appendix two for survey instruments) and
participant responses generated data both individually and through dialogue and interaction
between participants and the interviewer. Participant responses were recorded in both audio
and note form. A second research team member was present in the focus group observing and
taking notes. Dominant themes as they emerged were noted and fed back in situ to
participants for further comment and validation. Three levels of data collection and analysis -
individual, group and interactive - enabled depth and reliability of data (Adcock & Collier,
2001).
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Thematic analysis

A thematic analysis (Guest, 2012) of the data was conducted using a dualistic approach of
deductive and inductive techniques (Fereday & Muir-Cochrane, 2006). The combined technique
enabled the capture of naturally emerging themes from the data as well as key themes that
aligned with the project objectives. The audio recordings of focus group interviews were
transcribed verbatim and the data thematically analysed identifying patterns, frequency of
responses and common concerns in the cohort (Guest, 2012). Themes were cross-checked with
field notes, and discussions about emerging themes were held by the research team. The final
selection of themes was based on frequency and relevance to the aims of the study (Guest,
2012). Themes were fed back to participants for authentication and validation, comment and
review.

Overarching themes were identified with multiple associated sub-themes. The identified
themes and sub-themes are displayed graphically (see the following Figures 14 & 15) in order to
depict relationships and enhance the conceptualisation of key factors. Direct verbatim quotes
related to the themes are also presented.

Overarching theme: accommodation & wellbeing

( Choice &

Impact of living
with others

Figure 14: Sub-themes relating to 'accommodation & wellbeing' overarching theme

& VICTORIA UNIVERSITY
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Safety is a priority for
international students &
their families

» Feeling safe important to wellbeing
e Physical safety
o Surroundings such as crime
(especially against international
students) or theft at property, lack
of transport nearby, dark streets &
empty streets
e Type of accommodation
o Perception that apartments are
safer when not on ground floor,
have key/entry card & neighbours
around
o Amenities/utilities such as fire
alarms, fire extinguishers, smoke
detectors, cameras, natural light

Information about safety

» International students are resourceful

when finding information around safety
o Sources include university
communications, social media

» Not all students have knowledge about
existing resources

o Some of the resources for safety require
fees - can be a barrier to accessing
information about safety

& VICTORIA UNIVERSITY

'l feel safety is key. It’s a priority for me and
should be for everyone else. | believe that if you
don’t feel safe in your own home, it’ll be really
difficult to cope with it, because you’ll always
be afraid, and your home is literally where you
spend most of the time.’

'From the perspective of international students,
we come to this foreign country, and we are
worried, we’re scared all the time, and so are
our parents and our family.’

‘When | choose a home, my safety is priority...."'

‘...the apartment building is equipped with a
door lock with an access control system, which
made us feel safe. What’s more, many people
live in the apartment buildings, so | believe that
the apartment is safe to live in.’

'One of the emails that | got today was related
to how safe you are at a beach or a pool. ...now
that they've sent me the mail through my
university app, | got to know how I can feel safe
at beach, or even at pool. Earlier | had no idea
that such things exist.’

‘Obviously we do have applications [to
communicate about safety] in place, but most
of the applications are premium, you have to
pay something upfront, or you have to be on
that subscription model which has the fees
involved. ...international students generally
don’t buy because it's like it's money going out
from their pocket. But some universities ha[ve]
a partnership with such applications and to
students that is offered free of cost.’
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Important for perceptions
of safety

International students
research accommodation
locations

Get information from
crime statistics & friends
Crime is a core concern
Perception that city and
inner suburbs are safer
than outer suburbs
Living close to friends can
help students feel safe

Access to campus,
amenities & transport

Access to facilities,

amenities, transport are

important

o Access to nature,

activities and
entertainment were
important

Distance to their place of

study & work is a core

consideration

Choose to live close to

cultural community

& VICTORIA UNIVERSITY

'We cared little about the type of house when first renting a
house in Melbourne. We were mainly concerned about its
location.’

"...[W]hile you are searching for your accommodation, make
sure that you have some kind of research about the crime
rates in that particular area.’

‘Sometimes | just ask the roommates if there’s anything
that happened around, or if - | also go and check the
statistics from the police and things like that [for the
location].’

‘When we walked back home ten minutes after getting off
the bus [after night classes], nobody else and no streetlight
was on the road. It looked scary. It was one of the
disadvantages of living in the suburbs.’

'If you are living somewhere close to your friends,
somewhere close to the people you know, like just a
kilometre from your place, that's fine. ...you have that sense
of mental satisfaction that [you] have someone by your side
if you want to call them in time of danger, they will be there
within minutes.'

'We were mainly concerned about [accommodation]
location.... [when] we first looked for a house close to the
campus.'

‘I would choose to live in the livelier city [Melbourne CBD]. |
felt that it was crowded there, and the view is nice, and
there was a lot to eat and kill time.'

‘[Near where] I'm living in [suburb], we have gym facility
available, we have swimming pools. We have restaurants
which are nearby & ...we have public transport really easily
available. And then we have also some fitness grounds like
we have sportsgrounds like table tennis & other sports,
really good things which help us to go there twice a week.'

'...making sure that you are living nearby your university &
your workplace also matters where you can commute there
very easily and you should be having public transport
available.’

‘I have solely decided to live in the [suburb] area because
everyone who is south Asian is here."

31



Housemates can provide
positive social
connections

e Some students described
positive social connections
with the people they lived
with and the positive
impact that had on their
wellbeing

e Living with other people
can be a good way to build
friendships, have someone
to talk to & do activities
with

Housemates can negatively
impact wellbeing

e The majority of focus
group participants
described negative
experiences living with
other people

o Examples of
challenges were
conflicts, cultural
differences & different
schedules

e The preference for many
of the participants was to
live alone - however this
was often cost prohibitive

& VICTORIA UNIVERSITY

'I'live with my friends in the university. So we can do
many things together like playing piano together and
watching movies. Or like support each other with our
assignments. So this is very good [for] my mental
health.’

‘If you are staying with people you like, | think that is a
really good way to be in a good mental state | would

)

say.

'I'm living with my friends & | totally agree that the
people who you live with, they totally impact your
wellbeing. They can give you a boost in whatever, [if]
you're procrastinating & everything.'

"...[L]iving alone is really depress[ing]. Because there
are so many things running in the mind, but you can’t
share those things to anybody else.’

"..I found that because we all have different schedules &
travel habits, we may have many conflicts. Later, if we
had common spare time, we would watch movies
together, or we would go to our favorite restaurant for
dinner. After the original adjustment, we had a good
time for the whole six months.'

'...if I can [afford other accommodation], | will choose
[to] live by myself.’

“...when | can afford it | choose to live by myself, even
though that comes with other challenges, it’s still better
than living with other people.’

'If you're staying with people that you don’t like, that will
affect your mental health.’

“...living with friends that you are not close with, or a
stranger, is - has been quite challenging to my mental
health. In occasions, | think with many different
housemates, | would prefer to stay in my room and not
go into the common area. You don’t feel like you have
your own space. Your own space is the tiny little room.'

'’'m living in a shared house. And sometimes that really
affect you. If it’s like noise complaints, internet issues.
Sometimes there’s hygiene issues, for example if
someone doesn’t clean something. So | think it can be
really stressful, because you constantly need to speak
to them and make sure there’s constant
communication. It’s really stressful in terms of that.’
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Sharing a room with
others provides
additional challenges

e The challenges identified

in sharing accommodation
with others (such as
conflicts, cultural
differences & different
schedules) were amplified
when students shared
rooms

e Privacy was a coreissue

Accommodation
preferences

e Many students identified

that they were not always
able to live in their
preferred accommodation
setting

Cost was often prohibitive
Housing instability was an
issue

Limitations with student
accommodation (such as
Unilodge) were identified

& VICTORIA UNIVERSITY

'We lived in pairs. It was good for me as a whole, because |
enjoy the hustle & bustle in life. In this way, | would feel less
anxious, because we could share something bad
sometimes. But it would be better if we all lived in a
separate room.'

