
O R I G I N A L  R E S E A R C H

Exploring Determinants of Well-Being Among 
International Students: A Basis for Health Policy 
and Risk Management in Higher Education
Putu Ayu Indrayathi 1,2,*, Eszter Kovács1,3,*, Pande Putu Januraga 2, Putu Erma Pradnyani4, 
Irma Rahyuda5, László Róbert Kolozsvári 1,3

1Doctoral School of Health Sciences, University of Debrecen, Debrecen, Hungary; 2Department of Public Health and Preventive Medicine, Udayana 
University, Denpasar, Bali, Indonesia; 3Department of Family and Occupational Medicine, University of Debrecen, Debrecen, Hungary; 4Department 
of Public Health, Faculty of Medicine, Universitas Pembangunan Nasional Veteran, Jakarta, Indonesia; 5Department of Diploma IV Tourism, Udayana 
University, Denpasar, Bali, Indonesia

*These authors contributed equally to this work 

Correspondence: Putu Ayu Indrayathi, Department of Family and Occupational Medicine, University of Debrecen, Debrecen, Hungary, 
Email indrayathi.ayu@med.unideb.hu

Purpose: Studying abroad represents a significant risk factor for diminished health and well-being due to cultural, environmental, and 
psychosocial challenges. This study aimed to explore international students’ perceptions of well-being and examine the factors 
contributing to their well-being while living and studying abroad.
Methods: We used an exploratory sequential mixed-methods study design. The first part of the research involved a qualitative study 
conducted through in-depth interviews and focus group discussions. We analyzed the data using thematic analysis. We used the results 
from the first stage to develop the quantitative part of the study. Multiple regression was used to analyze the factors contributing to 
international students’ perceived well-being.
Results: The qualitative study identified four main factors: academic life, health, social connectedness, and environmental factors. The 
quantitative study found that faculty and student status significantly affected well-being.
Conclusion: Universities and those managing international student affairs should develop pre-arrival plans for incoming students, 
considering their diverse backgrounds and perspectives on well-being. Student well-being positively influences academic results by 
enhancing cognitive function, motivation, social engagement, and resilience while reducing risks of stress, burnout, and dropout rates.
Keywords: health, well-being, international student, higher education

Introduction
Studying abroad has increasingly gained popularity among students in higher education. The United Nations Educational, 
Scientific, and Cultural Organisation (UNESCO) reported that the number of students enrolled in tertiary education 
overseas increased from 2 million to 6.36 million between 2000 and 2020. This significant growth reflects a global trend 
towards academic mobility and international education.1 Hungary has become a sought-after destination for international 
students seeking to pursue their studies. Data from the OECD regarding international student mobility indicate that the 
number of international students in Hungary exceeds the OECD average.2 Following the introduction of the Stipendium 
Hungaricum Scholarship (a government scholarship programme) in 2013, the number of foreign students has increased 
dramatically. In the academic year 2022/2023, international students reached nearly 36,200. These students come from 
various countries, predominantly Germany, China, Romania, Iran, Serbia, Slovakia, Ukraine, Turkey, Nigeria, and 
Norway.3 The majority of these foreign students are enrolled at the University of Debrecen, University of Pécs, 
University of Szeged, Eötvös Loránd University, and Semmelweis University. International students have made sig
nificant cultural, social, and economic contributions to Hungary. Studying abroad offers benefits; however, it also 
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presents potential drawbacks and adverse effects, including an increased risk of poor mental health, cultural and language 
barriers, financial stress, and academic pressures.4–6 Literature indicates that, due to the transition to a new environment, 
international students are vulnerable to experiencing varying degrees of physical and psychological adjustment.7–11 These 
unique challenges might significantly impact international students’ overall well-being and health.

Existing studies focusing on international students have primarily concentrated on acculturation or stress and their 
coping strategies, mainly emphasising adverse adjustment outcomes, such as stress or depressive symptoms, which can 
impact their well-being.12,13 Well-being is a complex concept, multifaceted, and affected by various factors, such as 
personality, lifestyle, life events, income, demographic characteristics, and social support.13–16 Multiple studies define 
well-being as positive emotions like happiness, the absence of negative emotions such as anxiety and depression, 
a connection with others, and a high level of life satisfaction.

