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PAGRINDINIAI TERMINAI IR SAVOKOS

Depresyvumas — tai tam tikras ikiklinikiniy nuotaikos biiseny intensy-
vumas, pasireiSkiantis tokiais depresijai budingais simptomais kaip litidesys,
pesimizmas, aktyvumo sumazéjimas [1]. Siame darbe depresyvumas yra ver-
tinamas per depresijos simptomy iSreik§tuma.

Didelio intensyvumo fizinis aktyvumas apibréziamas kaip veikla, kuriai
reikia Sesiy ar daugiau MET. Didelio intensyvumo fizinio aktyvumo metu su-
naudojamas didelis kiekis deguonies. Didelio intensyvumo fizinio aktyvumo
pavyzdziai yra bégimas (grei¢iau nei 7 km/val.), greitas plaukimas, futbolo
zaidimas, sunkiy kroviniy neSimas laiptais j virSy [2].

Nerimastingumas — nemalonus nervingumas ar jaudinimasis del ko
nors, kas vyksta arba gali jvykti ateityje [3]. Ji sudaro sudétinga fiziologi-
né, emocing, kognityviné ir elgesio reakcijy sistema, susijusi su pasirengi-
mu artéjantiems jvykiams ar aplinkybéms, laitkomomis grésmingomis [4].
Nerimastingumg galima suskirstyti ] dvi formas: situacinj nerimastingumag
ir nerimastinguma kaip asmenybés bruoza [5]. Siame darbe yra vertinamas
ir analizuojamas situacinis nerimastingumas, pasireiskiantis jvairiais nerimo
simptomais.

Psichologiné gerové. Pasaulio sveikatos organizacija gerove apibrézia
kaip teigiamg busena, kurig patiria asmenys ir visuomene [6]. Psichologiné
gerove yra apibréziama atsizvelgiant j tokius aspektus kaip subjektyvi gyve-
nimo kokybe, o §i remiasi teigiama nuotaika, gyvybingumu ir bendru susido-
méjimu [7].

Psichosomatinio pobiidZio nusiskundimai — tai subjektyviis sveikatos
nusiskundimai dél simptomy, kuriuos patiria asmuo su nustatyta ar be nustaty-
tos diagnozes. Tokie simptomai pasireiskia tiek kaip kasdieniai iSgyvenimai,
tiek ir kaip sveikatos problemos ir yra daznai pasitaikantys nusiskundimai
normalioje populiacijoje. Siame darbe bus vertinami §ie astuoni psichosoma-
tinio pobiidzio nusiskundimai: galvos skausmas; pilvo ir skrandzio skausmas;
nugaros skausmas; liidesys, prislégtumas; irzlumas, bloga nuotaika; nerviné
itampa, susiripinimas; sunkumas uzmigti ir galvos svaigimas, silpnumas [8].

Socialiné parama apibréziama kaip tai, kiek individai suvokia, kad aplin-
kiniai yra jiems prieinami ir yra démesingi jy poreikiams, taip pat kai asmuo
jauciasi, kad yra mylimas, gerbiamas ir vertinamas, kiti juo riipinasi ir jis yra
socialinio tinklo, pagristo savitarpio pagalba ir jsipareigojimais, dalis [9]. Pa-
grindiniai tarptautiniy programy studenty socialinés paramos $altiniai, kurie
yra vertinami Siame darbe, yra Seima, draugai ir kiti svarbiis asmenys [10].



Socialinis-kultiirinis prisitaikymas — tai individo gebéjimas efektyviai
1gyti naujai kultiirai svarbius jgtidzius ir jveikti sunkumus bei prisitaikyti prie
skirtingy naujos socialiné-kultiirinés aplinkos aspekty [11].

Subjektyvus sveikatos vertinimas apima sveikatos saviverte ir jvairius
negalavimus, kurie ne visada biina tam tikros ligos iSraiSka. Viena vertus,
sveikatos saviverté labiau priklauso nuo visuminio sveikatos suvokimo nei
nuo objektyviy organizmo pokyciy. Kita vertus, epidemiologiniy tyrimy duo-
menys patvirtina, kad subjektyvus sveikatos vertinimas yra susijes su objek-
tyvia sveikatos bukle, funkciniu pajégumu ir mirtingumu [12, 13].

Tarptautinése programose studijuojantis studentas — tai asmuo, kurio
tikslas yra gauti i$silavinimg uzsienio $alyje, kai jis studijuoja visa studijy
programa (bakalauro arba magistro studijy programa) kitose nei gimtojoje
Salyje [14, 15].

Vidutinio intensyvumo fizinis aktyvumas apibréziamas kaip veikla, kuri
svyruoja nuo trijy iki $e$iy MET. Siai veiklai reikia daugiau deguonies nei
lengvai veiklai. Kai kurie vidutinio sunkumo fizinio aktyvumo pavyzdziai
yra grindy Slavimas, greitas €jimas, 1étas Sokis, dulkiy siurbimas, langy plo-
vimas, krepSinio kamuolio métymas [2].



IVADAS

Darbo problema ir aktualumas

Kiekvienais metais tarptautiniy studenty skaicius pasaulio aukstojo mokslo
institucijose didéja. Siy studenty skai¢ius pasaulyje nuo 2005 m. iki 2020 m.
iSaugo nuo 2,8 milijony iki 6,3 milijony ir kasmet auga [16]. Tokj studenty
juduma paskatino globalizacija ir geresnis aukstojo mokslo prieinamumas uz-
sienio studentams.

Pirmieji tarptautiniy programy studentai Lietuvoje pradéjo studijuoti vos
Saliai atgavus nepriklausomybe 1990 m. Nuo to laiko tarptautiniy studen-
ty skaicius nuolat auga. Lietuvos universitetuose 2022-2023 m. m. studija-
vo 9467 tarptautiniy programy nuolatiniy studijy studentai, kurie tuo metu
sudaré 13,4 proc. visy universitety studenty. Sio tyrimo pirmojo matavimo
metu, 2019-2020 m. m., tokiy studenty buvo 6225, 0 2020-2021 m. m. jau
6921. Per deSimtmetj nuo 2014-2015 m. m. iki 2022-2023 m. m. tarptau-
tiniy programy studenty dalis Lietuvos universitetuose iSaugo daugiau nei
tris kartus [17]. Tarptautiniy programy studentai vis reikSmingesni Lietuvos
universitetams, kadangi ne tik didéja jy dalis, taciau, mazéjant Lietuvos pilie-
¢iy skaiCiui universitetuose, uzsienio pilieciai padeda universitetams islaikyti
stabilesnj studenty skaiciy ir geriau finansuoti studijas, i§laikyti aukstyjy mo-
kykly infrastruktiirg, taip pat jie suteikia kulttrinés jvairovés universitetams
ir visuomenei. Didéjantis universitety tarptautiniy studenty skaicius suteikia
galimybe lietuviy studentams studijuoti daugiakulturéje aplinkoje ir lavin-
ti savo tarpkultiirinio bendravimo jgudzius bei gebéjimus dirbti su skirtingy
kultiiry atstovais.

Patiems tarptautiniams studentams studijos uzsienio universitete yra gera
galimybé jgyti norimg i$silavinimg ir jgauti tarptautinés patirties, reikSmin-
gos asmeniniam ir profesiniam tobuléjimui. Ta¢iau, nepaisant $iy galimybiy,
tarptautiniams studentams truksta iStekliy ir jgidZiy, kad jie galéty sékmingai
spresti kylancias problemas iSvyke gyventi ir studijuoti uzsienyje. UZsienio
studentai susiduria su tarpkultiirinio prisitaikymo sunkumais, namy ilgesiu
[18], socialine izoliacija ir vienatve [19], bendravimo problemomis [20], o
kartais susiduria ir su diskriminacija, patiria daugiau nerimo ir depresijos
simptomy [21]. Visi Sie 18§tkiai gali ne tik trukdyti tarptautiniams studentams
kasdienéje veikloje ar siekti auks¢iausiy akademiniy pasiekimy, jie taip pat
gali turéti jtakos prastesnei bendrajai tarptautiniy studenty sveikatai [22].

Tyrimai rodo, kad isSukiai, su kuriais susiduria tarptautiniai studentai,
yra didesni nei tie, su kuriais susiduria vietiniai studentai [23]. Daug sunku-
my tarptautiniams studentams gali kilti del prisitaikymo prie naujos sociali-
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nés-kultirinés aplinkos, o dél to gali suprastéti jy emociné savijauta ar net
sveikata. Kai kurie tyrimai rodo, kad tarptautiniai studentai jaucia didesnj
nerimastingumg ir depresyvuma, patiria daugiau psichosomatinio pobiidzio
nusiskundimy nei vietiniai studentai [24], nes jie jauciasi labiau socialiai
izoliuoti, daznai neturi stiprios socialinés paramos naujoje aplinkoje. Han ir
kt. atliktas tyrimas atskleidé, kad dél poreikio prisitaikyti prie naujos soci-
alinés-kulttirinés aplinkos ir patiriamo didesnio streso, nerimo ir depresijos
simptomy ir kity problemy, tarptautiniai studentai priskiriami rizikos grupei
ir dazniau turi jvairiy psichologiniy problemy [25]. Visa tai rodo, kad socia-
linis-kulttirinis prisitaikymas vaidina svarby vaidmenj tarptautiniy studenty
psichologinei gerovei ir sveikatai.

Darbo mokslinis naujumas

Didé¢jant tarptautiniy programy studenty skaiciui universitetuose, Siy stu-
denty prisitaikymo prie naujos socialinés-kulttirinés aplinkos patirties tyrimai
tampa vis aktualesni. Atlikty tyrimy rezultaty analizé atskleidé pagrindinius
veiksnius, turinCius jtakos uzsienio studentams, prisitaikantiems prie naujos
socialinés-kultiirinés aplinkos, taip pat Siy veiksniy sgsajas su studenty emo-
cine savijauta. Daugumos autoriy tyrimy objektas — tarptautiniai studentai,
studijuojantys tokiose ekonomiskai stipriose, daugiakulturése ir ilgas tarptau-
tiniy studijy ir uzsienie€iy integracijos tradicijas turinciose Salyse kaip JAV,
Australija, Naujoji Zelandija, Jungtin¢ Karalysté ar Vokietija, taciau truksta
tyrimy, kuriuose biity nagrin¢jama tarptautiniy studenty patirtis kitose Salyse
[26], tokiose kaip Ryty Europos, posovietinése Salyse ar Salyse, kuriose an-
gly ar kitos populiarios kalbos nevyrauja. Tad daugiakultiirése Salyse gautus
tyrimy rezultatus gali buti sudétinga ekstrapoliuoti ir pritaikyti Salyse, kuriy
kitoks socialinis-kulttirinis ir istorinis kontekstas.

Tyrimy apie tarptautiniy programy studentus, studijuojanciy Salyse su ma-
ziau skaitlingomis ir maZiau pasaulyje populiariomis kalbomis taip pat yra
nedaug. Galima daryti prielaida, kad tarptautiniy programy studentai susidu-
ria su dar didesniais i$Sukiais Salyse, kuriose kalbama maziau pasaulyje popu-
liaria kalba. Net jei studijos vyksta viena i§ populiariausiy kalby, pavyzdziui,
angly kalba, kasdieniame gyvenime tarptautiniy programy studentai susiduria
vietiniais gyventojais ir naudojantis jvairiomis paslaugomis.

Taip pat akcentuotina, kad tarptautiniy programy studentai daZniausiai at-
vyksta studijuoti | naujg Salj tokio amziaus, kai psichikos ligy pasireiskimas
yra didziausias [27]. Taciau, nepaisant tarptautiniams studentams kylanciy
prisitaikymo prie naujos kultiiros sunkumy ir jautraus laikotarpio jy psichi-
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kos sveikatai, $io regiono tyrinétojai skiria labai mazai démesio $iai grupei ir
Siems reiSkiniams tirti.

Yra galima sgsaja tarp I ir II kurso tarptautiniy programy studenty, kurie
studijuoja Lietuvoje, socialinio-kultiirinio prisitaikymo, socialinés paramos,
emocings savijautos ir psichologinés gerovés, taciau Ryty Europos regio-
ne tyrimy Siomis temomis atlikta labai nedaug. Tyrimy, kuriuose vertinama
tarptautiniy studenty fiziné sveikata, yra dar maziau ir jy nepakanka, kad su-
prastume, kaip tarptautiniy programy studentai vertina savo sveikatg, kokiy
psichosomatinio pobtidzio nusiskundimy jie turi ir kokie veiksniai yra susije
su jy sveikata.