'...my room partner, she used to come any time. It can
affect a lot, and it doesn’t matter if | am studying or
something like that, and | can’t deny because she shares
the same room & she does have the authority to come. So
that was challenging, to maintain with her - according to
her time. And sometimes when | do need to sleep or
something like that ...she put on music.’

'l shared a room with somebody ...if you & your roommate
don't get along that well, or you have different timings so
you're going to be disturbed & stuff like that. So it wasn’t
the most pleasant time & | got out of it as soon as | could.’

'...every student should have ...privacy.’

'It was difficult to find a place that is affordable and is
suitable. | think a lot of students have to resort to places
that are not very good, just because how expensive the rent
is.'

‘[Flor international students [accommodation is] also
unstable. We move - | used to move every year - so | have to
keep an eye on when the lease is up, if | want to commit to
another year, that is another year, it’s a big decision for me
to make every year. And when | have to move, it is also very
stressful to find a new place where there was so many
international students. It was difficult to find a place that is
affordable and is suitable.’

‘In my view, Unilodge is not so free as the house or the
townhouse. In this way, | would feel that | lived in a
dormitory rather than the home. But if | rent a single house
or live with my classmates, | would feel relaxed or | could do
something that | did at home. But in a [Unilodge]
apartment, | may wonder whether it would influence others
by doing this. If I live in a house, | will cook by myself, and |
would make dishes whenever | like. But it would not be so
convenient in the apartment. Maybe there is only
microwave oven or induction cooker in the apartment, so
there will be nothing special.’
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mental health

\ supports

There were significant
barriers to accessing
mental health supports:
Cost

Language/cultural barriers
Lack of information
Stigma amongst family
Multiple students also
disclosed a belief that
mental health supports,
such as seeing a
psychologist, were only for
people with 'serious'
mental illness & did not
consider stress or anxiety
cause to get support

& VICTORIA UNIVERSITY

Barriers to accessing

Overarching theme: mental health & wellbeing

Religion &
( spiritua

Figure 15: Sub-themes relating to 'mental health & wellbeing' overarching theme

'l 'think the cost is the first problem. At the other side, in
my impression, if someone need to see a psychiatrist,
that person must have a serious psychological
problem...'

'l think it's quite normal [to access mental health
services], but maybe not too much promotion or few
people around me know about this kind of consultation
services. Maybe | feel very troublesome, or | don't know
exactly how to do it, so | am a little afraid of that.'

‘In China, | may worry about whether my parents know
enough about [mental health] ...whether they can
accept or understand [me accessing mental health
supports] or not.’

‘I think we may perceive physical illness more
intuitively, but it's hard to see psychological changes.
So maybe we ignore mental problems.’

‘If our psychological state is not very "serious", we may
rarely seek [help from a professional], because the
language issues, communicating in English may bring us
more pressure.’

‘I don't have that kind of serious mental illness. | have
few good friends around & they are very good at
answering my questions. ...they're kind of my personal
psychiatrist.’
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Existing strategies to
improve mental health

e While the majority of focus

group participants had not
accessed mental health
support services, they
shared strategies that they
used to relieve stress.
These included:
o Talking with
friends/family
o Exercise
o Engagingin other
activities
Students disclosed feeling
as if they had to 'fix' their
own stress or anxiety and
some reflected on the
'short-term nature' of the
strategies they were
adopting

Challenges being in a new
culture

Some students feel
isolation from their own
cultures

Students reflected on the
difficulties in sharing
accommodation with
people with different
cultural values
Vegetarian/Non-
vegetarian cooking,
drinking, communication
Lack of gendered
accommodation options
Preference for living with
people from same cultural
background

Desire to learn about new
culture

& VICTORIA UNIVERSITY

‘I feel like stress or anxiety is mostly something that we put
on ourselves. If only we could think of a way to release
stress & anxiety.’

‘I mostly seek help from my family members and friends &
they do help me a lot. | think it is highly effective. However,
it only works well in the short term, not in the long run.’

'For me, | usually solve psychological problems by
exercising or talking to my friends about something else.'

'l think for me, it might be walking, or talking. Also, | prefer
to sing or play musical instruments, just to find something |
am interested in. That way, | think it might relieve some
stress or some anxiety.'

'Personally speaking, it is more helpful to find a way to
vent. | might go out & drink with my friends, play with them,
or depending on my style, it might be better to just stay
alone & listen to music.'

‘....being an international student, | think ...the change in
the culture that makes you feel all the time lonely and
missing your culture.’

'l am not someone who is so much easy with the changes,
with whom | can’t understand their culture background. |
can’t feel that much secure and safe with them. | don’t
know, that can be my personal issue, but it’s something
that | feel much easier with people from my community,
where | can express, and they can understand in what
way | am trying to say the things. Because they do follow
the same culture and all those things.'

'l believe when you come to a foreign country, it’s more
about the study. It’s more about the experience. It’s more
about learning - it’s a very exciting opportunity. ...
meeting new people, being exposed to a new culture, a
new world, is very important. | think that’s key to the
experience.’
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Social connections are
seen as important to
wellbeing

International students
understand the
importance of social
connections to their
wellbeing

Students identified unique
challenges in being
removed from family and
friend networks

Limited sense of
belonging

The majority of focus
group participants felt
disconnected from the
broader community
Some students did not feel
accepted and had
experienced
discrimination

The short term nature of
many students' stays in
Victoria limited their
opportunities to meet
people

Participating in organised
activities provided an
opportunity for students
to feel a sense of
belonging - however in
certain locations there
were not many community
activities

& VICTORIA UNIVERSITY

“...very good and very positive people... have impact on my
health, my mental health and my wellbeing, in a positive
way.’

‘...social health or social wellbeing isn’t really talked about
either. Some of the GPs would prescribe yoga or meditation
for mental health, but no one really prescribes for
loneliness, like you have to go out and meet people. - |
don’t think that social life is seen as a health issue...’

‘...a lot of international students find it difficult to make
friends.’

'[1]f you are feeling alone and you are not feeling safe, it
impacts everything, everything from top to bottom.’

"...being an international student | personally believe that
you should have some good social connections. Because we
don’t have our parents there. We don’t have our friends
there. So | think that if we have new friends, so we can
share things that are bothering us. If we have some
relatives, we can share all these things.'

'l don't have much contact with people in the community.’

'l feel like | don't feel a sense of belonging. This is one of my
biggest feelings. | was actually discriminated against once.
...[this] contribute[d] to my lack of a sense of belonging.'

‘I would feel a little more connected with the area if people
would accept me a little more.’

‘Our study abroad time is relatively short ...I think [that
makes] it is actually very difficult to establish a sense of
belonging to the local region.’

'l think one of the things that makes me feel very attached is
that we have a church [group] in our [student residence]
called Red Frogs. They would hold some activities regularly
& recommend me to go there so that | could learn
something. [They] organised people to play together twice
a week, which made me feel like | belonged to this
community.'