Studying abroad or transitioning to university may enhance or diminish an individual’s well-being. This is mainly 
influenced by external factors, such as the new environment, and internal factors, such as one’s ability to cope with 
challenges and the availability of social support. Furthermore, substantial research indicates that well-being is linked to 
academic achievements.17–20 Students who experience high levels of well-being, such as lower stress and positive 
emotional states, are better able to focus their attention and maintain concentration in class. Students who feel 
encouraged, comfortable, and emotionally balanced are more likely to find personal value in their academic assignments. 
Promoting well-being will lead to improved academic achievement, which in turn will reinforce students’ well-being.20,21

Currently, there is a limited amount of empirical research on the health and well-being of international students. The well- 
being of students studying away from home in non-English-speaking countries has not been thoroughly examined and 
evaluated. Therefore, it is essential for the host country, particularly policymakers, educators, and social workers, to 
understand how international students live and to find better ways to enhance their quality of life and well-being while 
studying abroad. Understanding the impact of well-being on health is crucial for developing supportive strategies to help 
international students thrive. Addressing their well-being could improve their quality of life and well-being while studying 
abroad.15,18,21–23 Importantly, the transition to a foreign academic and social environment can be regarded as a health-related 
risk factor. International students are often exposed to psychological strain, cultural dissonance, and systemic barriers, which 
may elevate the risk of poor mental health, social isolation, and limited access to health services.16,18,24 This study thus aims 
to explore and identify factors related to the health and well-being of international students.

Methods
Study Design
Our study not only aims to measure the degree of international students’ health and well-being and identify the influential 
factors but also seeks to provide an understanding of students’ perceptions and insights regarding their health and well- 
being. A mixed-methods research approach is employed in this study to grasp the complexity of the issue under 
investigation. Consequently, both qualitative and quantitative research methods were utilised in the study. Combining 
these research approaches offers a comprehensive view of participants’ perspectives.25 This research employs an 
exploratory sequential mixed methods design, in which the collection and analysis of qualitative data are carried out 
before the quantitative data.26–28

Setting and Population
The research was conducted at Hungary’s University of Debrecen (UD). Approximately 7,000 international students 
from over 120 countries are enrolled across all levels and degrees.29

Qualitative Stage
Data Collection
During this phase, in-depth interviews (IDIs) and focus group discussions (FGDs) were used for data collection. The data 
collection process occurred from 14 August to 20 September 2022. All interviews were conducted in English; 
conversations were audio-recorded, and detailed notes were taken with the participant’s consent. The guideline followed 
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an open-question format, allowing for flexibility based on participants’ responses (Supplementary 1). Prior to the actual 
data collection, the guideline was pre-tested on students of various genders and nationalities. This step was essential for 
assessing the language and guiding questions.

Study Participants
Participants were recruited purposively, considering the maximum variation among international students in UD, such as 
gender, age, nationality, and faculties. Because of the principle of saturation, no minimum sample size is needed.30,31 The 
whole process was audio recorded, and each participant was provided with informed consent. The study ensured the 
confidentiality and anonymity of the study participants throughout the research process. Participants informed consent 
included publication of anonymized responses/direct quotes.

Data Analysis
Data from FGDs and in-depth interviews were transcribed verbatim. All interviews were transcribed using a third-party 
transcription service, subject to appropriate confidentiality provisions. Two authors (PAI and IR) reviewed and checked 
the transcripts for accuracy and completeness. The data were then analyzed inductively using thematic analysis, where 
the researchers identified pattern themes.

Thematic analysis steps include interview transcription, familiarisation of data, open coding of the entire data, axial 
coding (identifying the association of codes and integrating associated codes into a thematic category), and selective 
coding (selecting and integrating categories into main themes).25 Strategies to increase the trustworthiness of the research 
findings included triangulation of data sources and peer debriefing with experts in health and well-being.27,28 NVivo 12 
Plus software was utilised in the data analysis process.

Quantitative Stage
Data Collection
A cross-sectional survey was conducted from 15 November 2022 to 8 March 2023, employing a self-administered 
questionnaire among international students at the University of Debrecen (UD) in Hungary. Located in 
Hungary’s second-largest city, Debrecen, UD is one of the largest higher education institutions in the country, 
comprising 13 faculties and offering over 100 undergraduate, postgraduate, and research programmes.29 The 
survey was developed in a hybrid format, utilising Google Forms for the online component and an offline survey. 
This combined data collection method was selected because UD is a multi-campus university.29,32–34 Thus, 
employing a mixture of methods for data collection was anticipated to enhance outreach to international students. 
The online survey was distributed to international students via social media platforms, while the offline survey was 
circulated through the researchers’ networks and the University Centre in each faculty.