Pasakytina, kad, tiriant tarptautiniy programy studentus, daug démesio
buvo skiriama biitent prisitaikymo prie naujos kultiiros problemoms ir jvairiy
sutrikimy nustatymui, o tai gali sukurti stereotipg, kad tarptautiniai studentai
yra ,problemiski*. Sis poziiiris susiformuoja skiriant daug démesio tik ne-
rimastingumui ir depresyvumui ir kitai neigiamai savijautai ir simptomams
[21, 28]. Dél to tyréjams svarbu iSplésti pozitir] j psichikos sveikatg ir vertinti
teigiamas emocijas ir pozityvias psichikos biisenas bei j tyrimus jtraukti tokj
kintamajj kaip tarptautiniy programy studenty psichologiné gerové, ne tik jy
galimus psichikos sutrikimus [29]. Tad Siame tyrime buvo vertinami ne tik
neigiami psichikos sveikatos rodikliai, tac¢iau buvo analizuojama ir psicholo-
giné gerove bei su ja susij¢ veiksniai.

Taip pat aktualu, kad dauguma ankstesniy tyrimy, kuriuose vertinami
tarptautiniy programy studentai, buvo vienmomenciai ir jie buvo atliekami
pirmaisiais studijy metais, kai prisitaikymo prie naujos aplinkos procesas
dazniausiai dar néra baigtas. D¢l to labai truksta kartotiniy moksliniy tyri-
my, kuriy metu bty stebimos ilgalaikés socialinio-kultiirinio prisitaikymo
$3sajos su tarptautiniy programy studenty emocingés savijautos ir kitais svei-
katos rodikliais vélesniuose studijy kursuose [30]. Sis tyrimas yra kartotinis,
todél jo rezultatai leidzia analizuoti, kaip socialinis-kultiirinis prisitaikymas ir
socialin¢ parama bei tokie emocinés savijautos rodikliai kaip nerimo ir depre-
sijos sutrikimy simptomai, jvairiis psichosomatinio pobiidzio nusiskundimai,
taip pat psichologiné gerové ir subjektyvus sveikatos vertinimas kinta per
pirmuosius dvejus studijy metus. Toks pasirinktas tyrimo dizainas suteikia
tvirtesnj pagrinda analizuoti tarpusavio rySius tarp Siy kintamyjy. Be to, Sis
tyrimas gali atskleisti, kaip tokie i$$uikiai kaip COVID-19 ir socialiné izolia-
cija gali paveikti tarptautiniy studenty prisitaikyma naujoje socialinéje-kulta-
roje aplinkoje.

Siekiant geriau suprasti tarptautiniy programy studenty patirtj studijuojant
uzsienio Salyse, reikia iSsamesniy, atliekamy skirtingose Salyse, ilgalaikiy
prisitaikymo prie naujos kultiirinés aplinkos veiksniy tyrimy ir Siuo diser-
taciniu tyrimu siekiama uZpildyti §ia mokslo spraga. Siuo tyrimu siekiama
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jvertinti socialinés paramos, socialinio-kulttirinio prisitaikymo,emocinés sa-
vijautos, kity socialiniy bei demografiniy veiksniy kaitg ir svarbg studenty
subjektyviam sveikatos vertinimui ir bendrajai psichologinei gerovei.

Darbo praktiné reik§mé

Sio disertacinio tyrimo rezultatai skatina atkreipti démesj j Lietuvoje tarp-
tautinése programose studijuojanciy uzsienio studenty patirtj. Tarptautiniy
programy studenty skaicius ir jy dalis Lietuvos universitetuose nuolat auga
ir pagalba jiems prisitaikant prie Lietuvos socialinés-kultiirinés aplinkos ir
iveikiant su tuo susijusius sunkumus tampa vis svarbesni Lietuvos univer-
sitetams ir jy bendruomenéms. Sie rezultatai ir parengtos praktinés reko-
mendacijos gali padéti geriau suprasti ir jvertinti $iy tarptautiniy programy
studenty patiriamus prisitaikymo prie naujos socialinés-kulturinés aplinkos
sunkumus ir su jais susijusius emocinés savijautos bei sveikatos rodiklius,
paruosti veiksmingas prevencijos ir intervencijos priemones. Sie rezultatai ir
pateiktos jZzvalgos gali biiti naudingi universitety administracijoms bei Svie-
timo ir sveikatos politikos formuotojams, siekiant uztikrinti tarptautiniy pro-
gramy studenty gerove, taip pat priimant sprendimus, susijusius su geresne
Jjuy emocine savijauta ir sveikata. Taip pat tai svarbu pedagoginiam persona-
lui, pagalbos specialistams ir patiems tarptautinése studijy programose stu-
dijuojantiems studentams. Tyrimo rezultatai galéty biiti panaudoti SvieCiant
minétas grupes ir rengiant mokymus visoms universitety bendruomenéms.
Be to, tai reikSminga formuojant sistemingesnj poziiirj ] tarptautinése studijy
programose studijuojanciy studenty patiriamus sunkumus ir pagalbos jiems
poreikj. Sio tyrimo rezultatai gali biiti naudingi ir universitetuose dirbantiems
ir studentus konsultuojantiems psichologams, kadangi Sio tyrimo rezultatai
gali suteikti jiems daugiau ziniy apie tarptautiniy programy studenty prisitai-
kyla Siame procese. Tai svarbu ne tik siekiant veiksmingesnio konsultavimo,
taciau ir kuriant bei jgyvendinant jvairias studenty paramos programas. Taigi
Sis mokslinis darbas gali biiti reikSmingas ne tik mokslinei, taciau ir visai
akademinei bendruomenei, politikos formuotojams, siekiant kurti atviresnius
ir skirtingoms grupéms prieinamus universitetus. Sykiu tai leisty uztikrinti
tarptautiniy programy studentams geresnes studijy salygas, labiau pasiekiama
ir efektyvesne psichologing pagalbg ir sveikatos stiprinimo bei medicinines
paslaugas ateityje.
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kybiska kartotinio tyrimo duomeny surinkima, autorius kreipési j visy jtrauk-
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meny baze ir atliko gauty duomeny statisting analize. Darbo autorius i§samiai
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1. DARBO TIKSLAS IR UZDAVINIAI

Tikslas — nustatyti socialinj-kultiirinj prisitaikyma ir psichologinius-socia-
linius veiksnius bei jy reikSme¢ prognozuojant tarptautiniy programy studenty
subjektyvig sveikatg ir psichologing gerove.

Uzdaviniai:

1.

Nustatyti studenty prisitaikymo prie naujos socialinés-kultiirinés aplin-
kos s¢kminguma, jo kaitg I-II studijy kursuose ir iSanalizuoti jo sgsajas
su studenty demografiniais veiksniais.

. ISanalizuoti studenty jauciama socialing parama, jos sasajas su studenty

demografiniais veiksniais ir kaitg I-1II studijy kursuose.

. Ivertinti studenty emocing savijautg ir jos kaitg I-II studijy kursuose,

1Sanalizuoti jos sgsajas su demografiniais veiksniais.

. Nustatyti studenty subjektyvios sveikatos vertinima, jo kaitg I-II studi-

Ju kursuose ir jj prognozuojancius veiksnius.

. Ivertinti studenty psichologing gerove, jos kaitg I-II studijy kursuose ir

ja prognozuojancius veiksnius.
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2. LITERATUROS APZVALGA

2.1. Socialinis-kultiirinis prisitaikymas

Atvyke studijuoti | nauja Salj, tarptautiniai studentai turi praeiti prisitaiky-
mo prie naujos socialinés-kultiirinés aplinkos procesa. Sis prisitaikymas — tai
viena pagrindiniy uzduociy, su kuria susiduria kiekvienas i kitg Salj naujai at-
vykes studijuoti studentas [31]. Pasak Ward ir Kennedy, socialinis-kulttirinis
prisitaikymas yra gebé&jimas sékmingai prisitaikyti, jgyti reikiamus jgiidzius
naujoje kulttiringje ir socialin€je aplinkoje ir prisiderinti prie naujy bendra-
vimo biidy [11]. Tarptautiniy programy studentai, atvyke studijuoti j naujg
Salj, turi ne tik iSmokti naujos kalbos ir kasdieniam funkcionavimui reikiamy
ziniy, taciau jie turi ir gerai suprasti toje visuomenéje vyraujancias socialines
normas, vertybes, bendravimo ir etiketo ypatumus bei prie jy prisiderinti [32].
Sis prisitaikymas taip pat apima kai kurias kitas kompetencijas, kuriy rei-
kia norint susidoroti su jvairiais kasdienio gyvenimo i$siikiais naujoje aplin-
koje ir siekiant veiksmingai bendrauti su priimanciosios Salies gyventojais.
Socialinj-kulttirinj prisitaikyma galima pamatuoti nustatant skirtingus 13$8i-
kius ir problemas, su kuriomis atvyke asmenys susiduria savo kasdieniame
gyvenime, ir jvertinant, kaip sékmingai asmenys su jais tvarkosi. Asmuo,
tvarkydamasis su jvairiais sunkumais socialinio-kultiirinio prisitaikymo pro-
cese ir mokydamasis, jgyja naujy jgudziy, kuriy reikia norint sékmingai funk-
cionuoti naujoje kultiiroje [19].

Socialinis-kultiirinis prisitaikymas yra dinamiSkas procesas, kuris kei-
¢iasi [33]. Daugeliu atvejy didziausi tarptautiniy programy studenty socia-
linio-kultiirinio prisitaikymo sunkumai pastebimi pacioje jy buvimo naujoje
Salyje pradzioje, pirmaisiais meénesiais; véliau, jgyjant naujy jgiidziy, tokiy
problemy mazé¢ja [34]. Studijy naujoje Salyje pradZia yra labai svarbi, nes tai
laikas, kai i§ uzsienio atvyke studentai turi suzinoti daug naujos informacijos
ir jgyti reikiamy jgiidziy. Taip pat nustatyta, kad, palyginnus su emociniu
prisitaikymu, socialinis-kulttrinis prisitaikymas rodo stabilesnj pokytj laikui
bégant: pirmaisiais ménesiais socialinis-kultiirinis prisitaikymas itin geré¢ja
dél naujy reikiamy ziniy ir jgudziy jgijimo ir vystymosi, o véliau $is pokytis
jau nebebiina toks greitas ir toks reikSmingas kaip pacioje pradzioje [35].

Berry taip pat teige, kad laikas, kurj asmuo praleido priimanciojoje Salyje,
yra reikSmingas prisitaikymo procese [36]. Empiriniai tyrimai taip pat patvir-
tino §j teiginj atskleisdami, kad tarptautiniy studenty buvimo naujoje Salyje
trukmé gali turéti jtakos kultiirinio streso ir depresyvumo sasajoms [37]. Be
to, 18Siikiai, susij¢ su tarptautiniy studenty prisitaikymu, gali skirtis jvairiuo-
se tarpkultiirinio prisitaikymo proceso etapuose. Taip pat buvo nustatytas
tarptautiniy studenty prisitaikymo proceso svyravimas. Anksciau atliktame
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tyrime buvo stebima, kad didziausios psichologinés problemos studentams
kilo po trijy ménesiy nuo jstojimo, tai taip pat sutapo su egzaminy sesija
[38]. Taciau reikia pabrézti, kad tyrimy, kuriuose biity nagrinéjamas ilgalaikis
tarptautiniy studenty prisitaikymo prie naujos aplinkos procesas, dabartinéje
literatiiroje vis dar labai triikksta [21, 29, 30].

Wilson, remdamasis atlikta sistemine literatiiros apzvalga, taip pat pabré-
zia, kad prisitaikymo prie naujos kultiiros procesas gali bti sudétingesnis,
jei pasirenkama studijuoti Salyje, kuri kulttriSkai labai skiriasi nuo gimto-
sios Salies [34]. Tai gali buti paaiSkinama tuo, kad kuo didesni skirtumai tarp
dviejy kultiiry, tuo didesné tikimybé patirti jvairiy nesusipratimy ir sunkumy.
Tam, kad susitvarkytum su $iais didesniais i$Siikiais, reikia jdéti daugiau pa-
stangy, siekiant sekmingesnio socialinio-kultiirinio prisitaikymo, nei tada, kai
Saliy socialinis-kulttrinis kontekstas yra panaSus. Esant labai dideliems skir-
tumams tarp gimtosios ir naujosios kulttiros, tarptautiniy programy studentai
gali jausti diskomforta, prarade jiems jprasta aplinka, o tai gali studentams
kelti stresa [39, 40].