'l think | only get to know some people when | go to work.
Besides, where | live, there are no community activities & |
have never participated in any activities organised by any
organisation.’
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Family can be a source of
pressure for international
students

Students were aware that
their parents & families
were concerned for their
safety while they were
overseas

Students disclosed feeling
unable to discuss mental
health with family &
friends back home

Living with extended
family

Feel closer connection to
home & less financial
burden

Challenges with lack of
privacy & autonomy

Feeling insecure or
uncertain about the
future

Students disclosed that
there were many
uncertainties about their
futures and this created
additional pressure
Language of 'future
insecurity' in PWI needs to
be contextualised for
international students
further

Some students promoted
mindfulness as a way to
reduce fears or anxiety
around the future

& VICTORIA UNIVERSITY

‘We’re scared all the time & so are our parents & our family.
I live in a granny flat because my parents thought it would
be safer for me to live close to another family that could do
something if danger happens.'

‘[My parents] are not worried about me when | am living
with the university accommodation as they can trust
them.’

'When | talk to my family or friends back home, they don’t
understand what mental health is. So sometimes | feel like
if | want to talk about this & if | want to discuss my mental
health, | can’t do it with my friends & family back home
because, for example, when | was speaking with the
counsellor, | told my mum and she freaked out.’

'Living with my [extended] family does make it easier for me
to keep on going & ...l get their total support.’

'I'm more comfortable here [at new private home] as
compared to my relatives’ home. Because there is no
interference [here]. ...when | used to live at that home |
didn’t even get much time to spend with myself, to figure
out the things.'

'l 'think a future aspect which is somewhere relevant to
everyone's current profile, while they are physically well,
emotionally and mentally well, they keep on thinking
about the future, how things are going to turn out in the
future, how their situation going to turn out in the future,
so | think having that future sense of things in everything
which we are doing.’

'l think that when you are in the present, you really think
about the future ...like 96% of the times we went in the
past or in future. So for me, if you are thinking of the
present you are not stressed about whatever is going to
happen. ...like be optimistic and live in the present.'

‘[PWI definition]...is too broad given future security doesn’t
talk about whether that's security about the finance or
security about the personal wellbeing or security about
their health or maybe emotional or mental or what sort of
security. So it's like from my perspective it's pretty broad.’

37



Religion & spirituality
were important for
wellbeing

e Forsome focus group
participants, religion &
spirituality provided
comfort in times of
distress & through the
challenges of studying
overseas
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'And that sense of belief [religion/spirituality], | believe is
key to also having a happy, content, mentally healthy
mind.’

‘I’'m a very religious person, so whenever | am depressed |
pray & | worship. | think that it helps me in reducing this
stress, and being on the spiritually grounds, as | mentioned
that we should share our problems with somebody else.
But I think that - | personally believe that | personally do,
whenever | am depressed or | am having problems, | pray
about them. | only share with God. ...I believe that you
should be healthy, both mentally and spiritually as well.’

"...the feeling of having this high entity, a God figure, that
takes care of you & you don’t have to worry about
whatever is happening in your life, and if something bad is
happening, you don’t know it’s bad. It could be for your
own good in the end. You never know.’



The 5 Ways to Wellbeing were presented to the focus groups for discussion and dialogue,
responsese were recorded and thematically analysed. The following represents participant

response themes.

Overarching themes were identified with multiple associated sub-themes. The identified
themes and sub-themes are displayed graphically (see the following Figures 16 & 17) in order to
depict relationships and enhance the conceptualisation of key factors. Direct verbatim quotes
related to the themes are also presented.

Overarching theme: response to 5 Ways concept

5 Ways was
useful

5 Ways was
unknown

Figure 16: Sub-themes relating to 'response to 5 Ways concept' overarching theme

o Allfocus group
participants agreed that
the Five Ways to Wellbeing
strategies are useful for
promoting health and
wellbeing

¢ No students had seen this
model before
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'[5 Ways are useful], because many of these points are
about how to relieve your psychological stress &
problems... [T]hese 5 Ways are pretty comprehensive.'

'l feel that these are really simple tips and tricks, but it’s
really important as well. Because sometimes we just
need a reminder to be active, exercise, or connect with
others. Because sometimes we’re just more into our own
personal lives that we don’t take some time of to take
care of ourselves. So | think it’s really important.’

'l don’t think I've heard those points before, the five
points. [T]hey actually do summarise how you can
improve your wellbeing.’

'Never have | seen these five bulleted points all in one
place underneath 5 Ways to Wellbeing. They can
absolutely improve wellbeing, like absolute, absolute.’

39



Overarching theme: response to 5 Ways activities

Participation
( incentive

Figure 17: Sub-themes relating to 'response to 5 Ways concept' overarching theme

Activities should be
organised by reputable
organisations

¢ Students desired
reputable, student-
focused organisations or
universities to facilitate
activities to ensure safety

Activities should be student
focused & organised by
reputable organisations

e Opportunity to meet new
people -inanon-
intimidating setting

¢ Some students expressed
a desire for events to be
exclusively for
international students
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‘Study Melbourne, the organisations, can participate in
our life, like organise some activities, like walking group,
like that, I think it’s very useful.’

'If it was local council or some organisations that was
organising this, it would make me feel uncomfortable, and
maybe | wouldn't participate. But if it can be organised by
students or international students like us, it may make
people want to participate more.’

'It is better to go to the activities organised by [student]
organisations. If it's another organisation, it's likely to be
a mixed bag of people. If it is a community, there may be
some malevolent people to participate in it. But if it's a
university, like we did at [university] before, we love it."

'As for the person who organised this activity, | think it
should be the school, because as international students,
we still pay most attention to safety. If the school
organises activities, and the participants [are] all
students, the University can also have a guarantee for our
safety, so it will be safer.’

‘A lot of international students find it difficult to make
friends. And if Study Melbourne post these events, that
will be a good way to meet friends. ...I think that it is a
little bit intimidating for students to go out & meet
people.'
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Activities provide an
opportunity for students
to focus on their wellbeing
and learn new strategies
The opportunity to learn
new things was attractive
to students

Some students expressed
a desire to 'get something
out' of the activity - e.g.
increased networks,
mentoring

Various activities to cater
to different people's
interests

Learning about culture &
history a motivator for
participation

e Students reflected that

they would be motivated
to participate in a walking
group if there was a
learning opportunity as a
part of it

Students were particularly
interested in opportunities
to learn about Australian
culture & history
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‘I think if certain events will be organised, it would act as a
reminder for students to be like, “Oh, this reminds me that |
need to go exercise,” or, “I think that | need to go make new
friends - socialise.” So having these events will be a reminder
& maybe certain students might not even know that a simple
thing like learning a new thing could be really helpful to
them.’

‘Those whom | walk with must be excellent & | can learn a lot
from them. In this activity, | would like to participate in. For
me, | will attend it if there are some cute girls.'

‘Yes, | would [participate in a walking tour to learn about
culture & history], because | think we go abroad to experience
a foreign culture, talk with great people, and learn more
knowledge.’

‘I think it's good to learn local history, but | don't necessarily
want to go because I'm not the kind of person who is
interested in historical stuff. For example, | might not be able
to talk to someone like a mentor.'

'When a group of musical instrument lovers take their
instruments for a walk, they may sit somewhere in the park &
play together or communicate with each other. | think | would
be more willing to participate in this way.'

‘[I’ve lived here in Australia] already five years almost. And
I’'mreally ...I’m a novice about the new culture, the new life,
living in Australia. So I think if someone can organise some
activities, let me make new friends & to talk with each other,
especially to talk with the local student, that will be better for
me to more quickly go into this community, go to this new
culture, new life. Study Melbourne can help student[s] to join
in this kind of activities, can improve their [confidence] & also
improve their wellbeing.’

'l don’t feel like there are many programs that are by Study
Melbourne & the universities that are providing services for
international students, to make them comfortable & to help
them learning about the culture of Australia.'

'And regarding the walking groups, | think it is really
interesting because topics like local history or some cultures
in Australia is what interest[s] most international students &
we all try to become part of this community.’
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w OF RESULTS
& FINDINGS

Accommodation and mental health

The results of the survey and focus groups are consistent with the literature generally that
accommodation is a key stressor for international students (Toyokawa & Toyokawa, 2002;
Deumert et al.,2005; Rosenthal et al., 2006).