Study Measures
The self-administered questionnaire was developed based on findings from a qualitative study and refined after consultations 
with relevant experts in health and well-being, who provided input on its content and delivery formats. This was followed by 
a pilot test involving 30 international students from diverse backgrounds, including gender, age, nationality, and academic 
level. The questionnaire comprised two sections; the first section contained nine questions regarding socio-demographic 
profiles, such as gender, age, nationality, marital status, level of study, faculty, student status, sponsorship, and religion. 
The second section included 25 statements reflecting the four main themes identified in the qualitative study results: 
academic life, health, social life, and environment (Supplementary 2). Each item was assessed using a 5-point Likert-type 
scale (1 = strongly disagree to 5 = strongly agree). The questionnaire was subsequently analysed for validity and reliability, 
with revisions made as necessary. The results of the Pearson correlation statistical test (r count > r table or ir-cor exceeding 
0.3) and Cronbach’s alpha (>0.6) indicate that the instrument is valid, reliable, and ready for distribution.

Sample Size
The population of the study comprised international students at all levels at the University of Debrecen. The sample size 
was calculated using the Raosoft online calculator, with a 95% confidence level, a 5% margin of error, and a 50% 
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response distribution. Thus, the minimum sample size was estimated to be 363. Students were recruited using the 
convenience sampling method. The eligibility criteria for participating in this study are set as follows: international 
students at the University of Debrecen aged 18 years or older, having active student status at the University of Debrecen, 
and residing in Debrecen for a minimum of three months.

Data Analysis
All data were edited and cleaned for analysis. Descriptive statistics were used to obtain variable distributions (ie, frequencies, 
percentages, means, and standard deviations). We applied a bivariate test to determine crude associations between indepen
dent and dependent variables; we nominated candidate variables with p-values < 0.25. A multiple linear regression analysis 
was performed to determine which independent variables were associated with the dependent variable. Results were 
considered significant based on p-values < 0.05. All data analyses were conducted using STATA 12.0.

Ethical Consideration
On April 20, 2022, the Faculty of Medicine Ethics Committee of the University of Debrecen approved this study 
under the code (DE RKEB/IKEB) 6047–2022. This study followed the principles outlined in the Declaration of 
Helsinki. The study ensured the confidentiality and anonymity of the study participants throughout the research 
process, from data collection to publication. Furthermore, there is no risk to study participants. Indirect benefits 
may significantly boost access and utilization of appropriate healthcare services. Moreover, participation in both 
qualitative and quantitative studies was voluntary. Audio-recorded interviews and transcribed data were encrypted 
and stored securely for the purpose of the qualitative study.

Results
Qualitative Results
There were sixteen international students involved in this strand. The interviews and FGDs lasted approximately 
50–90 minutes. There were eight males and eight females, mostly (12 students) from Asia, three of them from Africa, and 
one participant from Latin America. They are studying in master’s and doctoral programs. Nine of them are studying in non- 
health-related faculties, and seven students are from health-related faculties. We identified four main themes and associated 
subthemes concerning international students’ well-being while living and studying in Hungary (Figure 1). From data analysis, 
study participants emphasised that well-being is multi-dimensional. Health and well-being were not simple cases of 
remaining physically healthy but were linked heavily to balancing mental, social, study environment, and language issues.

Concern Over Academic Life
Most study participants pointed out that their initial concern for studying abroad was to gain a better education. They 
expect that the university will provide them with high-quality support during their study, effective teaching methods, the 
university maintain good communication with students considering the diverse backgrounds and cultures of the students, 
and students have a good relationship with the lecturer and/or supervisor.

There is a better system than my country, you know my country right?. because the infrastructure, the economy and the state 
situation here are better than mine. That’s why I expected that the education system would be much better than in my country 
(Informant 8_IDI) 

So, it would be important for people to have a group discussion with a counsellor in the faculty every few semesters to discuss 
the study progress of Us (Informant 1_IDI) 

Not only concern on a subject that I take but also my cooperation with my professor (supervisor) will affect my well-being as an 
international student(FGD 1_M1) 
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Maintaining Health Status
Several participants pointed out that as they are Muslim, it is somehow difficult for them to maintain their diet, especially 
in finding halal food. The other students said the variety of vegetables and fish is relatively limited compared to their 
home countries. Apart from physical health, most students have concerns about their mental health status.