Priimancios visuomenés poziiiris ] naujai atvykusius asmenis ir | jy kul-
tlirinius ypatumus yra itin svarbus studenty socialiniam-kultiiriniam prisitai-
kymui, jo s€kmingumui ir su tuo susijusiai savijautai. Antropologinis socia-
linio-kultiirinio prisitaikymo apibréZimas nurodo, kad tai yra procesas, kurio
metu abi kontaktuojancios grupés patiria prisitaikyma prie skirtingos kultt-
ros. Tai, kaip yra reaguojama | i$ kity Saliy atvykusius asmenis ir koks yra
poziiiris ] juos ir kokie liikesciai yra keliami atvykéliams, gali paveikti ne tik
Jju pasirenkamus prisitaikymo biidus, bet ir jy emocing savijauta bei sveikatg
[41].

Nors priimanti aplinka ir jos savybés yra labai svarbios prisitaikymui, pa-
tys asmenys taip pat gali biiti aktyviis ir paveikti savo aplinkg prisidédami
prie geresnio savo socialinio-kultiirinio prisitaikymo [33], tad Sis rySys yra
abipusiai susijes. Studenty motyvacija prisitaikyti prie naujos aplinkos ir jy
pasirenkami prisitaikymo biidai veikia jy adaptacija ir jos s€kminguma. Tarp-
tautiniy programy studentai paprastai yra labiau linke prisiderinti ir pritapti
prie savo naujos aplinkos, ypac lyginant juos su trumpalaikiais turistais, bet
sykiu dazniausiai jie yra maziau jsitrauke j vietinj gyvenimg ir konteksta nei
nuolatiniai Salyje gyvenantys imigrantai ar persikéle pabégeéliai. Kaip ir nuo-
latiniai imigrantai, jie savo noru persikelia j uzsienj, taciau daugelis naujaja
Salj vertina tik kaip laiking gyvenimo vieta studijoms. Po studijy didele dalis
studenty ketina grizti | savo gimtgsias Salis arba nori keltis gyventi | kitas Salis
ir dél to jy motyvacija pritapti prie naujos kulttiros ir socialinés aplinkos daz-
nai biina Zemesné nei ¢ia ilgam laikui atvykusiy ir pasilikti Salyje ketinanciy
kity imigranty grupiy [42]. Taip pat socialinés-kultiirinés Zinios ir jgiidziai,
o kartu ir prisitaikymas, yra susije su tokiais veiksniais kaip laiko, praleisto
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naujoje Salyje, trukmé, kulturiniy skirtumy jsisgmoninimas ir supratimas, tam
daznai padeda ankstesné¢ daugiakultiré patirtis ir vietinés kalbos mokéjimo
lygis [43], taip pat noras ir bendravimas su vietiniais gyventojais ir kitais
tarptautiniais studentais, atvykusiais i$ skirtingy pasaulio Saliy [44].

Sj natiiraly socialinio-kult@irinio prisitaikymo procesa gali sutrikdyti ne-
numatytos salygos, tokios kaip pandemijos, kurios sukelia netikétus apriboji-
mus ir socialing izoliacija. Sios naujos aplinkybés tarptautiniams studentams
prie prisitaikymo sunkumy ir gali paveikti ir jy emocing savijautg bei sveikatg
[45].

Socialiniai-demografiniai veiksniai taip pat gali biiti svarbiis tarptautiniy
programy studenty socialiniam-kultiiriniam prisitaikymui. Esami tyrimy re-
zultatai apie vyry ir motery prisitaikyma prie naujos aplinkos priestarauja
vieni kitiems. Wang atskleidé¢, kad moterys sunkiau prisitaiko prie naujos so-
cialinés-kulttirinés aplinkos [46]. TaCiau prieSingi rezultatai buvo nustatyti
Mahmood ir Beach tyrime [47]. Siuo tyrimu nustatyta, kad motery studenéiy
socialinis-kulttirinis prisitaikymas buvo Siek tiek geresnis nei vyry studenty.
Galiausiai, Abdullah ir Adebayo bei Gilizel ir Glazer tyrimy rezultatai iSvis
neatskleidé skirtumo tarp vaikiny ir merginy socialinio-kulttrinio prisitaiky-
mo [48, 49]. Sie priestaringi skirtingose $alyse atlikty tyrimy rezultatai at-
skleidzia, kad yra poreikis istirti Lietuvoje studijuojanciy tarptautiniy pro-
gramy studenty socialinio-kultiirinio prisitaikymo skirtumus pagal lytj, nes
ankstesni tyrimai nesuteikia vienareik§miskos informacijos apie tai, kas ge-
riau prisitaiko prie naujos aplinkos — vyrai ar moterys.

Taigi, apibendrinant galima teigti, kad tarptautiniy programy studentai
turi praeiti socialinio-kultiirinio prisitaikymo procesq. Socialinis-kultiirinis
prisitaikymas yra dinamiskas ir laike kintantis procesas, kurio metu susidu-
riama su jvairiais su nauja aplinka susijusiais kasdienio gyvenimo issiikiais
ir sunkumais. Tai gali kelti papildomgq diskomfortq ir stresq tarptautiniy pro-
gramy studentams. Daugelis autoriy pastebi, kad tam, jog biity sékmingai
tvarkomasi su naujais issikiais, svarbu jgyti reikiamy su socialiniu-kultiri-
niu kontekstu susijusiy Ziniy ir jgidziy. Taip pat yra iSskiriami jvairis kiti
veiksniai, kurie gali biiti susije su socialiniu-kultariniu prisitaikymu ir jo sé-
kmingumu. Autoriai iSskiria tokius aspektus kaip kultiriniai skirtumai, buvi-
mo naujoje Salyje trukmé, priimancios salies kalbos mokéjimo lygis, taip pat
naujos Salies visuomenés poziuris ir likesciai j atvykusius is uZsienio studen-
tus, jy kultiirg, taip pat ir paciy studenty motyvacija bei pastangos prisitaikyti
prie naujo socialinio-kultirinio konteksto.
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2.2. Socialiné parama

Tarptautiniy programy studenty socialinis-kultiirinis prisitaikymas ir jos
¢kmingumas gali biiti susijes su socialine parama — tiek i$ Seimos nariy, drau-
gy ar kity svarbiy asmeny, likusiy gimtojoje Salyje, tiek i§ Zmoniy, gyvenan-
¢iy naujoje Salyje. Socialiné parama yra apibréziama kaip tai, kiek individai
suvokia, kad aplinkiniai yra jiems prieinami ir yra démesingi jy poreikiams
bei kai asmuo jauciasi, kad yra mylimas, gerbiamas ir vertinamas, juo kiti
riipinasi ir jis yra socialinio tinklo, pagristo savitarpio pagalba ir jsipareigo-
jimais, dalis [9]. Socialiné parama taip pat gali biiti apibréziama kaip pagal-
bos ar paguodos teikimas kitiems, paprastai siekiant padéti jiems susidoroti
su biologiniais, psichologiniais ir socialiniais streso veiksniais. Parama gali
kilti 1§ bet kokiy tarpasmeniniy santykiy asmens socialiniame tinkle, kuria-
me dalyvauja Seimos nariai, draugai, kaimynai, religinés institucijos, kolegos,
globéjai ar paramos grupés. Rimkaus manymu, socialiné parama dazniausiai
apibuidinama kaip potencialiai naudinga veikla, kurig asmens atzvilgiu vykdo
artimieji, socialinio tinklo nariai, bendruomené ir kuri teigiamai veikia as-
mens sveikata, emocing gerove ar elgesj [50]. Tai gali biiti praktiné pagalba
(pvz., atliekant darbus, siiilant patarimus), apiuopiama parama, apimanti pi-
nigy ar kitokia tiesioging materialing pagalba, ir emociné pagalba, leidZianti
asmeniui jaustis vertinamam, priimtam ir suprastam [51]. Taip pat suvokiama
socialiné parama gali biiti apibréziama kaip mastas, kuriuo individas mano,
kad jo socialiniai santykiai yra prieinami pagalbai prireikus.

Galima iSskirti funkcinj socialinés paramos komponentg, kuris reiskia su-
vokiamg jvairiy paramos riisiy (emocinés, praktinés, informacinés ir finan-
sinés) adekvatumg ir asmens pasitenkinimg dél jau¢iamos paramos [52, 53].
House ir Kahn panasiai iSskyreé tris socialinés paramos tipus: 1) instrumen-
ting; 2) informacine ir 3) emocine. Siy autoriy teigimu, instrumentiné para-
ma apima ir materialing pagalba [54]. Kalbant apie tarptautiniy programy
studentus, instrumentiné parama gali pasireiksti kaip tarpusavio dalijimasis
uzraSais ar kita studijy medZziaga. Tuo metu informaciné parama apima tin-
kamos informacijos suteikima bei konsultavimg ir patarimus, kaip tvarkytis
su iSkylanciais sunkumais. Galiausiai, emociné parama pasireiskia empatijos
iSreiskimu, riipesciu, pasitik€jimu ir galimybés suteikimu iSreiksti savo emo-
cijas. Taigi, socialiné parama yra daugialypé ir sudétinga sgvoka, ir skirtingi
autoriai pateikia Siek tiek skirtingus apibrézimus ir skirstymus, nurodydami
vienus ar kitus svarbesnius socialinés paramos aspektus.

Tarptautiniy programy studentai gali gauti ne tik skirtingg socialing para-
ma, Sis palaikymas gali bti jauc¢iamas i§ skirtingy paramos Saltiniy. Studen-
tai gali palaikyti Siltus santykius su artimais draugais ir savo Seimos nariais
[55], taip pat su bendraamziais i$ studijy aplinkos [56]. Studentai kartais gali
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neformaliai bendrauti su déstytojais ar kitais universiteto akademiniais dar-
buotojais [57], pavyzdziui, su studenty pagalbos tarnyby specialistais [58].
Biitent Siy trijy asmeny grupiy socialiné parama bus vertinama Siame darbe.
Demes ir Geeraert suskirsté socialinj palaikyma j dvi grupes pagal jy Salti-
nj [59]. Jie iSskyré: 1) socialing paramg, gaunamg 1§ artimy Zmoniy, likusiy
gimtojoje Salyje, ir taip pat jvardijo 2) socialing paramg, gaunama i§ Zmoniy,
sutikty naujoje Salyje, kurioje studentai mokosi universitete. Jy atlikto tyrimo
rezultatai atskleide, kad tie studentai, kurie socialinio palaikymo iSskirtinai
sieke 1§ savo Salies atstovy, likusiy namuose, patyré daugiau streso, palyginti
su tais studentais, kurie socialinés paramos sieké ir i§ Zmoniy, kurie studenta
supo jo naujojoje Salyje. Taigi, svarbu islaikyti tam tikrg pusiausvyra tarp
santykiy iSlaikymo gimtojoje Salyje, taciau taip pat verta stengtis uzmegzti
naujus santykius ir naujoje aplinkoje.

Asmenis, 1§ kuriy tarptautiniai studentai gauna socialing parama, galima
sujungti | tris pagrindines grupes: 1) Seima, 2) draugai ir 3) kiti jiems svar-
biis asmenys [ 10]. Tarptautiniy programy studentai palaiko santykius su jiems
svarbiais asmenimis ne tik tiesiogiai bendraudami, bet ir per jvairius sociali-
nius tinklus, kurie Siems studentams yra ypac svarbiis bendraujant su Seima ar
siekiant iSlaikyti santykius su jy gimtosiose Salyse likusiais draugais ir kitais
artimaisiais [60]. Taciau, nepaisant Siuolaikiniy technologijy teikiamy gali-
mybiy ir studenty pastangy, iSvykus studijuoti j kitg Salj ir fiziSkai nebtinant
kartu, bégant laikui po truputj menksta rySys su buvusia socialine aplinka.
D¢l to tarptautiniy studijy programy studentai daznai praranda dalj savo tu-
réto socialinio tinklo, o kartu su juo ir i§ Siy asmeny gaunamg ir jauciama
socialing paramg. Prarasdami dalj socialinés paramos savo gimtosiose Salyse,
tuo pat metu tarptautiniai studentai kartais susiduria su sunkumais uzmegz-
dami artimg santykj ir kurdami socialinés paramos tinklus naujoje Salyje. At-
skleista, kad studentai, kurie i$siskyré i§ kity tam tikromis savybémis, pvz.,
rase, ar etnine kilme, jautési maziau priimami ir palaikomi kity studenty, jie
turéjo maziau socialiniy kontakty ir dél to dazniau jauté socialing izoliacijg ir
vieniSumg [19, 56, 61-63]. Didel¢ dalis tarptautiniy programy studenty ypac
jauciasi vieni$i pirmaisiais studijy ménesiais [19].