A South Australian Government interdepartmental study of international students (2013, p. 60)
found ‘discernible difference in the psychological wellbeing of students who had found stable
and suitable accommodation’ when compared to those who had experienced difficulties. An
overall finding from the study (2013 p. 60) was that international students identified ‘suitable
and appropriate accommodation upon arrival as central to their overall health and wellbeing’.

Evans et al. (2000) position the link between poor quality accommodation and psychological
distress or lower measures of mental health. They suggest that physical housing quality can
influence mental health, highlighting possible underlying psychosocial processes for a link
between housing quality and psychological distress.

The Australian Human Rights Commission (2011) found that while discrimination in the
provision of accommodation to international students exists, a key issue consistently raised
with the Commission by international students is the lack of affordable and safe
accommodation. The National Liaison Committee for International Students in Australia (2001)
note that many international students are unable to find suitable housing on account of the
scarcity of both university residential hall accommodation and lack of housing in the private
sector.
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Cathcart et al. (2006) and the South Australian Government report (2013) acknowledged that
international students are vulnerable to exploitation by unscrupulous landlords and that
students are unlikely to seek recourse against landlords for their nefarious conduct. Ziguras &
Harwood (2011) report unacceptable private rental accommodation in Australian cities for
international students, often related to overcrowding or poor quality premises. Fincher et al.
(2009) argue that the propagation of small low-quality and unsupported student apartment
blocks in urban inner-city locations creates international student ‘ghettos’. Fincher et al. (2009)
argue that students from overseas are the main occupants of high-density, purpose-built inner
city housing. They suggest that due to this segregation, interactions between international and
local students and the surrounding communities are restricted exacerbating isolation. As such
a finding of this report is a link between accommodation and mental health and wellbeing for
international students.

Safety

Safety is a key issue for international students and is often exacerbated by experiences of
racism and discrimination. Hanassab (2006) found that international students experienced
discrimination generally and the South Australian government study (2013) found
discrimination on the basis of a lack of English language proficiency. Orth’s (2015) study found
racial abuse had been endured by over half the participants in the study sample. Deurmert et
al. (2005) found similar results, where 50% of international students in the study reported
experiencing racism, this was predominantly experienced in their work or accommodation.
Nyland et al. (2010) have commented that Australian authorities have been slow to
acknowledge issues of interrnational student safety. According to Jackson et al. (2019)
experiencing respect in the community that students live in improves their wellbeing. Jackson
et al. (2019) references the need to create a positive, enriching and uplifting culture in which
students feel safe, are ‘at home’ and are comfortable. As such a finding of this report is the
importance of safety in accommodation for the health and wellbeing of international students.

Affordable and discrimination-free accommodation

The Australian Human Rights Commission (2011) suggested that the availability of affordable
and safe on and off-campus accommodation options to all students should be expanded
(AHRC, 2011). A 2009 International Student Roundtable called on education providers to
collaborate with state and federal governments to improve the availability of affordable
accommodation options for international students (DEEWR, 2009).

A report by Jackson et al. (2019) suggests that buildings play a role in creating environments
and contexts to enable students to thrive. Robinson (2019) refers to the many universities
investing heavily in their academic buildings, however the same attention has not been given
to student accommodation and living spaces. With evidence of mental ill-health and associated
issues on the increase, universities ignore this aspect of the student experience at their peril
(Jackson et al., 2019). In this sense, integrated university and accommodation buildings,
spaces and structures can help foster student community environments, creating the
necessary space to enable social interaction, connection and social support networks.
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The Australian Human Rights Commission (2012) prescribe key human rights principles and
protections for international students. In particular Principle 2, ensuring all international
students have access to human rights and freedom from discrimination. Point 2.2 ensure that
adequate information on tenancy rights and responsibilities and complaints processes are
available to international students, to maximise safety and avoid exploitation and unsafe co-
habitation. Enabling and ensuring these rights and protections for international students is a
recommendation of this report.

Health promotion and mental health literacy

There are critiques of some public-health promotion methods as ineffective forms of
information exchange. Research suggests that these forms of health promotion may not be
educationally effective or conducive to health literacy: in particular, one-way health promotion
messaging aimed at individual behaviour change (Wallerstein & Bernstein, 1988; Nutbeam,
2000). Researchers have been critical of some health campaigns aiming to influence the
harmful behaviours of young people and university students (Hepworth et al., 2018; Ickes,
2011; Matthews, 2014; Hutton, 2012; Wallerstein & Bernstein, 1988). In particular, those health
campaigns that have overlooked contextual issues, and those that lack authentic engagement
with young people (Hutton, 2012; Osborn et al., 2007). Osborn et al. (2007, p. 119), suggest that
while undergraduate university students are often the subjects of health research or harm
prevention strategies, they are also often consigned to the role of ‘passive recipients’ and as
such are ‘seldom regarded as collaborators in campus research endeavours’.

Researchers such as Dearfield et al. (2017, p. 185) suggest that numerous health promotion
interventions use prescriptive methods that ‘do not seek to raise participant consciousness
about the contexts that affect their health’ or seek to ‘fully understand participants’ concepts
of health and health care, or motivations for wellness’. As a result, they have limited impact. As
stipulated by Matthews (2014, p. 601), ‘one way, top down and authoritarian’ approaches to
health education are flawed ‘because providing learners with facts and information, presented
as “dos and don’ts”, has little effect on changing understanding or behaviour’. For health
education interventions with international students, these discourses are related and
important. Dearfield et al. (2017, p. 191) are critical of health promotion and health care
professionals that don’t engage in a ‘dialogue’ with participants and would rather be
‘prescribing ... or conveying information’ and not ‘communicating in a manner that reflects
understanding of [participants’] perspectives and values’. They suggest using a Freirean (1972)
model that ‘involves expanding this discussion to a broader understanding of the social and
economic conditions that affect health outcomes’ and democratising the relationship between
people and health providers to ‘be more collaborative’ (2017, p. 196). This is consistent with the
findings of Corney et al. (2020) in relation to public health campaigns with university students
that are participatory and empowering.
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Targeted communication campaigns with specific information are important and more
successful than generic messaging aimed at the population as a whole (Jones & Donovan,
2004). Given the limitations of a health promotion model reliant on a one-way transfer of
information, and attendant lack of authentic dialogue and participation by students and young
people, a more critical, participatory and community-centred approach to health education
and literacy has been called for (Wallerstein & Bernstein, 1988, Labonté & Robertson, 1996).
These critiques of public-health education campaigns aimed at students and young people are
important to this project and in particular recommendations supporting the promotion of
mental health literacy with international students.

Mental health literacy has been adopted in many countries and public education campaigns
aimed at de-stigmatising mental illness and increasing ‘mental health literacy’ have become
more widely apparent (Jorm, 2012). Youth mental health literacy has been identified as a key
area (Forbes-Mewett & Sawyer, 2016) and good mental health literacy in young people may
lead to better outcomes for those who experience mental ill-health, particularly as health
literacy facilitates early help-seeking and self-awareness (Kelly et al., 2007). Targeted and
participatory health and wellbeing campaigns for international students such as the ‘5 Ways’
are a recommendation of this project.

Barriers to accessing supports

Students identified barriers to support services consistent with findings from the literature.
Most of the survey respondents disclosed that the cost of accessing health services was a
barrier to accessing support for health and wellbeing (60.6%). The stigma of accessing these
services was also a barrier of uptake for over a third of respondents (35.2%). (For detail, see
Table 5in Appendix one).