The food is different from our food, that is the problem. Is not only a problem with the food because our country is different. 
But religion also, because we are Muslim, sometimes difficult to find halal food because we are Muslim, especially for my son 
(Informant 8_IDI) 

And well-being as a student in Debrecen for me is completely physical and mental, not only physical but also mental….and the 
same mental means academically means that we can go well academically can bring well-being.(FGD 1_F1) 

If you have a problem it’s like any stage when you have a mental health counsellor and education counsellor… mental health 
student must be checked regularly (Informant 1_IDI) 

Social Connectedness
According to study participants, maintaining a sense of connectedness with others could improve their well-being. 
A sense of support from family, friends, and others in the community can significantly impact their well-being. People 
are, by nature, social creatures, so social connections are essential to survive in a faraway land.

But also about my mental health, if I’m ready to like what I’m studying, if I’m in good relationships with other international 
students and local students as well (FGD 2_M1) 

Figure 1 Main Themes and Sub-themes Represent Well-being Aspects According to Study Participants.
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It gonna be like just like physical health can also be mental health and anything regarding social contact with people (Informant 
4_IDI) 

For me, it is a bit difficult to make friends with local students. I want to have Hungarian friends, but it seems difficult (Informant 
7_IDI) 

Connection to Host Country Environment
International students participating in the study also noted that their environment is potentially linked to their well-being. 
Several issues emerged during the interviews and FGDs, including problems finding accommodation, access to public 
transport, and difficulties in securing a job to meet their needs due to limited scholarships, alongside language barriers 
that, to some extent, made them feel as though they did not belong to society. Additionally, they faced challenges in 
finding a school for their children due to the language barrier.

For me, the most significant problem is the language. If we don’t know the language, there are many things we cannot do and do 
not belong in the community (Informant 2_IDI) 

The first time we arrived, we stayed in the hotel for the first time… we tried to find accommodation, which was not very easy. 
You ask for accommodation, and they say okay, you’re married, and then you have kids. How old are those kids? And with the 
kids, it is not easy to find accommodation because they are always concerned about how old your kids are and how much the 
cost is to their home (Informant 6_IDI) 

It is very easy for you to access groceries. And the transportation is also okay (Informant 5_IDI) 

The result of the qualitative study was then used to develop a questionnaire for the quantitative research. The 
questionnaire consists of 25 statements (Supplementary 2) that incorporate the four main themes of academic life (six 
statements), maintaining health status (eight statements), social connectedness (five statements), and environmental 
connection (six statements).

Quantitative Results
In this phase, 437 students initially consented to participate; 35 responses that did not meet the eligibility criteria or were 
incomplete were excluded from the analysis.

According to Table 1, the 402 international students who participated in the study had an average age of 23 years, 
with nearly equal numbers of men and women. Most (51%) were of Asian descent, and 46.5% were at the bachelor’s 
level of study. Most were unmarried (78.8%), and a significant portion identified as Muslim (43%). Most students were in 
their first year (41%) and came from non-health faculties (55.5%). International students are nearly equally represented in 
terms of sponsorship, scholarships, and self-funding.

Table 2 presents the descriptive results of the indicators of perceived well-being among international students. The 
findings reveal that the academic life indicator, comprising six statements, has a minimum score of 6 and a maximum of 
30, with a median value of 24 and an average of 23.21. The median value of 24 suggests that all respondents agree that 
their academic life is in good condition. Regarding health status, which consists of eight statements, the minimum score 
is 8 and the maximum is 40, with a median value of 32 and an average of 31.36. This indicates that all respondents 
concur that their health status is good and pleasant. The social connectedness indicator, comprising five statements, has 
a minimum score of 5 and a maximum of 25, with a median value of 20 and an average of 19.52, suggesting that all 
respondents agree that the social connectedness of participants is relatively good. Lastly, concerning connection to the 
environment, which includes six statements, there is a minimum score of 6 and a maximum of 30, with a median value of 
22 and an average of 22.02, indicating that all respondents agree that their connection to the environment is relatively 
straightforward.

According to Table 3, the results of the bivariate analysis indicate that gender, nationality, and student status are 
significantly related to well-being (p < 0.05). From Multivariate Analysis using a limit of p < 0.25, when the variables of 
gender, nationality, student status, faculty, and sponsorship are included in the analysis, only faculty and student status 
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significantly affect well-being (in bold). Multivariate results also show that respondents from non-health faculties have four 
times the chance of experiencing an increase in well-being compared to respondents in the health-related faculty. Additionally, 
students in the third year have a lower possibility of experiencing an increase in well-being compared to first-year students.