Hamlin ir Berney teigimu, daugeliui studenty universitetinis gyvenimas
yra labai socialus [64]. Socialiné sgveika yra esming ir biitina aukstojo moks-
lo dalis, ar tai vykty auditorijose, bendrabutyje ar per ivairias neakademi-
nes veiklas, tokias kaip sporto renginiai ir kulttriniai pasirodymai. Deja,
COVID-19 pandemija ir jvairiis draudimai itin apribojo $ig labai svarbig uni-
versiteto gyvenimo dalj. Per COVID-19 pandemija daug tarptautiniy progra-
mé studenty buvo atskirti nuo savo bendramoksliy, nuo artimyjy ir draugy.
D¢l to nerimas, socialiné izoliacija, vienatvé ir asmeniniy rysiy su bendra-
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amziais ir déstytojais triikumas bei bendravimo stoka buvo vieni pagrindiniy
18Stikiy COVID-19 pandemijos metu [65].

sijusiy sunkumy, nauja aplinka ir naujas universitetas suteikia ir naujy ga-
limybiy. Universitetas — tai vieta, kur tarptautiniai studentai pradeda kurti
naujus socialinius ry$ius su jvairiomis zmoniy grupémis (pvz., kitais tarptau-
tiniais studentais, vietiniais studentais, déstytojais ir kitais asmenimis, dirban-
Ciais universitete [64, 65]. Taip pat studentai susipaZjsta su Zmonémis ir kuria
naujus santykius uz universiteto riby. Daug autoriy teigia, kad socialiné pa-
rama gerina individo gebé&jimg valdyti stresa, veikia kaip apsaugantis veiks-
nys ir tuo paciu padeda palengvinti prisitaikymo prie naujos kultiiros procesa
[48, 66 — 68]. Tad tinkama ir pakankama socialiné parama yra apsaugantis
veiksnys, padedantis tarptautiniams studentams ne tik geriau prisitaikyti prie
sveikatos problemy, tokiy kaip nerimastingumas ar depresyvumas ar su jais
susijusiy psichosomatinio pobiidzio simptomy pasireiskimo [61, 67, 69 — 72],
taip pat galintis pagerinti studenty sveikatg ir psichologing gerove [56, 73].

Apibendrinant svarbu pazyméti, kad atvykdami gyventi ir studijuoti j nau-
Jja Salj, tarptautiniy programy studenty santykiai gimtojoje Salyje po truputj
siauréja ir jie praranda dalj turéto socialinio rato, o su juo ir is jo gaunamgq
socialinj palaikymqg. Tuo pat metu tarptautiniy programy studentai dazniau
nei vietiniai studentai susiduria su sunkumais uzmegzdami artimus santykius
naujoje aplinkoje. Dél to jie gali jaustis labiau izoliuoti ir vienisi, o kylant
versitetiné aplinka skatina naujy socialiniy kontakty uzmezgimq. Sékmingai
uzmezgus naujus kontaktus ir jauciant socialine paramgq is Seimos nariy, seny
bei naujy draugy ir kity svarbiy Zmoniy, §i parama veikia kaip apsauginis
veiksnys nuo patiriamo streso, galimy psichikos sveikatos ir kity sveikatos
sutrikimy.

2.3. Studenty emociné savijauta

Ankstesniuose skyriuose minéta, kad, prisitaikydami prie naujos aplinkos,
kurie gali neigiamai paveikti jy emocine savijautg ar sveikatg. Ankstesni ty-
rimai atskleidé, kad tarptautiniai studentai, palyginti su vietiniais studentais,
patiria daugiau streso ir emocinés savijautos pablogéjima — nerima, depresija
ir psichosomatinio pobtidzio simptomus [25]. Tolimesniuose §ios literattiros
apzvalgos 2.3. dalies poskyriuose bus detaliau apZvelgti Sie emocinés savi-
jautos rodikliai.
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2.3.1. Nerimastingumas

Nerimastingumas yra apibréZiamas kaip nemalonus nervingumas ar jau-
dinimasis dél ko nors, kas vyksta arba gali jvykti ateityje [3]. Sj reiskinj su-
daro sudétinga fiziologiné, emocing, kognityviné ir elgesio reakcijy sistema,
susijusi su pasirengimu artéjantiems jvykiams ar aplinkybéms, laikomomis
grésmingomis [4]. APA psichologijos Zodyne nerimas apibiidinamas kaip
emociné busena, kuriai budingas nerimas ir somatiniai jtampos simptomai,
kai Zzmogus numato gresiantj pavojy, katastrofg ar nelaimg¢ [51]. Nerima ga-
lima suskirstyti | dvi formas: 1) situacinj nerimg ir 2) nerimastinguma kaip
asmenybés bruoza [5]. Situacinis nerimas apima padidéjusj nerimo lygj, ku-
ris kyla kaip atsakas 1 nepalankia ar pavojingg aplinkybe¢. Nerimastingumas
kaip asmenybés bruozas yra susijes su pernelyg dideliu nerimo patyrimu be
aiSkaus ar loginio pagrindo arba tai gali biiti per didelis atsakas j situacija, kai
tokia reakcija néra visiskai adekvati [5]. Siame darbe yra vertinamas ir ana-
lizuojamas biitent situacinis nerimas, o ne nerimastingumas kaip asmenybés
bruozas.

Nerimo jausmas yra natiirali reakcija j stresg. Ne per didelis nerimas gali
buti ir naudingas. Nerimas veikia kaip signalas prie§ potencialius pavojus,
jis skatina Zmones biiti budrius ir pasiruoSusius [74]. Taciau problemos kyla
tada, kai streso ir nerimo intensyvumas tampa per didelis, tada tai sutrikdo
kasdienj asmeny gyvenima, ruting ir bendrg veikla. Studijy ir akademingje
aplinkoje padidéjes nerimas gali sumaZinti gebéjima jsisavinti informacija, ja
apdoroti ir prireikus atkurti. Be to, tai gali neigiamai paveikti darbing atmintj,
taip pat gali trukdyti démesiui, dél to gali sumazéti akademiniai pasiekimai
[11, 75], kurie yra labai svarbiis tarptautiniy programy studentams.

Ivairiis streso veiksniai, tarp jy ir i§Stkiai, su kuriais susiduria tarptautiniai
studentai prisitaikymo prie naujos kultiiros procese, gali skatinti nerimo padi-
dé¢jima. Priklausomai nuo konteksto, streso veiksnys gali sukelti tokj nerima,
kad nerimo sutrikimas gali pasiekti net klinikinj lygj [76]. Taigi stresas gali
veikti kaip tarpininkas tarp prisitaikymo prie naujos kulttiros, su juo susijusiy
188ukiy ir nerimo [77]. Ankstesni tyrimai atskleid¢, kad prisitaikymas prie
naujos socialinés-kultiirinés aplinkos atvykus studijuoti i nauja Salj yra sudé-
tinga patirtis. Ji siejasi su kulttiriniu, socialiniu ir kalbiniu dezorientavimu, o
tai yra susij¢ su naujumu, nenuspé¢jamumu. Nenusp¢jamumas ir neapibréztu-
mas gali sukelti nerima, susijusj su tuo, kad Zmonés jauciasi komfortiskiau
pazjstamoje ir zinomoje aplinkoje ir yra linke vengti nepazjstamumo. Toks
nepazjstamos aplinkos psichologinis poveikis sukelia saugumo stokga. Tai yra
tarpkultiiriné kelioné, kai yra pereinama nuo saugumo ir pazjstamumo prie
nesaugumo ir nepazjstamumo, o tai kelia papildoma jtampg Sio proceso metu
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[77]. Be to, yra nustatyta, kad stresiniai gyvenimo jvykiai yra susij¢ su nerimo
simptomy pasireiSkimais [78].

Han ir kt. teigimu, tarptautiniai studentai priskiriami rizikos grupei, kuri
dazniau turi jvairiy psichologiniy problemy, tokiy kaip padidéjes nerimas
dél kylanciy prisitaikymo prie naujos aplinkos sunkumy [25]. Tiriant Yale’io
universitete studijuojancius studentus 1§ Kinijos nustatyta, kad net 29 proc.
Ju kencia nuo aukStesnio nerimo simptomy. PanaSy padidéjusio nerimo lygj
nustateé ir kiti autoriai, kurie tyré studentus i§ Kinijos JAV universitetuose.
Tarptautiniai studentai, kurie mokési Australijoje, taip pat tur¢jo padidéjusj
streso ir nerimo lygj [79].

Nerimo lygj gali paveikti jvairiis netikétumai ir neapibréztos grésmingos
situacijos bei jvykiai, tokie kaip COVID-19 pandemija. Tyrimai atskleide,
kad tarptautiniai studentai buvo viena i§ pagrindiniy grupiy, labiausiai pa-
veikty COVID-19 pandemijos [31]. Pandemijos metu gyventojy nerimo lygis
pakilo ir nerimas tapo vienu labiausiai paplitusiu psichikos sveikatos sutriki-
mu [80]. Buvo nustatyta, kad nerimo lygis buvo padidéjes bendrojoje popu-
liacijoje [81], taip pat vertinant nerimo lygj tik tarp suaugusiyjy jo lygis buvo
padidéjes, palyginti su prieSpandeminiu laikotarpiu [82]. Dar didesnis nerimo
simptomy iSreik§Stumas COVID-19 pandemijos metu buvo nustatytas tarp
tarptautiniy programy studenty [83]. Tarptautiniy programy studentai buvo
ypac paveikti COVID-19 pandemijos, nes jie susidiiré su naujomis, nenuspé-
jamomis problemomis ir nezinomybe dél uzdaryty universitety, nuotolinio
mokymo, draudimy keliauti ir kity apribojimy, taip pat su susiripinimu dél
savo artimyjy ir savo sveikatos. Yra didel¢ tikimybe, kad situacinio nerimo
lygis padid¢jo dél COVID-19 pandemijos, nes baime ir nerimas gali biiti na-
turalios reakcijos 1 naujo viruso pandemijy metu kylancias grésmes [84]. Keli
tyrimai atskleid¢, kad tarptautiniai studentai tapo daug pazeidziamesni deél
COVID-19 streso, kuris turéjo jtakos jy nerimo lygiui [26, 31, 84—87].

Vertinant demografiniy veiksniy svarbg tarptautiniy programy studenty
nerimo simptomy pasireiSkimui, daugelio ankstesniy tyrimy rezultatai at-
skleid¢, kad tarptautiniy programy studentés merginos labiau kenc¢ia nuo ne-
rimo simptomy nei vaikinai studentai [25, 88—90]. Vertinant studenty nerimo
simptomus pagal amziy buvo atskleista, kad vyresnieji studentai patiria ma-
ziau nerimo simptomy, palyginti su jaunesniais studentais [91].

Apibendrinant galima teigti, kad nerimas yra natirali reakcija j grésme
keliancias situacijas ar jvykius, galinti padéti susitvarkyti su kylanciais sun-
kumais. Taciau esant per aukstam nerimo lygiui, jis gali ir trukdyti atlikti kas-
dienius darbus, o jo jausmas kelia emocinj diskomfortq. Tarptautiniy progra-
my studentai, susidurdami su nauju socialiniu-kultiriniu kontekstu ir su juo
susijusiais isSitkiais, jaucia papildomq stresq, kuris yra susijes su aukstesniu
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nerimo simptomy pasireiSkimu. Nustatyta, kad tarptautiniy programy studen-
tai pasizymi aukstesniu nerimo lygiu nei vietiniai studentai. Tokie nenuspéja-
mi ir nauji veiksniai kaip pandemijos gali dar labiau prisidéti prie didesnio
tarptautiniy programy studenty nerimo simptomy isreikstumo.

2.3.2. Depresyvumas

Kitas svarbus tarptautiniy programy studenty emocings savijautos rodiklis
yra depresijos simptomai. Depresyvumas — tai tam tikras ikiklinikiniy nuo-
taikos biiseny intensyvumas, pasireiSkiantis lifidesiu, pesimizmu, aktyvumo
sumazéjimu [1]. Siame darbe depresyvumas vertinamas per depresijos simp-
tomy iSreik§tumg. Tarptautiniy programy studentai dél patiriamy prisitaiky-
mo prie naujos kultiiros sunkumy ir dél to kylanciy i$Stkiy dazniau kencia
nuo depresijos simptomy. Ypac tai pasakytina apie studentus, atvykusius i$
tolimyjy krasty [21], kuriuose kultiirinis ir socialinis kontekstas labai skiriasi
nuo naujos Salies aplinkos.