A South Australian Government interdepartmental study (2013, pp. 59-60) found international
students were ‘uncertain and anxious’ about accessing health care, perceived the system as
confusing, ‘complex and difficult to negotiate’ and generally ‘unaffordable’. Particular
concerns were expressed regarding the nature of international student entitlements under the
Overseas Student Health Cover (OSHC) scheme.

Previous studies have identified culture and language barriers as a key challenge for
international students that can negatively impact international students’ wellbeing and their
ability to adjust (Abukhattala, 2013; Bista, 2016; Hechanova-Alampay et al., 2002). Limited
English can restrict communicating the complexities of mental health issues (Elliott, 2018) and
complicate peer relationship building. Language barriers can be compounded for students who
speak English as a second language (ESL) and may struggle with nuances and specific
terminology (Montgomery, 2010; Nayak & Venkatraman, 2010).
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The CCV (2019) expressed a strong concern that the low engagement of international students
with health services for mental health related issues may reflect barriers to international
students accessing mental health treatment, rather than a lower underlying prevalence of
mental ill-health (see CCV, 2019, Annexure 1 pp. 10-17). Forbes-Mewett and Sawyer (2016)
received several participant reports that international students tended to delay seeking
professional help for mental health problems. The students would often hold off seeking help
until their problems had reached the point of 'disaster’ where 'urgent attention' was required.
Delaying intervention often meant increased severity of mental health problems, with students
requiring more intensive intervention than would otherwise have been necessary (Forbes-
Mewett & Sawyer, 2016). Wynaden et al. (2013) suggest provision of culturally appropriate,
accessible and affordable primary health care options as a way to intervene early with at risk
students.

Quinn et al. (2009) found that students are reluctant to talk about their mental health and to
access support services due to fear and anxiety surrounding stigma. This is particularly so
among students from ethnic and religious backgrounds where personal problems are expected
to be handled within the family or through a community network (Lindeman, 2016). Students
may believe disclosing mental health issues will adversely affect them, and change how they
are viewed by peers and academics (Elliott, 2018). The stigma associated with mental health
means that students may be unwilling to disclose difficulties they are experiencing and access
help (Elliott, 2018).

Peirson (2020) notes that for university residential colleges and halls the issue of mental ill-
health is increasing for students and that provision of counselling and other support services
are also increasing with varied success. Peirson (2020) acknowledges a range of barriers to
help-seeking. He suggests (2020, p. 4) stigma and fear of ‘disclosure’ continue to be barriers for
all students in accessing counselling and support services and that students are reluctant to
seek help ‘when connections can possibly be made between their difficulties and their
reputation or academic outcomes’. Peirson (2020, p. 4) goes on to note that ‘some
international students will not seek help unless it is strictly confidential because of significant
implications for their employment or family relationships in their home country’. Another
barrier is the lack of formal qualifications and or mental health training of senior administrative
staff such as Deans and Residential Advisors. Peirson (2020, p. 5) advocates that residential
colleges should contract the services of independent, professionally trained and qualified
counsellors rather than employ them ‘within the college staff structure’. He notes that ‘a
simple introduction of college residents to counsellors’ may reduce barriers and increase the
confidence of students to ‘seek help’.
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With increasingly competitive pressures within academic environments, many international
students view asking for psychological assistance as a sign of weakness that runs counter to
their self-image or to the image they want others to see (Lindeman, 2016). There is a fear that
disclosure may adversely affect their course progress or that their issues will be relayed to
people in their home countries (Elliott, 2018). This fear response leads to suppression and
delay in help-seeking behaviours. Research shows University support services can benefit
students dealing with stress (Julal, 2016). A recommendation of this report in particular is the
identification and removal of barriers and the enabling of access to health and support
services, provision of public-health education and the promotion and destigmatising of help-
seeking behaviours of international students.

Social connection

The survey revealed that one in ten respondents rarely connect socially with others (10.7%),
unlike domestic students, international students lack the social networks and support systems
most domestic students enjoy (Government of South Australia, 2013). This is compounded for
international students away from home and their usual support networks (Elliott, 2018) with
the loss of mutually beneficial interdependent relationships (Khawaja & Dempsey, 2008), and
are therefore, more likely to feel the effects of isolation and loneliness (Cvetkovski et al., 2012).
Botswick (2014) suggests the level of isolation experienced by international students directly
influences the degree of psychological distress experienced.

Many international students express a deep disappointment toward the failure to experience
social integration and establish meaningful local friendships (Montgomery, 2010). Social
integration and social inclusion have been identified as critical factors in alleviating ill-health
and promoting positive wellbeing (VicHealth, 2010), and cannot be assumed to happen
spontaneously when an international student enrols in a university study program (Orth, 2015).
Knowledge regarding the critical need for social connection, inclusion and integration can be
used to shape our understanding of the cohorts exacerbated transition challenges. Social
inclusion or interconnectedness is essential for the maintenance of positive mental and
emotional health, and supports better learning outcomes (Orth, 2015). A recommendation of
this report is the enhancing of international students' social connections, with each other, with
students outside their culture and language group, with non-international students and with
the wider Australian community, as essential for the health and wellbeing of international
students resident and studying in Australia.
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Student-led events, activities and peer support

International students participating in this project cited community and university events as
the best way to connect socially and highlighted a need for more student-led events and
activities to enable social interaction and connection. Organised events were also considered
useful for health and wellbeing generally such as engaging in physical activity (ie. group
sports), learning new skills or venturing outside of one’s comfort zone (group trips outside of
Melbourne, short courses) and helping others (ie. volunteering at charities with friends).
Students suggested that international students' associations and universities could offer and
or enable more student run and organised activities to facilitate social connection, friendships
and encourage uptake of activities. Student-led activities enable peer support networks to
flourish. Peer support is recognised as a valuable alternative to immediate or extended family
for students (Corney & DuPlessis, 2011). As well as the provision of social connection, peer
support helps students organically gain an understanding of coping strategies from their peers
(Seeto et al., 2013). Forming close social relationships with peers enables the students to
transition more successfully into university life (Richardson et al., 2012). Promoting student-led
social activities for international students and facilitating peer support networks through
international students' associations provides practical and affordable options for health and
wellbeing student support and is a recommendation of this study.
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FINDINGS &
RECOMMENDATIONS

Findings

1.The overall Personal Wellbeing scores for international students was substantially lower
than that observed in the general Australian population.

2.There appears to be 'high-risk' cohorts of isolated international students - one in ten survey
respondents disclosed rarely connecting socially with others.

3.Consistent with the literature, the study finds that accommodation is a key stressor for
international students.

4.There is a link between accommodation and mental health and wellbeing for international
students.

5.The importance of safety in accommodation for the health and wellbeing of international
students.

6.0ver half of international students reported that the cost of the accommodation had a
negative impact on their wellbeing.

7.The study overall was useful in prompting participants to think about their health and
wellbeing.

8.Engaging international students in public-health strategies (such as 5 Ways to Wellbeing) is
important to their wellbeing and health.

The study finds that the strongest predictors of wellbeing for international students was living
in preferred accommodation settings and regularly helping others (5 Ways). Students who
reported regular social connection and physical activity also indicated high wellbeing, while
students who reported barriers to accessing support for health and wellbeing reported
significantly lower wellbeing.
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Consistent with action-research methodology, the survey & focus group findings, results and
themes were fed back to participants for their validation. Student organisation leaders
confirmed that the findings were consistent with the experience of their members.

'It's what I've seen with my friends and experienced myself."'
"..very close to our life.'

...resonates with what our students are thinking.'

Recommendations

1.Enable and ensure rights and protections for international students.

2.Adopt targeted and participatory health and wellbeing campaigns for international
students such as the ‘5 Ways’.