Table 1 International Students Socio-Demographic 
Characteristics

Variables N(%)

Age 402

Min:18, Max:50

Mean (SD): 23.72 (5.51)
Median(IQR): 22 (6)

Gender
Male 196 (48.76)

Female 206 (51.24)

Nationality
America 20 (4.98)
Africa 152 (37.81)

Asia 209 (51.99)

Europe 21 (5.22)

Level of Study
Bachelor 187 (46.32)
Master 73 (18.16)

PhD 53 (13.18)

Others 89 (22.14)

Marital Status
Single 317 (78.86)
In a relationship 51 (12.69)

Married 34 (8.45)

Faculty
Non-Health* 223 (55.47)

Health** 179 (44.54)

Student Status
First year 165 (41.04)
Second years 101 (25.12)

Third years 60 (14.93)

Fourth years 26 (6.47)
Others 50 (12.44)

Sponsorship
Self-payment 204 (50.75)

Scholarship 198 (49.25)

Religion
Christian 149 (37.06)

Muslim 173 (43.03)
Others 30 (7.46)

No Religion 50 (12.44)

Notes: *Non-healthcare-related faculties include, for instance, eco
nomics and business, education, agriculture, etc. **Health-related 
faculties include healthcare students studying medicine, nursing, den
tistry, and public health.
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Table 2 The Mean Score of the Perceived Well-Being of International Students

Perceived Well-Being N Min Max Mean (SD)* Median (IQR)**

Academic Life 402 6 30 23.21 (4.81) 24 (7)
Health Status 402 8 40 31.36 (6.07) 32 (8)

Social Connectedness 402 5 25 19.52 (3.59) 20 (5)

Connection to Environment 402 6 30 22.02 (3.82) 22 (4)

Abbreviations: *SD: standard deviation. **IQR: Interquartile range.

Table 3 Factors Affecting International Students’ Perception of Well-Being

Variable Bivariate Analysis Multivariate Analysis

B 95% CI p_Value B 95% CI p_Value

Lower Upper Lower Upper

Age −0.12 −0.39 0.14 0.362

Gender

Male Reff Reff

Female −3.17 −6.08 −0.27 0.032 −3.26 −6.60 −0.27 0.056

Nationality

America Reff Reff

Africa 5.98 −0.94 12.90 0.090 6.18 −0.71 13.07 0.157

Asia 5.01 −1.80 11.83 0.149 5.98 −0.82 12.78 0.162

Europe 11.38 1.43 21.33 0.025 10.93 1.08 20.78 0.460

Level of Study

Bachelor Reff

Master −2.06 −6.09 1.98 0.318

PhD −0.47 −5.03 4.08 0.839

Others −1.29 −5.07 2.47 0.499

Marital Status

Single Reff

In a Relationship 0.13 −4.29 4.55 0.953

Married −0.37 −5.66 4.91 0.889

Faculty

Health Reff Reff

Non-Health 2.90 −0.02 5.83 0.052 4.12 0.82 7.43 0.015

Student Status

First year Reff Reff

Second Years −3.92 −7.59 −0.24 0.037 −2.92 −6.77 0.95 0.139

Third Years −4.99 −9.38 −0.61 0.026 −4.70 −9.07 −0.32 0.035

(Continued)
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Discussion
The influx of international students has increased significantly. This study explores and identifies factors related to the health 
and well-being of international students. The results illuminate and enhance our understanding of the experiences of being an 
international student in a non-English-speaking country. They further enable higher education institutions to comprehend the 
challenges and risk factors that international students face regarding their health and well-being. Based on qualitative 
findings, we discovered that study participants referred to well-being as multi-dimensional. This aligns with a study 
conducted in the Netherlands, where higher education students mentioned various factors influencing their well-being.23

Participants in our study noted that well-being encompasses not only academic concerns but also maintaining 
good physical and mental health, social connections, and environmental factors. The desire for a better education 
is a pivotal factor that influences students’ decisions to study abroad. Academic well-being, including academic 
life, environment, support, and adjustment, impacts international students’ academic achievement.13,35 It is 
essential that the university, along with academic staff, psychologists, and other professionals, supports and assists 
students in adapting to new environments and realities, helping them manage transition stress and shock, which 
may lead to academic procrastination.36–40 Studies found that enhancing student well-being contributes to 
improved academic performance, which subsequently reinforces their overall well-being.17–21 Therefore, adapting 
to a university environment is crucial for success in higher education.