Panasiai kaip su nerimo simptomais, priklausomai nuo aplinkos, streso
veiksnys gali taip paveikti zmogy, kad jo depresijos simptomy isreikStumo
lygis gali pasiekti klinikinj lygj [76]. Ward ir Kennedy atliktas tyrimas at-
skleidé sgsajas tarp socialinio-kultiirinio prisitaikymo ir uzsienieCiy depre-
syvumo [11]. Kai kurie tarptautiniy programy studentai, kurie internalizavo
savo prisitaikymo problemas, dé¢l to patyré reaktyvig depresijg ir (arba) ne-
rima. Reaktyvi arba situaciné depresija yra reakcija, kurig sukelia specifiniai
psichosocialinio streso veiksniai. Reaktyvioji depresija daznai pasireiSkia
kaip atsakas ] tarptautiniy programy studenty patiriamus praradimus, susiju-
sius su persikraustymu j nauja $alj, taip pat persikraustymo ir (arba) prisitai-
kymo prie naujos kultliros patirtimi [92]. Anksc¢iau atlikty tyrimy rezultatai
atskleide, kad tarptautiniy programy studentai pasizymi aukStesniu depresy-
vumu nei vietiniai studentai. Skirtingose Salyse ir su skirtingomis tarptautiniy
studenty grupémis atlikti tyrimai atskleidé, kad net 26—45 proc. tarptautiniy
studenty pasizyméjo depresijai buidingais simptomais [25, 93-95]. Visy S$iy
tyrimy rezultatai rodo, kad tarptautiniams studentams buidingas gana aukstas
depresijos simptomy iSreikStumo lygis jvairiose Salyse. Tai gali biiti Zenklas,
kad 1$stkiai, kylantys tarptautiniy studenty prisitaikymo prie naujos kultiiri-
nés aplinkos procese, yra vieni svarbiausiy rizikos veiksniy, skatinanciy jy
depresyvuma.

Daugelyje ankstesniy tyrimy, kuriuose buvo vertintas depresyvumas pagal
lytj, atskleista, kad moterys patiria didesnio intensyvumo depresijos simpto-
mus [25, 95-99]. Vertinant tarptautiniy programy studenty depresijos simp-
tomus pagal amziy buvo nustatyta, kad jaunesni studentai patiria daugiau de-
presijos simptomy palyginti su vyresniaisiais studentais [91].

24



Apibendrinant galima teigti, kad issikiai, su kuriais susiduria tarptauti-
niy programy studentai, gali veikti kaip veiksniai, kurie paskatina situacinés
depresijos simptomy raiskq. Dél jauciamy praradimy ir neigiamos patirties,
susijusios su prisitaikymu prie naujos socialinés-kultiirinés aplinkos, tarp-
tautiniy programy studentai pasizymi aukstesniu depresyvumu. Taip pat, pa-
lyginus tarptautiniy programy ir vietiniy studenty emocing savijautq, galima
pastebéti, kad studentams, atvykusiems is kity Saliy, budingas didesnis depre-
syvumas.

2.3.3. Psichosomatinio pobiidZio nusiskundimai

Psichosomatinio pobiidzio sveikatos nusiskundimai yra simptomai, ku-
riuos patiria asmenys, kuriems diagnozé yra nustatyta arba nenustatyta. To-
kie simptomai tarptautiniy programy studenty populiacijoje pasireiskia tiek
kaip kasdieniai i§gyvenimai, tiek ir kaip sveikatos problemos. Psichosomati-
nio pobiidZio simptomai yra daZnai pasitaikantys nusiskundimai. Retesniais
atvejais Sie psichosomatinio pobtidzio simptomai biina susij¢ su nustatyta di-
agnoze ar konkrecia liga. Sveikatos nusiskundimai, tokie kaip galvos skaus-
mas, nugaros skausmas, prastesné emocing savijauta yra dazni nusiskundimai
tarp jauno amziaus asmeny [8, 100]. Taip pat nustatyta, kad dazniausiai keli
psichosomatinio pobiidZio simptomai pasireiSkia kartu, o ne kaip pavieniai
simptomai [8, 100]. Pavyzdziui, kiino skausmai gali turéti jtakos kitoms nu-
siskundimy kategorijoms, todé¢l galima spéti, kad konkreti skausmo vieta gali
biiti maZziau svarbi nei pats nusiskundimy suvokimas ir jy interpretacija [101].
Psichosomatinio pobiidZio nusiskundimai yra paplite tarp tarptautiniy progra-
my studenty. Tarptautiniai studentai, kurie mokosi Sakartvele, pranesé apie
sveikatos problemas, susijusias su vir§kinimo, raumeny ir kauly sistema, oda,
plaukais ir nagais, taip pat jie nurodé problemas, susijusias su miegu [102].

Padidéje nusiskundimai psichosomatinio pobiidZio simptomais yra pa-
plite tiek tarp jaunuoliy, tiek ir tarp suaugusiyjy [103, 104]. Ankstesni tyri-
mai atskleide, kad Siy simptomy pasireiskimas paauglystéje daznéja didéjant
amziui, taciau ankstyvame suaugusiyjy amziuje iy simptomy pasireiskimas
stabilizuojasi [8, 100]. Manoma, kad su sveikata susij¢s elgesys susiformuo-
ja dar jaunyst¢je ir svyruoja laikui bégant bei gali stipriai paveikti paaugliy
ir suaugusiyjy sveikatg bei psichosomatinio pobiidzio nusiskundimy raiska.
Pavyzdziui, jrodyta, kad fizinis aktyvumas yra susij¢s su asmeny sveikata ir
praneSimais apie sveikatos nusiskundimus [101]. Taip pat psichosomatinio
pobidzio simptomai daznai yra susij¢ su vidiniais ir iSoriniais streso veiks-
niais. Jie gali biiti susij¢ ir su kitais emocinés savijautos rodikliais, tokiais
kaip depresyvumas ir nerimastingumas, taip pat bendra psichologiné gerove
[100].
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Vertinant socialiniy-demografiniy veiksniy sgsajas su psichosomatiniais
nusiskundimais, tyrimy rezultatai atskleidé, kad merginos dazniau nei vaiki-
nai skundziasi psichosomatinio pobiidzio simptomais [8, 99].

Apibendrinant reikéty akcentuoti, kad psichosomatinio pobidzio nusi-
skundimai yra budingi jvairaus amziaus zmonéms bendrojoje populiacijoje
ir tarp tarptautiniy studijy programy studenty. Tik retesniais atvejais jie yra
susije su diagnozuotomis ligomis. Sie simptomai pasireiskia kaip pavieniai ar
net dazniau kaip grupé isreiksty nusiskundimy, kurie yra susije su gyvensena
ir patiriamu stresu.

2.4. Studenty subjektyvus sveikatos vertinimas

Subjektyvaus sveikatos vertinimo sgvoka apima sveikatos saviverte ir
jvairius negalavimus, kurie ne visada biina tam tikros ligos iSraiSka. Viena
vertus, sveikatos saviverté labiau priklauso nuo visuminio sveikatos suvo-
kimo nei nuo objektyviy organizmo poky¢iy. Kita vertus, epidemiologiniy
tyrimy duomenys patvirtina, kad subjektyvus sveikatos vertinimas yra susij¢s
su objektyvia sveikatos biukle, funkciniu pajégumu ir mirtingumu [12, 13].

Akademingje aplinkoje labai svarbu atkreipti démesj ] tarptautiniy progra-
my studenty sveikatos biiklés sgsajas su jy studijomis ir akademiniais pasie-
kimais. Nepaisant sveikatos svarbos studijy procesui ir sekmingumui, iki $iol
tyrimy, kuriais siekta atskleisti tarptautiniy programy studenty sveikatos pro-
blemy pobiidj, kuriuose biity analizuoti veiksniai, lemiantys jy sveikata, at-
likta labai mazai [22]. Yra autoriy, kurie tiria tarptautiniy programy studenty
psichikos sveikata, jvairius jos rodiklius ir jy svarba, taciau moksliniy darby,
kuriuose biity analizuojamas tarptautiniy studenty subjektyvus sveikatos ver-
tinimas ar ir kiti sveikatos aspektai, beveik nepavyko rasti. D¢l §iy priezasc¢iy
yra nepakankamai zZinoma apie tarptautiniy studenty fizine sveikata. Taciau ty
keliy aptikty tyrimy autoriai vis daugiau pripazjsta, kad tarptautiniy programy
studenty sveikata ir jos subjektyvus vertinimas yra susij¢ su akademiniais pa-
siekimais, taip pat su emocine savijauta ir psichologine gerove. Manoma, kad
dél sveikatos problemy studentams gali triikti energijos, dél to kyla sunkumy
18likti aktyviems ir susikaupti akademiniy uzsi€émimy ir savarankiSky darby
metu. Sias priezastis jvardijo ir beveik penktadalis vieno Australijos univer-
siteto tarptautiniy studenty, kurie teigé, kad jy prastesné sveikata neigiamai
paveikeé jy studijas ir akademinius pasiekimus [93].

Tyrimuose, kuriuose lyginamas subjektyvus sveikatos vertinimas tarp imi-
granty ir vietiniy gyventojy, atskleista, kad imigrantai pirmaisiais migracijos
meénesiais daznai pasiZymi net geresne fizine sveikata nei vietiniai gyvento-
jai. Taciau taip pat nustatyta, kad Sis sveikatos pranaSumas, palyginti su vie-
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tiniais gyventojais, iSnyksta imigrantams ilgiau gyvenant naujoje Salyje [22].
Vertinant tarptautiniy programy studenty populiacija, gali biiti, kad Sie skirtu-
mai néra tokie rySkiis. Nepaisant to, kad Australijoje mazdaug trecdalis tirty
vieno universiteto tarptautiniy studenty savo bendra fizing sveikatg jvertino
tik kaip viduting, Sie skaiiai buvo panasiis j vietiniy bendraamziy sveikatos
vertinimg [93].

Tarptautiniy programy studentai gali pasiZymeéti prastesne sveikata, nes
naujos akademinés aplinkos ir naujos Salies kulttiros, bet taip pat jie turi pri-
sitaikyti prie kity studenty, atvykusiy i§ daugelio pasaulio krasty, kultiros.
Turima gana ribota informacija i§ jau atlikty tyrimy atskleidzia, kad studen-
tams kelia jtampa ir jie jaucia stresg dél prisitaikymo prie naujos Svietimo
finansiniai poky¢iai. Sie veiksniai kartu su pasikeitusia studenty gyvensena
gali kelti rizikg jy sveikatai. D¢l ilgy studijy valandy tarptautiniy programy
studentai nepakankamai ilsisi ir miega, jiems biidingi netinkami mitybos
jprociai, studentai daznai biina nepakankamai fiziskai aktyvus. Tarptautiniy
programy studentai dazniau nei vietiniai studentai riikko ar naudoja narkotines
medziagas. Taip pat jiems budingi tokie rizikos veiksniai kaip nutukimas ir
padidéjes cholesterolio kiekis kraujyje, padidéjes kraujo spaudimas ir dides-
nis gliukozés kiekis kraujyje, o visa tai prisideda prie Sirdies ir kraujagysliy
ligy vystymosi. Taip pat, palyginti su vietiniais studentais, tarptautiniy pro-
gramy studentai reCiau kreipiasi pagalbos i sveikatos priezitros jstaigas [22,
105, 106]. Tokia rizikinga gyvensena ir nepakankamas medicininiy paslaugy
prieinamumas kelia grésme tarptautiniy programy studenty sveikatai [105].

Jau anks$¢iau minéti socialinio-kulttirinio prisitaikymo i88ukiai, socialine
izoliacija, socialinés paramos trikumas gali veikti kaip rizikos veiksniai ir
lemti prastesne bendrajg tarptautiniy studenty sveikatg [22]. Nepaisant $iy ri-
zikos veiksniy, tyrimais taip pat nustatyta, kad tarptautiniy studenty sveikata
gali turéti ir apsauginius veiksnius, tokius kaip pakankamas fizinis aktyvu-
mas, sveika mityba, streso valdymo praktikos, dvasinis augimas ir turiningas
socialinis gyvenimas, geri tarpasmeniniai santykiai ir socialiné parama [106].

Vertinant skirtumus pagal lytj, Mikolajczyk ir kt. Vokietijoje, Lenkijoje ir
Bulgarijoje atlikty studenty tyrimy rezultatai atskleidé, kad Siose Salyse mer-
ginos studentés prasCiau vertino savo sveikatg nei vaikinai studentai [107].