3.ldentify and remove barriers, enabling access to health and support services.

4.Provide public-health education to promote and destigmatise help-seeking
behaviours of international students.

5.Enhance international students' social connections, with each other, with students
outside their culture and language group, with non-international students and with
the wider Australian community, as essential for the health and wellbeing of
international students resident and studying in Australia.

6.Promote student-led social activities for international students and facilitate peer
support networks through international students' associations.

7.Provide practical and affordable options for health and wellbeing student support.
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Statistical analysis conducted by Daveena Mawren, Statistical Consultant.

Table 1: Demographic characteristic of sample

n{%) n{%)
Age cohort COB
18-25 years of age 256 (59.4) China 99 (23.0)
25 years+ 175 {40.6) India 59 (13.7)
*Gender Mepal 48 (11.1)
Female 238 (55.2) Other South East Asian Country 72 (16.7)
Male 128 (29.7) European Country 16 (3.7)
Non-binary, agender, gender diverse 3.7 Other Asian countries 29 (6.7)
Prefer not to say/missing 4.9 Middle eastern country 16 (3.7)
*Current education level South American country 20 (4.6)
TAFE 62 (14.4) Other 16 (3.7)
Undergraduate (University) 138(32.0)  Primary language
Post-graduate (University) 135 (31.3) English 65 (15.1)
English language course 13 (3.0 Mepalese 44 (10.2)
Other 24 (5.6) Mandarin, Cantonese or dialect 105 (24.4)
~Years in Australia Hindi, Punjabi or dialect 45 (10.4)
Less than 1 year 80 (18.8) Vietnamese 14(3.2)
1year 68 (15.8) Other 84 (19.5)
2 years 104 (24)
Jyears 5 (15.1)
4 years or more 58(13.5)

"n=59 missing, *n=56 missing, "n=58 missing

Table 2: Living situation of responding students

n{%) n (%)
Accommodation Did you know the people before you
moved in with them?
Unilodge or student college 37(8.6) Yes 186 (43.2)
Flat/unit 126 (29.2) No 137(31.8)
High rise apartment 47 (10.9) Cost of rent per week
House 148 (34.3) | don't pay rent 24 (5.6)
Other 25 (5.8) Below 5150 AUD 59(13.7)
Recreation/outdoor space 210 (48.7) 5150-5199 107 (24.8)
in current accommedation
People in household 5200-5249 68 (15.8)
Lives alone B52(12.1) §250-5299 42 (8.7)
Live with other people 218 (50.6) 5300 or more 83 (19.3)
Shares a room with other person 102 (23.7)
Shares a room with 2+ people 11(2.6)

“Missing data n=13, n=58

Tabie 3: Impact of accommodation on safety and welibeing

Agree Disagree Neither agree/disagree
The cost of my accommodation negatively 247 (57.3) 58 (13.5) 72 (16.7)
affects my wellbeing
The people | live with negatively affects my 132 (30.6) 148 (34.4) 92(21.3)
health and wellbeing
I don’t feel safe in my current accommodation 66 [15.3) 216(50.1)  90(20.9)
*missing data n=18-n=22
Table 4: PW itemns
M{sD) M (5D)
(Comparative norms)
standard of living 70.7 (2.36) 77.79 (1.13)
Health 77.0 (2.06) T4.65(.73)
What you are achieving? 68.4 (2.29) 73.60 (.86)
Personal relationships T1.2 (2.68) 79.45 (.99)
How safe you feel T7.3(2.39) 78.95 (1.68)
Feeling part of your 66.1 (2.52) 70.94 (1.03)
community
Future security 64.5 (2.60) T1.00 (1.26)
Spirituality/religion T8.8 (2.63) 73.82 (4.17)
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Tahle 5: Barriers towards accessing support for health and wellbeing

Agree Disagree Meither
agree/disagree
Language barriers or lack of 204 (47.3) 91 (21.1) 84(22.2)
culturally appropriate services
Cost of services 261 (60.5) 32(7.4) 80(18.6)
+0ther people’s negative views 152 (35.2) 126(29.2) a3 (21.6)
about mental health
ATime constraints 233 (54.1) 49 (11.3) a1 (21.1)
+Lack of information 236 (54.7) 54 (12.5) 81 (18.8)
“missing dats n=16, "missing data n=22, +Mizsing data n=24
Tahle 6: impartance of the 5 Ways
Mot important Somewhat Very Important
important
Connecting socially with 30(7.0) 67 (15.5) 334 (77.5)
people
Being active 16(3.8) 68 (15.8) 347 (80.5)
Learning new things 14 (3.4) 48 (11.5) 355 (85.1)
Being mindful 11{2.8) 56 (13.0) 332(83.2)
Helping others 11(2.8) 60 (15.4) 318 (B1.7)
Table 7+ The 5 Ways - frequency of uptake
Mever rarely Once a 2-3times a 4-6times a Daily
week week week
Connecting socially 45 (10.7) 58 (13.5) 111 (25.8) 69 (16.0) 147 (34.1)
with people
Being active 41 (9.5) 51{11.8) 125 (29.9) 106 (24.6) 104 (24.1)
*Learning new things 79 (19.0) 76(18.2) 130(31.2) 66 (15.8) 66 (15.8)
*Being mindful 42 (10.5) 51(12.8) 114 (28.6) 76 (19.0) 116 (29.1)
*Helping others 35 (8.2) 74 (18.0) 133 (34.2) 72 (18.5) 75 (19.3)
*Missing data
Table 8: Correlations between the 5 ways strategies and wellbeing domains
Social Active Aware Help others Learn new
connection things
r p r p r p r p r p
Standard of living A1 018 10 G034 .18 =001 .15 003 11 A28
Health A7 =001 .19 =001 .11 035 .10 042 a7 131
Achievements JA63 =001 .18 =001 .17 001 .25 =001 .17 =001
Personal 21 =001 .20 =001 .10 058 W21 =001 .18 <001
relationships
Safety 16 <001 .15 <001 .11 027 .19 <001 153 417
Feeling part of the 153 <001 27 <001 .12 016 .15 <004 .17 A1
community
Future security 21 =001 .21 <001 .13 009 AT .001 15 03
Spirituality/religion .08 120 22 <001 .16 003 .20 =001 .07 158
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Table 8: Predictors of wellbeing

t p-value ) Part correlations  %wvariance in PWI
explained by IV
COB
*South east Asia
(other)
China 2.42 016 143 115 1.3%
India 2.42 016 126 115 1.3%
Mepal -2.35 019 -133 -112 1.25%
All other countries 160 112 080 A76 58%
Preferred accommaodation (yes) 374 =001 -184 -178 3.2%
The cost of accommodation -1.86  .064 -.095 088 7%
negatively impacts wellbeing
The people | live with negatively -1.23 8 -.066 059 .35%
affects my health and wellbeing
I don’t feel safe in my current 1.15 260 061 055 30%
accommodation
Language barriers prevent access 461 645 025 022 L04%
to mental health services
Megative views prevent access to 2.58 010 -138 -123 1.5%
mental health services
Five ways-How regularly do you 227 024 -119 -.108 1.1%
connect with others?
Five ways- How regularly are you 2.38 018 -128 -113 1.2%
active?
Five ways - How regularly do you 254 .T96 -.014 -.012 04%
leam new things?
Five ways- How regularly do you .89z 32 -.055 -.047 22%
practice mindfulness?
Five ways- How oftendo you help  3.16 002 -172 -.150 2.3%
others?

ACantrolling for the effects of all other variables
*CORB (South East Asia) excluded from model due fo redundancy
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Positive International Student Residences
This survey is part of a study researching student health and wellbeing in relation
to student accommodation in Australia.