Adapting to the host country’s environment can lead to acculturative stress, potentially resulting in anxiety and 
depression.6,7 Students’ mental health is regarded as crucial for the quality of education. Depression is the most 
prevalent mental health issue among international students as they transition to a new foreign environment, where 
intercultural contacts may induce stress.41–43 They must adapt to navigate potential conflicts.5,15,16,41 Acculturative 
stress can manifest as mental health symptoms. One factor that may shield international students from such 
adverse effects is social support.16,42,43 It has been suggested that social connectedness is a fundamental compo
nent of social support.43–45 International students with a vast network of friends in the host country are likely to 
feel more satisfied and socially connected.43 Moreover, enhancing social support from specific groups, such as 
friends or family, can empower students and contribute to improved mental health outcomes.43,45 Supportive social 
relationships are pivotal, and fostering a sense of belonging requires connection and acceptance.16,46

Table 3 (Continued). 

Variable Bivariate Analysis Multivariate Analysis

B 95% CI p_Value B 95% CI p_Value

Lower Upper Lower Upper

Fourth Years −4.54 −10.67 1.60 0.147 −3.48 −9.63 2.66 0.266

Others −1.57 −6.26 3.13 0.513 −0.87 −5.68 3.94 0.723

Sponsorship

Self-Payment Reff Reff

Scholarship −2.89 −5.80 0.01 0.051 −3.26 −6.60 0.08 0.056

Religion

Christian Reff

Muslim −0.73 −4.01 2.54 0.660

Others −0.87 −6.74 4.99 0.769

No Religion −0.28 −5.07 4.51 0.907

Abbreviations: CI, Confidence Interval; B, regression coefficient that shows the magnitude of the independent variable when the 
constant is equal to zero; Reff, Reference of comparison.
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Furthermore, our quantitative study found that international students reported relatively good conditions for their 
well-being. However, students from non-health-related faculties have greater opportunities to experience enhanced well- 
being than their counterparts in health-related faculties. This may be because health-related courses are generally more 
stressful than other programmes.47–49 Some studies have indicated that nursing and medical students encounter higher 
stress levels during their professional stages.49,50 Stress can lead to adverse effects on learning, such as burnout,47,51 as 
well as suicidal thoughts and suicide among medical students.47

The quantitative study also found that study participants in their third year have a diminished chance of experiencing 
an increase in well-being compared to first-year students. This phenomenon may be attributed to the heightened stress 
experienced by final-year students. Several studies have suggested that depression levels peak during a student’s 
final year of study.52,53 Alarmingly high rates of anxiety and depression are observed among final-year students in 
Canada, as they will lose access to campus-based mental health services upon graduation while simultaneously facing 
numerous new stressors arising from significant life transitions.53

Our results have several practical implications for actors involved in international student affairs. They could 
assist policymakers, educators, and those involved in international student affairs in identifying relevant and 
potentially effective measures for each facet of international students’ well-being. While this study yielded valuable 
findings, it also had limitations. Our sample consisted of international students from a single institution, which may 
limit the generalisability of the results. The quantitative study was self-reported, which may have led to respondent 
bias. Moreover, a convenience sample may also lead to potential selection bias, as well as participant participation 
bias. Future research could replicate these findings across different institutions. It should consider incorporating 
a broader range of perspectives, such as those of institutional representatives and other stakeholders in international 
student affairs, to provide a more comprehensive understanding of the situations and well-being of international 
students.

Conclusion
Studying abroad, while offering significant academic and cultural benefits, also poses a potential risk to the health and 
well-being of international students. The compounded effects of relocation stress, language barriers, academic pressure, 
and limited support systems can contribute to mental health deterioration and adjustment difficulties. These findings 
highlight the need to incorporate risk management strategies at the institutional level to address vulnerabilities associated 
with international mobility proactively. International students perceived well-being as multi-dimensional. It encompasses 
their academic life, health, social connections, and environmental concerns.

Furthermore, the quantitative study revealed that, when analysing the factors of gender, nationality, student status, 
faculty, and sponsorship, only faculty and student status had a significant impact on well-being. Consequently, interna
tional students from non-health faculties are more likely to experience an increase in well-being than their counterparts 
from health-related faculties. Senior students are less likely to see an increase in well-being than first-year students. 
Therefore, it would be prudent for universities and those involved in international student affairs to develop enhanced 
plans from pre-arrival, considering the diversity of international students’ socio-demographic characteristics. Peer 
support from students from the same country or those who have previously completed the same course can improve 
the well-being of international students. Future research could reinforce these conclusions by adopting longitudinal 
designs to track changes in well-being over time, incorporating a more diverse and representative sample to enhance 
generalizability, and refining the measurement of well-being domains.
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