Apibendrinant ankstesniy autoriy tyrimy rezultatus galima teigti, kad
tarptautiniy programy studentai gali pasiZyméti prastesne sveikata nei vie-
tiniai studentai, taciau norint jrodyti Siuos teiginius biitina atlikti daugiau
palyginamyjy tyrimy. Taip pat nustatyta, kad tokie veiksniai kaip nepakanka-
mas socialinis-kultiirinis prisitaikymas, socialiné izoliacija ir nepakankama
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socialiné parama gali biiti rizikos veiksniai studenty sveikatai, o psichologé
parama, pakankamas fizinis aktyvumas ir sveikos gyvensenos jgudziai — kaip
apsauginiai. Taciau, nepaisant Siy keliy tyrimy autoriy minimy su tarptauti-
niy programy studenty sveikata susijusiy veiksniy, néra pakankamai publika-
cijy ir moksliniy Ziniy apie tarptautiniy studenty sveikatq, jos problemas bei
sveikatos vertinimq skirtingose tarptautiniy programy studenty populiacijo-
se, taip pat atskirose jy grupése. Dél to biitina jvertinti Siy studenty subjektyvy
sveikatos vertinimq ir nusiskundimus, taip pat su jais susijusius veiksnius bei
papildyti mokslines Zinias tarptautiniy programy studenty sveikatos srityje.

2.5. Fizinis aktyvumas

Nustatyta, kad reguliarus vidutinis ar intensyvus fizinis aktyvumas yra
vienas i§ ekonomiskiausiy biidy siekiant sumazinti stresa, iSlaikyti gerg savi-
jauta ir sveikata [108—110]. Taciau vienas i$ keturiy suaugusiyjy ir 81 proc.
paaugliy visame pasaulyje buvo neaktyviis dél nepakankamo vidutinio ar in-
tensyvaus fizinio kriivio [111]. Ankstesniy tyrimy rezultatai atskleidé, kad
didziausias fizinio aktyvumo sumaz¢jimas nustatytas stojimo ] universitetg
metu [112, 113]. Viena vertus, metaanaliz¢ atskleidé, kad apie 40—50 proc.
universiteto studenty yra fiziSkai neaktyvis [114]. Taip pat nustatyta, kad stu-
dentai skiriasi pagal lytj: studentai vyrai yra fiziSkai aktyvesni nei studentés
moterys [115]. Irodyta, kad fizinis aktyvumas ir mankstos yra susij¢ su ilga-
laikiais fiziologiniais ir biocheminiais poky¢iais, kurie atsiranda zmogaus or-
ganizme dél fizinio aktyvumo ir mankstos [116]. Kita vertus, yra tyrimy, ku-
riuose teigiama, kad fizinis aktyvumas gali padéti sumazinti reakcija j stresg ir
su stresu susijusias ligas [117]. Taip pat nustatyta, kad fizinis aktyvumas gali
veikti kaip apsauginis veiksnys nuo streso [118—120]. Pavyzdziui, didesnis
fizinio aktyvumo lygis yra susijes su susilpnéjusia reakcija j psichosocialinj
stresg, — tai atskleidé tyrimas, kuriame pasireiské mazesnis seiliy kortizolio
padidéjimas esant didesniam fiziniam aktyvumui [121-123]. Vienas neseniai
atliktas tyrimas parodé¢, kad studenty fizinis aktyvumas, Sirdies ir kraujagys-
liy sistemos veiklos tinkamumas ir psichikos sveikata yra tarpusavyje susije
veiksniai, o trumpalaikiai aerobiniai pratimai veikia kaip apsauga nuo streso
ir nerimastingumo, depresyvumo [124].

COVID-19 pandemija paveiké universiteto studenty fizinj aktyvuma,
jskaitant vaik$¢iojima, taip pat vidutinio sunkumo ir energingg manksta.
Pavyzdziui, Kinijos studenty fizinis aktyvumas pandemijos metu sumazéjo
52 proc. [126].

Pazymétina, kad fizinis aktyvumas yra elgesys, kuris ne tik yra susij¢s
su geresne fizine sveikata ir emocine savijauta, bet yra svarbus bendraujant.
Gerai zinoma, kad fizinis aktyvumas ne tik sudaro galimybes stebéti kity ben-
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draamziy elgesj, bet sportuodami Zmonés taip pat ir bendrauja vieni su kitais
[127]. Mokslininky teigimu, dalyvavimas sporto ar kitoje fizinéje veikloje
gali padidinti supratimg ir pagarbg kultury jvairovei, taip pat tai gali paskatin-
ti tarpkultiirinés draugystés formavimasi ir net prisitaikyma universitete [70].

Apibendrinant galima teigti, kad nors ir yra atskleista fizinio aktyvumo
svarba fizinei sveikatai ir emocinei savijautai bendrojoje populiacijoje, ta-
Ciau didelé dalis Zzmoniy yra nepakankamai fiziskai aktyvis. Taip pat pasaky-
tina, kad vis dar nepakanka moksliniy tyrimy apie tarptautiniy programy stu-
denty vidutinj ir intensyvy fizinj aktyvumg bei jo svarbg tarptautiniy studenty
fizinei sveikatai, emocinei savijautai ir psichologinei gerovei.

2.6. Psichologiné gerové

Tarptautiniy programy studenty psichologiné gerové yra svarbi jy saves
paciy ir jy gyvenimo suvokimo dalis. Jvairiis autoriai pabrézia, kad tarptau-
tiniy programy studenty psichologiné gerove yra susijusi su jy akademiniais
pasiekimais [128]. Be to, studijy metu patiriama psichologiné gerové yra ne
tik svarbi studijy laikotarpiu, taciau ji veikia ir tolimesnj profesinj gyvenimag
ir po studijy [129].

Tarptautiniy programy studenty psichologiné gerové — tai ne tik psichikos
sveikatos problemy nebuvimas. Psichologiné gerové apima ir tokius aspektus
kaip teigiamos emocings, psichikos, dvasinés, socialings, fizinés ir motyvaci-
jos biisenos, kurios yra susijusios su atsparumo jausmu, geru funkcionavimu
ir susietumu su kitais [91].

Bendro psichologinés gerovés apibrézimo néra ir jvairiis autoriai i$skiria
vis kitokius Sio reiSkinio aspektus. Pasaulio sveikatos organizacija gerove
apibrézia kaip teigiamg biiseng, kurig patiria asmenys ir visuomen¢. PanasSiai
kaip ir sveikata, ji yra kasdienio gyvenimo iSteklius ir priklauso nuo soci-
aliniy, ekonominiy ir aplinkos salygy. Diener ir kt. manymu, psichologine
gerové apima Zmoniy emocines reakcijas ir pasitenkinimg gyvenimu, tad ji
susideda i§ dviejy komponenty [130]. Vienas i$ jy yra kognityvinis kompo-
nentas, kuris yra susijes su patenkinamu individo gyvenimo suvokimu. Kitas
yra afektinis komponentas, kuris reiskia ir teigiamo afekto buvima, ir neigia-
mo afekto nebuvimg. Tad, pasak autoriy, asmenys, turintys auksStesne gerove,
patiria daugiau teigiamy emocijy ir jausmy, savo gyvenima vertina kaip ide-
alesnj ir kaip atitinkantj jy lukescius [131]. Diener akcentuoja, kad psicholo-
giné gerove apima reflektyvius pazintinius vertinimus, tokius kaip pasitenki-
nimas gyvenimu ir darbu, susidoméjimas ir jsitraukimas, taip pat emocinés
reakcijos ] jvairius gyvenimo jvykius. Patiriamos teigiamos emocijos, pvz.,
pasitenkinimas ar euforija, rodo, kad gyvenimas vyksta norima linkme [132].
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Ryff ir Keyes skatina psichologing gerove tirti kaip galimg individo po-
tenciala ir vertinti ja kaip visuma [133]. Siy autoriy teigimu, asmenys, kuriy
auksta psichologiné gerove, yra patenkinti savo gyvenimu. PanaSiai kaip ir
Diener ir kt. [132], Ryff ir Keyes [133] pabrézia, kad auksta psichologing
gerove turintiems asmenims yra biidingos teigiamos emocinés biisenos, jie
lengviau iSgyvena blogg patirt]. Manytina, kad auksta psichologine gerove
pasiZymintys asmenys kuria teigiamg santykj su kitais, jie turi aukstg savo
aplinkos kontrole, aiSky gyvenimo tikslg ir geba savarankiSkai vystytis [134].

Psichologiné gerové pasizymi stabiliais ir kintamais komponentais, dél to
ji gali buti puikus tarptautiniy programy studenty prisitaikymo prie naujos
aplinkos sekmingumo trajektorijy rodiklis, kuris taip pat gali buti jautrus jvai-
riems gyvenimo jvykiams ir pokyciams. Nustatyta, kad gyvenimo poky¢iai
veikia subjektyvig psichologing gerove ne tik laikinai, bet ir ilgalaikéje pers-
pektyvoje, bent jau trejy mety perspektyvoje [135]. Taip pat nustatyta, kad
nors psichologing gerove gali paveikti gyvenimo jvykiai, taciau jos salyginis
stabilumas rodo, kad psichologiné gerové atspindi daugiau nei tik tiesioginius
situacinius veiksnius. D¢l to psichologiné gerové yra tinkamas rodiklis at-
liekant tarpkulturinio prisitaikymo tyrimus, trunkancius bent kelis semestrus
[29].

Tarptautiniy programy studenty bendras polinkis patirti teigiamas emoci-
jas gali suteikti motyvacijos tyrinéti savo aplinkg ir siekti naujy tiksly [132].
Psichologiné gerové yra daugialypé sgvoka, apimanti individo subjektyvig
gerg savijautg ir gebéjimg veikti efektyviai. Istoriskai §is reiskinys buvo pla-
¢iai klasifikuojamas j du placius komponentus — hedonijg ir eudemonija. He-
doniné gerové grindZiama malonumo patyrimu ir nepasitenkinimo jausmo
vengimu. Taip pat tai apima pasitenkinimg gyvenimu (asmens saves verti-
nimg, bendra gyvenimo kokybg) ir teigiamg poveikj (kiek individas jaucia
teigiamas emocijas, tokias kaip laimé ir dziaugsmas). Eudemoniné gerové
pasireiskia gyvenimo tikslo ar prasmeés jausmo suvokimu. Mokslininkai tei-
gia, kad visaverCiam gyvenimui reikalinga tiek hedoning, tieck eudemoniné
gerove [136].

Pasak WHO-5 psichologinés gerovés skalés autoriy, psichologiné gero-
vé yra apibréziama atsizvelgiant j tokius aspektus kaip subjektyvi gyvenimo
kokybé, o §i remiasi teigiama nuotaika (pvz., gera nuotaika, atsipalaidavi-
mas), gyvybingumu (pvz., asmuo yra aktyvus, pabunda zvalus ir pails¢jes)
ir bendru susidomé¢jimu (domimasi dalykais) [7]. Tad Siame disertaciniame
darbe laikomasi biitent Sio psichologinés gerovés apibrézimo, kadangi jis ap-
ima daug jvairiy autoriy minimy psichologinés gerovés aspekty, apibiidina ne
tik tokius tarptautiniams studentams svarbius psichologinés gerovés aspektus
kaip pozityvias emocijas, taCiau ir susidoméjimg ir gyvybinguma, kurie gali
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uztikrinti didesnj doméjimasi nauja aplinka ir sékmingesnj jsitraukimg i aka-
deming veikla.

Nepaisant psichologinés gerovés svarbos, pastebima, kad ji nuolat mazéja
studenty populiacijoje. Jvairiose Salyse atlikti tyrimai atskleidé, kad tarptau-
tiniy programy studentai, atvyke studijuoti j nauja Salj, pasizyméjo Zemesne
psichologine gerove nei vietiniai studentai [15, 136—138]. Pasak Tananurak-
sakul, nepakankamas tarptautiniy programy studenty kalbos ir kulttriniy zi-
niy lygis yra susijes su sutrikusiu socialiniu bendravimu su vietiniais studen-
tais ir kitais tarptautiniais studentais, o tai, savo ruoztu, turi jtakos tarptautiniy
programy studenty psichologinei gerovei [77].

Atskleista, kad tarptautiniy studenty amzius yra susijes su jy psichologine
gerove. Kuo vyresni yra studentai, tuo aukstesné yra jy psichologiné gerove
[91]. Joep van Agteren teigimu, psichologinés gerovés skirtumo tarp vyry ir
motery nebuvo nustatyta [91].

Taip pat iSsiaiSkinta, kad nors kai kuriuose tyrimuose buvo tiriama univer-
sitety studenty psichologiné gerové [129], didzigjg tyrimy daugumg sudaré
tyrimai, kuriy metu analizuota vietiniy studenty gerové. Dél to labai triksta
tyrimy, kurie vertinty tarptautiniy programy studenty psichologing gerove.