This survey is for international students, 18 years of age or older, who are, or have
recently been, a resident in Victoria while studying at a university or tertiary
institution.

This project is being conducted by Associate Professor Tim Corney and Dr
Catherine Lou from the Institute for Sustainable Industries and Livable Cities at
Victoria University. This project is funded by Study Melbourne’s International
Student Welfare Program, a Victorian Government initiative.

The survey is anonymous and response information will be used for research
purposes only.

The survey will take approximately 15 minutes to complete. For further
information, please contact: wellbeing.research@vu.edu.au.

You could win a $200 voucher!

By completing this survey, you can enter a prize draw to win one of three $200
Coles vouchers. After completing the survey, you will be redirected to another web
page to enter your contact details. This will enable your personal details to be
entered separately from your survey responses, keeping your survey responses
anonymous.

As an international student, completing this survey will provide useful feedback to
help meet the needs of other international students.

ATHEA e BAFERRA . 1 i A 52 b SCRRAS TR 25 17

Definitions

This survey considers the health and wellbeing of international students living in
Australia. This survey will adopt broad definitions of health and mental health.

The World Health Organisation defines health as “... a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity”.

The organisation Beyond Blue suggests that mental health “... is about being
cognitively, emotionally and socially healthy — the way we think, feel and develop
relationships - and not merely the absence of a mental health condition”.

Support

While it is not the intention of this survey, participants may find some questions
uncomfortable. If you do not wish to answer a question, you may skip it and go to
the next question or stop the survey immediately. If you become distressed while
participating in this survey, please contact the services listed here.
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Consent to participate

This is an online survey, so there is no separate consent form. When you received
the link to this survey, you were provided with the document ‘Information for
Participants’, explaining the project, how your information will be used and how
your privacy will be protected. Please review that information (or view it again by
following the link here).

Having read this information, and accepted the invitation to proceed to the survey,
this indicates that you are consenting to participate in the research. Please
click on the button below to proceed or exit the survey.

(O I consent

O 1do not consent (ticking this box will exit the survey)

How old are you?

O Under 18 years old
O 18-25 years old
O Older than 25 years

Are you a current student enrolled in a university or tertiary institution based in
Australia or have you recently completed your studies at a university or tertiary
institution based in Australia?

O Yes, | am a current student and | currently or usually live in Australia.

QO Yes, I am a current student but | have not lived in Australia.

QO Yes, | have recently completed my studies and I lived / am living in Australia.
O None of the above.

Are you a current student at Victoria University?
Please note, this survey is open to participants from all university or tertiary
institutions based in Australia.

QO Yes.
O No.

PWI

Personal Wellbeing Index

The following questions come from the Personal Wellbeing Index, which measures
subjective wellbeing through questions of satisfaction in specific life domains.
These life domains include: standard of living, health, achieving in life,
relationships, safety, community-connectedness, and future security.

The Personal Wellbeing Index was developed by the Australian Centre on Quality
Of Llfe (International Wellbeing Group (2013). Personal Wellbeing Index: 5th Edition. Melbourne: Australian Centre on

Quality of Life, Deakin University http://www.acqol.com.au/instruments#measures).

These questions are directed to people's feelings about themselves. As you
answer the questions, just think of the question you have been asked in the way it
makes sense to you. There is no right or wrong answer.
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The following questions ask how satisfied you feel, on a scale from zero to
10. Zero means you feel no satisfaction at all and 10 means you feel completely
satisfied.

Thinking about your own life and personal circumstances, how satisfied are you
with your life as a whole?

No Completely
satisfaction satisfied -
atall -0 7 10

1 2 3 4 5 6 8 9
c o o 0 o o o o o o o

How satisfied are you with:

No Completely
satisfaction satisfied
atall0 1 2 3 4 5 6 7 8 9 10
Yo e o O 000000000 O
your health? O 000000000 O
what you are
?fChievingin o OO 00000 OU 0 Q
ife?
el 0 000000000 O
fopoate you O 000000000 O
feeling part of
your O ONONONCHNONONONOING @)
community?
f
Yooy O 000000000 O

(OPTIONAL) How satisfied are you with your spirituality or religion?

No Completely
satisfaction satisfied -
atall -0 10

1 2 3 4 5 6 7 8 9
O o o O o 0 O O O O O
5 ways - Connecting and Wellbeing

Five Ways to Wellbeing

This next section introduces you to five simple and effective ways to improve your
mental health and wellbeing. The five ways are connecting, being active, learning,
being aware and helping others.

You can learn more about the Five Ways to Wellbeing here.

This research is about your experience as an international student in Australia. As
you answer these questions, please consider how you previously did, or will do
these things in a post-COVID-19 world, without lockdowns and restrictions.

The following questions will ask you to think about how you connect with others.
These questions ask you to think about your social life and your relationships with
others around you.
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Developing close relationships and socialising with friends, family and others, is
important for good health and wellbeing. Broadening your social networks and
range of relationships with others in the wider community, is also important for
your wellbeing.

Remember, we’re interested in what ways you usually connect with others — it
might be helpful to consider what you did before COVID-19.

Please rate the importance of connecting socially with other people to your
wellbeing?

Extremely Moderately Not at all
important Very important important Slightly important important

In what ways do you connect with other people? (e.qg. talk, listen, be there for
others, do things with others.)

How regularly do you connect with others?

4-6timesa  2-3 times a
Daily week week Once a week Rarely Never

O O O @) ®)

What ideas do you have that would enable people to connect more often? (e.g.
things you could do or things organisations (like universities, community groups or
student groups) could do.)

5 ways - Being Active and Wellbeing

The following questions are about your physical activity. These questions ask
you to think about how you are being physically active in organized / formal or
informal ways.

Being active is important for good health, to help keep your mind and body
working well. Doing something every day can help make you feel good and clear

your mind!

Remember, we’re interested in what ways you are usually active — it might be
helpful to consider what you did before COVID-19.

Please rate the importance of being active to your wellbeing?

Extremely Moderately Not at all
important Very irggortant important Slightly important important
O O O

In what ways are you active? (e.g. walking, running, dancing or gardening —
whatever keeps you moving regularly.)
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How regularly are you active?

4-6timesa  2-3 times a
Daily week week Once a week Rarely Never

O O O O ®)

What ideas do you have that would enable people to be active more often? (e.g.
things you could do or things organisations (like universities, community groups or
student groups) could do.)

5 ways - Learning and Wellbeing

The following questions will ask you to think about learning new things. These
questions ask you to think about learning and interests outside of your formal
study.

Learning new things is associated with higher levels of mental health and
wellbeing. Learning can mean you try something new, take up a hobby or
rediscover an old interest.

Remember, we’re interested in what ways you usually learn new things — it might
be helpful to consider what you did before COVID-19.

Please rate the importance of learning new things and/or having an interest
(outside of your formal study) to your wellbeing?

Extremely Moderately Not at all
important Very important important Slightly important important

In what ways do you learn new things? (e.g. try a new hobby, seek out new
experiences or set yourself a challenge.)

How regularly do you learn new things or participate in an interest outside of
your formal study?

4-6timesa  2-3times a
Daily week week Once a week Rarely Never

O O @) @) O

What ideas do you have that would enable people to learn new things more
often? (e.g. things you could do or things organisations (like universities,
community groups or student groups) could do.)

5 ways - Awareness and Wellbeing
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The following questions will ask you to think about the ways that you are mindful
and notice and appreciate things around you. Notice and appreciate new
sights, smells, and sounds as you do your daily activities. Take notice of what you
are feeling. Focusing on the ‘here and now’ can help you feel calm and reduce
stress.

Remember, we're interested in what ways you are usually mindful — it might be
helpful to consider what you did before COVID-19.

Please rate the importance of being mindful or noticing and appreciating
things around you to your wellbeing?

Extremely Moderately Not at all
important Very important important Slightly important important
O

In what ways do you practice being mindful or noticing and appreciating things
around you?(e.g. being in the moment, savouring the things you enjoy or noticing
the change of seasons.)

How regularly do you practice being mindful or noticing and appreciating
things around you?

4-6timesa  2-3 times a
Daily week week Once a week Rarely Never

O O O O @)

What ideas do you have that would enable people to be mindful or notice and
appreciate things around you more often? (e.g. things you could do or

things organisations (like universities, community groups or student groups) could
do.)

5 ways - Helping Others and Wellbeing

The following questions will ask you to think about helping others. These
questions ask you to think about ways you help others in formal ways (for
example, through volunteering) or informally (for example, through random acts of
kindness).

Helping others is associated with higher levels of mental health and wellbeing. Do
something nice for a friend, or a stranger, including thanking someone, smiling,
volunteering your time or joining a community group. Seeing yourself, and your
happiness, linked to the wider community can be rewarding and creates
connections with the people around you.

Remember, we’re interested in what ways you usually help others — it might be
helpful to consider what you did before COVID-19.
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Please rate the importance of helping others to your wellbeing?

Extremely Moderately Not at all
important Very important important Slightly important important
O

In what ways do you help others? (e.g. giving your time, your words, your
presence.)

How regularly do you help others?

4-6timesa  2-3times a
Daily week week Once a week Rarely Never

What ideas do you have that would enable people to help others more often?
(e.g. things you could do or things organisations (like universities, community
groups or student groups) could do.)

Five Ways to Wellbeing COVID-19 Resources

While this survey has asked you to consider how you will connect, be active, learn
new things, be aware and help others in a post-COVID-19 world, there are still lots
of ways you can improve your health and wellbeing during this period. Click here
for ideas on how you can strengthen these 5 Ways of Wellbeing during COVID-19.

Mental Health and Wellbeing

The next section of the survey asks about your experience of wellbeing. It will ask
some questions about your mental wellbeing. If you find a question distressing,
stop and move to the next question, or exit the survey and please contact one of
the services listed here.

Please think about whether you agree or disagree with the following statements:

Neither
Strongly Somewhat agree nor Somewhat Strongly
agree agree disagree disagree disagree

Language barriers
or lack of culturally
appropriate
services restrict me @) O O @)
O from accessing
health and

wellbeing support.

The cost of
services restricts
me from accessing O O
health and
wellbeing support.
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Neither
Strongly Somewhat agree nor Somewhat Strongly
agree agree disagree disagree disagree

Other people's
negative views
about mental

health restrict me O O O O
O

from accessing
health and
wellbeing support.

Time constraints
(for example, long
waiting times or
being too busy with

work or study 0O O O O O

commitments)
restrict me from
accessing health
and wellbeing
support.

A lack of
information (for
example, being
unsure of where to

go or what services O O O O
O

| need) restricts me
from accessing
health and
wellbeing support.

Accommodation Demographics

Accommodation

This survey is interested in the relationship, if any, of accommodation to
wellbeing.

We are interested in your current, or most recent, accommodation as a student
living in Australia.

What type of accommodation in Australia do you usually live in?

O UniLodge or Student Village or University college/hall of residence
O Flat/Unit

O High-rise apartment

O House

O Other, please specify:

Is this your preferred choice of accommodation?

Yes No

O O

Does your accommodation have recreation or outdoor areas within the
accommodation itself? This might include a gym, garden or shared outdoor space.

Yes No

O

Are you living with other people in your accommodation?

O No, I live on my own.
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QO Yes, | live with other people but | have my own room.
O Yes, I live with other people and | share a room with one other person.

(O Yes, | live with other people and | share a room with two or more people.

Did you know the people you live with before you moved in?

Yes No

O O

How much rent do you pay per week in $AUD dollars?

below $150 $150-199 $200-249 $250-299 above $300
| don't pay rent AUD AUD AUD AUD AUD

O O @) O

Accommodation (wellbeing and satisfaction)

Please think about whether you agree or disagree with the following statements:

Neither
Strongly =~ Somewhat agree nor Somewhat Strongly
agree agree disagree disagree disagree
The cost of my
accommodation
negatively affects O O O o O
my wellbeing.

The people I live

with negatively '®) @) @) O O

affect my health
and wellbeing.

| don't feel safe in
my current

accommodation O 0O O O 0

and that affects my
health and
wellbeing.

Please explain how your current accommodation affects your health and
wellbeing:

Demographics

The following are some demographics questions. These final demographics
questions help us to understand you better.

What level is your current or recently completed course of study?

(O TAFE (certificate or diploma)

QO University (undergraduate)

O University (postgraduate)

O English Language Intensive Course for Overseas Students (ELICOS) College
O Other (please specify)
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How many years have you been living in Australia? (Please choose the nearest
year):

QO Lessthan 1 year
QO 1year
O 2 years

QO 3years
(O 4 years or more

How do you identify in terms of gender?

QO Male

O Female

(O Non-binary or gender diverse
(O Transgender

O Agender

O Prefer not to say

QO other, please specify:

What is your Nationality or Country/Region of Citizenship?

What is the language you speak at home?

What is the language you speak at home?

OPTIONAL: What is your religion?

What denomination do you identify with?

QO catholic
QOorthodox
OProtestant
QO Other

What is your religion?

What is/was the postcode of your most recent student accommodation in
Australia? Please enter the four digit postcode.

Postcode

Study Melbourne Question
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How did you hear about this survey?

QO Friend forwarded it to me

O Council of International Students Australia

(O Australian Federation of International Students

(O study Melbourne

(O Victoria University Student Services

(O Victoria Chinese Student & Scholar Association

O Victoria University International Student Association

(O Victoria University Chinese Students Scholars Association
O cCouncil of Australian Postgraduate Associations (CAPA)
O Other, please specify

Have you accessed the services of Study Melbourne?

No, | have heard of Study
Melbourne but | have not No, | don't know about Study
Yes accessed their services Melbourne.

Conclusion

Has this survey been useful for thinking about your health and wellbeing?

Moderately
Extremgli/ useful Very useful useful Slightly useful  Not at all useful
O o) O

Thank you for participating in this survey. The findings from this research project
will help improve the experience of international students and their health and
wellbeing outcomes.

Please click here to enter the prize draw!

Study Melbourne have lots of resources to support you as an international
student. You can find their website here.

VICTORIA STUDY T 2TBOURNE
UNIVERSITY
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Accommodation Demographics
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Accommodation (wellbeing and satisfaction)
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Demographics
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O LRIHABBIITE) TAFE (certificate or diploma)
O k=A% University (undergraduate)

O W54 University (postgraduate)

O HEESTHEIFE (@RS/MFENEERNIEE) English Language Intensive
Course for Overseas Students (ELICOS) College
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O eSS EE (Non-binary or gender diverse)
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Study Melbourne Question

AR ATTEA?

O BRiERLATRN

O BAFITEFRSE4EIESES (Council of International Students Australia)

O BmAFITEFERR4EMS (Australian Federation of International Students)

O 8B2=|/RA (Study Melbourne)

O #2RWASSERSHN  (Victoria University Student Services)

O fef TN hESESEEES (Victoria Chinese Student & ScholarAssociation
)

O #EFTASERFRSEMNS (Victoria University International Student
Association)

O #gERTTAZhES4ES (Victoria University Chinese Students Scholars
Society)

O BAFITHRZEMNLIEES (Council of Australian Postgraduate Associations -
CAPA)
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{RERERITEFE/RA (Study Melbourne) HIIRSS?
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