Apibendrinant galima teigti, kad skirtingi autoriai nevienodai apibidi-
na psichologine gerove isskirdami vienus ar kitus jos aspektus. Taciau daug
tyréjy pazymi biitent pozityviuosius aspektus, kurie gali buti vertinami kaip
atsvara kitiems, dazniau vertinamiems neigiamiems tarptautiniy programy
studenty emocinés savijautos rodikliams. Toks vertinimas leidzia nuodugniau
ir objektyviau atskleisti tarptautiniy studenty patirtj atvykus studijuoti j nau-
Jjq Salj. Siame darbe buvo pasirinkta naudoti WHO-5 skalés autoriy sukur-
tq psichologinés gerovés koncepcijq, pagal kurig Zmonés, kuriems budinga
auksta psichologiné geroveé, pasizymi pozityviomis emocijomis, doméjimusi ir
gyvybingumu. Sios sritys gali biiti labai svarbios ne tik tarptautiniy programy
studenty prisitaikymui naujoje socialinéje-kultirinéje aplinkoje, bet ir studijy
proceso sekmingumui. Be to, apzvelgus mokslinius straipsnius, kuriuose lygi-
nami tarptautiniy programy studenty ir vietiniy studenty socialinés gerovés
skirtumai, atskleista, kad tarptautiniai studentai dél jvairiy adaptacijos issii-
kiy gali pasizyméti prastesne psichologine gerove. Issamiy tai analizuojanciy
tyrimy nebuvo aptikta daug, tad teigtina, kad Sio reiskinio tyrimai yra biitini
siekiant geriau suprasti tarptautiniy programy studenty psichologine gerove,
suvokti jos ypatumus ir nustatyti sqsajas su kitais veiksniais.
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2.7. Socialinio-kultarinio prisitaikymo, socialinés paramos, emocinés
savijautos ir demografiniuy veiksniu sasajos su subjektyviu sveikatos
vertinimu

Tarptautiniy programy studenty sveikatai reikSmés gali turéti jvairas skir-
tingy autoriy minimi veiksniai. Vienas dazniausiai minimy galimai reik§min-
gy veiksniy studenty sveikatai yra socialinis-kultiirinis prisitaikymas. Gon-
zalez-Castro ir kt. atskleide¢, kad geresnis socialinis-kultiirinis prisitaikymas
yra teigiamai susij¢s su geresniu subjektyviu sveikatos vertinimu [139]. Taip
pat ankstesniy tyrimy rezultatai atskleidé, kad sékmingesnis socialinis-kul-
tirinis prisitaikymas yra svarbus geresniems sveikatos rodikliams, jskaitant
tokius emocinés savijautos veiksnius kaip nerimastingumas ir depresyvumas
[29, 48, 56, 61, 63, 70-72, 140-141]. Taip pat nustatytos geresnio sociali-
nio-kultiirinio prisitaikymo sgsajos su palankesniu studenty subjektyviu svei-
katos vertinimu [140]. Tai galéty reiksti, kad tarptautiniy studijy programy
studentams, atvykstantiems studijuoti j naujg salj, labai svarbu jgyti reikiamy
socialiniy jgiidziy ir kultiriniy kompetencijy, taip pat gerai prisitaikyti sie-
kiant iSlaikyti gerg emocing savijautg, psichologing geroveg ir fizing sveikata.

Socialiné parama yra dar vienas svarbus veiksnys studenty psichologinei
gerovei ir sveikatai. Hale ir kt. tyrimu buvo nustatyta, kad socialinis priklau-
symas koreliavo su sveikata: moterys, turin¢ios stipresnj priklausymo jausma,
savo sveikatg vertino kaip geresne [142]. Socialinés paramos kaip apsauginio
veiksnio svarbg patvirtino ir Thorsteinsson ir James atlikto metaanalizés ty-
rimo rezultatai [144]. Lee, Koeske, Sales teigimu, prisitaikymo prie naujos
kultiiros stresas koreliuoja su psichikos sveikatos simptomais, tac¢iau socia-
liné parama atlieka apsauginj vaidmenj ir dél to esant stipresnei socialinei
paramai prisitaikymo prie naujos kultiiros stresas maziau paveikia psichikos
sveikatg [66]. Atri ir kt. atliktame tyrime nustatyta, kad socialiné parama yra
reikSminga prognozuojant psichikos sveikatg [67]. Neigiamas rySys tarp soci-
alinés paramos ir depresyvumo buvo nustatytas ankstesniuose tyrimuose [56,
144, 145]. Al Saad tyrimy rezultatai taip pat atskleidé, kad araby studentai
patyré maziau kulttirinio streso nei kiti ne araby kilmés tarptautiniai studen-
tai del araby Salyse budingos kolektyvistinés kultiiros ir sitilomos didesnés
emocinés paramos [39]. Taip pat iSsiaiskinta, kad priklausymo jausmas yra
labai svarbus emocinés savijautos ir socialinés paramos aspektas. Jei zmogus
turi kg nors, su kuo gali laisvai reiksti savo emocijas ir esant poreikiui gali jas
saugiau i8reiksti, tai teigiamai veikia Zmogaus emocing savijauta.

Dar vienas svarbus veiksnys, galintis turéti jtakos tarptautiniy programy
studenty sveikatai, yra depresyvumas ir nerimastingumas. Yan ir kt. atlikto
tyrimo rezultatai atskleidé¢, kad jauciami depresijos simptomai yra mediato-
rius tarp socialinés paramos ir subjektyvios sveikatos vertinimo [146]. Depre-
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syvumas yra susijes su rizikingesniu sveikatai elgesiu, taip pat su motyvacijos
praradimu ir gerokai sumaZzéjusiu aktyvumu, o tai blogina fizing sveikatg ir
net gali didinti mirtingumo rizika [147, 148]. Kalbant apie atskirus fizinés
sveikatos sutrikimus nustatyta, kad patiriamas depresyvumas zymiai padidi-
no insulto i$sivystymo rizika, ir §is rizikos veiksnys tikriausiai yra nepriklau-
somas nuo kity rizikos veiksniy, tokiy kaip hipertenzija ar diabetas [149].
Taip pat labiau iSreiksti depresijos simptomai buvo susije su 43 proc. padidé-
jusia suaugusiyjy astmos rizika. Taciau, remiantis tyrimais, $i priklausomybé
yra vienakrypté, kadangi astma nepadidina depresijos rizikos [150]. Atlikta
metaanalizé taip pat atskleidé, kad depresija tikriausiai yra nepriklausomas
hipertenzijos atsiradimo veiksnys [151]. Taip pat nustatyta, kad depresijos ir
nerimo simptomy didesnis iSreikStumas veikia ir bendrg mirtingumg. Jungti-
nése Amerikos Valstijose asmeny, serganciy depresija ir nerimu, mirtingumas
buvo 60 proc. didesnis ir jie miré vidutiniS$kai 8 metais anks¢iau nei asme-
nys, nesergantys Siomis ligomis. Taip pat buvo apskaiciuota, kad JAV kasmet
mazdaug 3,5 proc. mir¢iy yra susijusios su nerimu ir depresija [152].

Apibendrinant pasakytina, kad socialinis-kultiirinis prisitaikymas ir socia-
liné parama gali biiti svarbiis veiksniai numatant tarptautiniy programy stu-
denty emocinés savijautos rodiklius, tokius kaip nerimo ir depresijos simpto-
my ar psichosomatinio pobiidZio nusiskundimy isreiksStumg, taip pat si parama
gali buti svarbi subjektyviam tarptautiniy studenty sveikatos vertinimui. Yra
autoriy, kurie teigia, kad socialiné parama veikia tarptautiniy programy stu-
denty sveikatq per depresyvumq, tad sis veiksnys kartu su nerimo simptomais
ir psichosomatinio pobidzio nusiskundimais taip pat gali buti reiksmingas
vertinant tarptautiniy programy studenty sveikatq. Nustatyta, kad bendrojoje
populiacijoje didesnis depresijos ir nerimo simptomy isSreikStumas ne tik di-
dina rizikq susirgti tokiomis létinéemis ligomis kaip kraujagysliy Sirdies ligos,
astma ar diabetas, taciau Sie sutrikimai reikSmingai prisideda ir prie bendro
visuomenés mirtingumo. Dél to tikétina, kad tokie emocinés savijautos veiks-
niai kaip nerimo ir depresijos bei psichosomatinio pobiidzio simptomai gali
biiti svarbiis, susije ir galintys numatyti subjektyvy sveikatos vertinimq taip
pat ir tarptautiniy programy studenty populiacijoje. Nors tyrimy rezultatai,
nagrinéjantys sqsajas tarp tokiy veiksniy kaip socialinio-kultirinio prisitai-
kymo, socialinés paramos ar emocinés savijautos rodikliy tendencijos, yra
gana panasis ir atskleidZia galimas sqsajas, taciau atlikty panasiy tyrimy
su tarptautiniy programy studenty imtimis tikrai nepakanka siekiant tvirtai
teigti apie Siy veiksniy bendrq reiksme sveikatai ir jvardyti, kurie konkretiis
veiksniai yra reiksmingesni sveikatai bei jos subjektyviam vertinimui. Taip
pat néra nustatyta, ar Sie veiksniai veikia subjektyvy sveikatos vertinimgq tie-
siogiai, ar vis délto netiesiogiai per moderatorius. Tad sio disertacinio tyrimo
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vienas is uzdaviniy ir yra nustatyti Siy veiksniy sqsajas bei galimq tiesiogine
ir netiesoging jtakq subjektyviam studenty sveikatos vertinimui.

2.8. Socialinio-kultiirinio prisitaikymo, socialinés paramos, emocinés
savijautos ir demografiniy veiksniy sasajos su psichologine gerove

Atlikta mokslings literattiros analizé atskleidé, kad tarptautiniams studen-
tams kyla didelé psichologiniy problemy rizika [153 — 156]. Tapimas tarp-
tautiniy programy studentu ir socialinio-kulttirinio prisitaikymo i$siikiai bei
patiriami sunkumai paveikia asmens psichologinés geroveés jausmag [157,
158]. Tarp veiksniy, turin¢iy jtakos psichologinei gerovei naujoje Salyje ir
kult@iroje, yra kilmés ir priimanciosios kultiiros skirtumai, lytis, amzius [19,
93, 154, 159].

Kitas svarbus veiksnys tarptautiniy studenty psichologinei gerovei gali
biti socialiné parama. Aktekin atlikto tyrimo metu buvo nustatyta, kad soci-
aliné parama buvo susijusi su teigiamomis emocijomis ir aukStesne medici-
nos studenty psichologine gerove [160]. Tai patvirtina ir daugelio kity tyri-
my rezultatai, kurie atskleidé, kad socialiné parama yra vienas i§ svarbiausiy
veiksniy, lemianciy tarptautiniy programy studenty psichologing gerove [66,
73, 161]. Kadangi tarptautiniy studijy programy studentai dazniausiai gyvena
atskirai nuo savo Seimos nariy ir gimtojoje Salyje likusiy draugy, socialiné
parama yra itin svarbi mazinant psichologinj stresg ir gerinant studenty gy-
venima naujoje Salyje. Tyrimai empiriskai patvirtino $ig itin svarbig sociali-
nés paramos funkcija, susijusig su jvairiais tarptautiniy studenty gyvenimo
aspektais [162]. Daugeliu atvejy ankstesni tyrimai buvo sutelkti j socialinés
paramos suvokimo aspekta, daugiausia sprendZiant klausima, kaip tarptauti-
niai studentai suvokia emocing ir instrumenting paramg i§ tokiy tarpasmeni-
niy santykiy Saltiniy kaip Seima, draugai ir kiti svarbiis asmenys. Pavyzdziui,
tarptautiniai studentai stengiasi tvarkytis su jau¢iama jtampa bendraudami su
draugais ir Seimos nariais internetu ar grizdami ] savo gimtasias Salis [162].
Be to, Siy studenty santykiai su reikSmingais kitais asmenimis taip pat gali
buti svarbiis nustatant, kaip jie suvokia socialing paramg ir atskleidzia Sios
paramos svarbg jy psichologinei gerovei [65].

Yan tyrimo rezultatai atskleidé, kad kitas svarbus veiksnys — depresijos
simptomai — gali biiti mediatorius tarp socialinés paramos ir psichologinés
gerovés vertinimo [146]. Kiti ankstesni tyrimai atskleidé, kad depresijos
simptomy iSreikStumo laipsnis reik§mingai koreliuoja su psichologinés ge-
rovés pablogejimu [163]. Kognityviné depresijos teorija aiSkina [164 — 165],
kad depresija sergantys asmenys pasizymi trimis savybémis: 1) depresija ser-
gantys asmenys yra linke save nuvertinti ir smerkti; 2) jie neigiamiau vertina
pasaulj; 3) jie yra linke nuvertinti savo sugebéjimus ir mano, kad gyvenime
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yra mazai vilties. Depresyvis asmenys pasizymi neigiamy emocijy iSgyveni-
mu ir dél to blogéja jy subjektyvus psichologinés gerovés suvokimas ir ver-
tinimas. Taip pat depresyvumo svarbg psichologinei gerovei galima paais-
kinti tuo, kad, esant didesniam depresijos simptomy iSreikStumui, sumazéja
socialinis tinklas, o sykiu ir galimai maZz¢ja socialiné parama bei pablogéja
pozitris ] save [166].

Apibendrinant galima teigti, kad socialinis-kultiarinis prisitaikymas ir soci-
aliné parama yra svarbiis veiksniai numatant tarptautiniy programy studenty
psichologine gerove. Taip pat pazymétina, kad tokie socialiniai-demografiniai
veiksniai kaip lytis ir amZius gali biiti susije su tarptautiniy programy studen-
ty psichologine gerove. Ankstesniy tyrimy autoriai atskleideé, kad depresijos
simptomai yra svarbus veiksniai numatant tarptautiniy programy studenty
psichologine gerove. Su tarptautiniy programy studentais atlikty psichologi-
nés geroves ir su ja susijusiy veiksniy tyrimy yra atlikta nepakankamai, tad
Sio disertacinio tyrimo vienas is uzdaviniy yra nustatyti Siy veiksniy sqsajas
ir galimgq jy tiesiogine bei netiesiogine jtakq psichologinei gerovei.
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3. TYRIMO MEDZIAGA IR METODAI

3.1. Tyrimo procediira ir tyrimo dalyviai

Siam tyrimui atlikti buvo gautas Kauno regioninio biomedicininiy tyrimy
etikos komiteto leidimas (Nr. BE-2-8, 08-01-2020, 1 priedas).

Tyrimas buvo vykdomas anketiniu biidu apklausiant skirtingy Kauno uni-
versitety tarptautiniy studijy programy nuolatiniy studijy studentus. Buvo
vertinami pirmosios pakopos ir vientisyjy studijy angly kalba vykdomy pro-
gramy studentai. Tyrimg sudar¢ Sie etapai: pasiruoSimas, du pakartotiniai ma-
tavimai, tyrimo duomeny analiz¢ ir duomeny publikavimas. Pirmieji matavi-
mai vyko 2020 m. vasario—kovo ménesiais, o antrieji —nuo 2020 m. spalio iki
2021 m. birzelio. Pirmojo matavimo metu buvo tiriami I kurso tarptautiniy
programy studentai, antrojo matavimo — tie patys studentai, studijuojantys II
kurse. Tyrimo duomenys buvo renkami i§ anksto paruostu tyrimo instrumen-
tu — klausimynu, kurj sudaré socialiniai-demografiniai ir kalbos mokeéjimo
lygio jsivertinimo klausimai, klausimai apie socialinj-kulttirinj prisitaikyma,
socialing paramg ir emocing savijauta bei subjektyvios sveikatos vertinima.

Buvo kreiptasi | Lietuvos sveikatos moksly universiteto, Kauno techno-
logijos universiteto, Vytauto DidZiojo universiteto ir Lietuvos sporto univer-
siteto rektorius ir gauti leidimai atlikti tyrimg su $iy universitety tarptautiniy
programy studentais. Gauti rastiSki minéty universitety vadovy sutikimai.

Pagrindiniai jtraukimo j §j tyrimg kriterijai buvo Sie: buvimas nuolatiniy
studijy universiteto studentu, studijavimas nuolatinése programose vykdo-
mose angly kalba, buvimas kitos Salies (ne Lietuvos) pilie€iu ir ne lietuviy
kilmés studentu, tac¢iau nuolat gyventi ir studijuoti Lietuvoje, buvimas vyres-
niu nei 18 mety, sutikimas pasirasyti informuoto asmens sutikimo forma. |
tyrimg nebuvo jtraukti daliniy studijy atvyke tarptautiniai studentai, antros ir
trec¢ios pakopy studentai, kolegijy studentai ir jaunesni nei 18 mety asmenys.

Planuojant §j tyrimg buvo numatyta dviejy matavimy metu apklausti ke-
turiy Kauno universitety (LSMU, KTU, VDU ir LSU) tarptautiniy programy
studentus. Pirmajj matavima planuota atlikti I kurse, o antrajj — II kurse. Pir-
mojo matavimo metu pavyko apklausti keturiy Kauno universitety I kurso
studentus. Antrasis matavimas vyko COVID-19 pandemijos metu. Didzioji
dalis KTU, VDU ir LSU studijy uzsiémimy vyko nuotoliniu budu, be to, ga-
liojo draudimas ne universiteto bendruomenés nariams lankytis universitety
patalpose. D¢l to antraisiais metais apklausti studentus KTU, VDU ir LSU
universitetuose leidimas nebuvo suteiktas. D¢l $iy priezas¢iy antrajame mata-
vime pavyko apklausti tik LSMU universiteto II kurso tarptautiniy programy
studentus. Kity universitety studenty dalyviy jsitraukimas buvo labai menkas
ir nereprezentatyvus. Dél kity universitety studenty nereprezentatyvumo an-
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trajame matavime buvo nuspresta galutiniame tyrime statistinei analizei ir
palyginimui panaudoti tik duomenis, gautus matuojant LSMU I ir II kurso
tarptautiniy programy studenty duomenis.

Tarptautiniai studentai buvo kvieCiami dalyvauti tyrime prie§ paskaitas.
Jiems buvo pristatytas tyrimas, atsakyta j kylanc¢ius klausimus. Po paskaitos
studentams, sutinkantiems dalyvauti tyrime, buvo duodama pasirasyti infor-
muoto asmens sutikimo forma ir uzpildyti tyrimo klausimyng angly kalba.
Informavimo apie biomedicininj tyrimag lape buvo nurodyta, kad tiriamasis
turi teis¢ nutraukti dalyvavima Siame tyrime arba atSaukti informuoto asmens
sutikimg dalyvauti biomedicininiame tyrime.

Kadangi j galuting analiz¢ buvo jtraukti tik LSMU tarptautiniy programy
studentai, tiriamyjy imtis buvo apskai¢iuota atsizvelgiant i bendra jy skaiciy.
I8 viso 2019 metais | LSMU tarptautines studijy programas buvo priimta 311
studenty [167]. Tam, kad tyrimo duomenys atspindéty tarptautinése studijy
programose besimokanc¢iy LSMU studenty populiacija, i tyrimus turéty biti
jtraukti 74 tiriamieji. Si imtis gauta panaudojus tyrimo imties apskaigiavimo
formule [168]:

z24p (1-p)
2

e
1+(222.(-p)
e2N

Tyrimo imtis =

kur z (z balas) = 1,96; e (paklaidos riba) = 10; N (populiacijos dydis) = 311;
p (populiacijos proporcija) = 0,5.

IS viso Siame tyrime pirmajame matavime dalyvavo 194 tarptautiniai nuo-
latiniai bakalauro ir vientisyjy studijy programy I kurso studentai i$ jvairiy
pasaulio Saliy. Pirmasis matavimas buvo atliktas studenty I kurse nuo 2020 m.
vasario iki kovo ménesio, keturiuose Kauno universitetuose, Lietuvoje. Tai
buvo laikotarpis pries pat oficialy COVID-19 karantino paskelbima Lietuvo-
je. IS $iy studenty 133 buvo LSMU tarptautiniy programy studentai. Tyrimo
duomeny rinkimg teko nutraukti dél paskelbto karantino ir su juo susijusiy
draudimy.

Antrasis matavimas vyko nuo 2020 m. spalio ménesio iki 2021 m. birze-
lio ménesio. Antrajame matavime i$ viso dalyvavo 172 tarptautiniai studen-
tai (44 proc. vyry ir 56 proc. motery). Jy amziaus vidurkis buvo 22,8 + 3,25
mety. IS jy 164 buvo tarptautiniy programy studentai i§ LSMU.

I$ viso Siame tyrime abiejuose matavimuose dalyvavo 277 studentai, is ku-
riy 215 buvo LSMU tarptautiniy programy studentai. IS viso abiejuose tyrimo
matavimuose dalyvavo 90 tarptautiniy programy studenty. IS Siy studenty 82
buvo LSMU tarptautiniy programy studentai.
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LSMU, KTU, VDU, KTU, LSU, VDU LSMU
LSU
194 90 172 61 ' 8 8 133 182 164

3.1.1 pav. Tyrimo imtis

Daugiausia | galutinj tyrima jtraukty tyrimo dalyviy mokési medicinos,
veterinarinés medicinos ir odontologijos. Jie atvyko studijuoti i§ Airijos, Ispa-
nijos, Indijos, Izraelio, Jungtinés Karalystés, Kinijos, Kipro, Norvegijos, Slo-
vakijos, Suomijos, Svedijos, Sveicarijos, Sirijos ir Vokietijos. Dalyviai taip
pat atstovavo skirtingoms religinéms grupéms. Daugiausia tiriamyjy buvo
judéjai, krikS¢ionys, musulmonai ir netikintys. Imties pasiskirstymas pagal
socialines-demografines grupes pateiktas 3.1.1 lenteléje.

3.1.1 lentelé. Pagrindinés tyrimo pirmojo ir antrojo matavimo LSMU studen-
ty imties charakteristikos

Demografiniai rodikliai
I matavimas II matavimas Lir IT matavimas
(n=133) (n=164) (n=82)
AmZius (metai) 22,24 +3,02 22,93 +£3,28 22,48 +£3,22
n | proc. n | proc. n | proc.

Lytis

Vyrai 61 45,9 64 41,5 29 354

Moterys 72 54,1 92 56,1 53 64,6
Studijy programa

Medicina 85 63,9 121 73,8 61 64,6

Odontologija 25 18,8 19 11.6 5 6,1

Veterinariné medicina 23 17,3 22 13,4 16 19,5

Kineziterapija 0 0 1 0.6 0 0

Slauga 0 0 1 0,6 0 0
Religijos

Nereligingi 33 24,8 36 22.0 22 26.8

Kriks¢ionys 29 21.8 32 19,5 18 22

Judéjai 41 30,8 44 28,9 28 36,4

Musulmonai 19 14,3 28 18,4 7 8,5

Induistai 1 0,8 1 0.7 1 1,2

Kita 4 3 10 6,6 1 1,3
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3.1.1 lentelés tesinys

Demografiniai rodikliai
I matavimas II matavimas I ir IT matavimas
(n=133) (n =164) (n=82)
Regionai

Europos ekonominé erdvé 67 50,4 37 22.2 40 44,4
(EEA)

Izraelis 55 41,4 36 21.1 37 41,1
Indija ir Pietry¢iy Azija 5 3,8 46 28.4 8 8,9
Posovietinés Salys, i§skyrus 1 0,8 28 17.3 3 3,3
priklausancios EEA

Araby Salys ir Turkija 3 2,3 1 0.6 2 2,2
Kita 2 1,5 14 8.6 1 1,3

3.2. Tyrimo metodai

Tyrimui atlikti buvo pasitelktas savistatos klausimynas. Siekiant jvertinti
tarptautiniy programy studenty socialinj-kultiirinj prisitaikyma prie naujos
kulttiros, buvo panaudota 1999 m. Ward ir Kennedy sukurta Socialinio-kultii-
rinio prisitaikymo skalé (angl. Sociocultural Adaptation Scale, santr. SCAS)
[169]. Tai viena dazniausiy skirtingose Salyse naudojamy skaliy, kuria yra
vertinamas tarptautiniy studenty socialinis-kulttirinis prisitaikymas [21, 34].
Sios skalés autoriy teigimu, ji gali biiti pritaikoma skirtingose 3alyse ir su
skirtingomis tiriamyjy grupémis [11]. Tai savistatos skalé, kuri yra sudary-
ta 1§ 40 teiginiy [169]. Teiginiai yra vertinami 5 baly skale (kur 1 — ,,néra
sunkumy®, 5 — ,,ypatingi sunkumai‘). Tiriamieji tur¢jo nurodyti, kokio lygio
sunkumus jie patiria skirtingose gyvenimo srityse. Aukstesnis balas rodo di-
turi nurodyti, kiek sunkumy jie patiria kasdieniame gyvenime naujoje sociali-
néje-kultiirinéje aplinkoje skirtingose gyvenimo srityse, tokiose kaip viesojo
transporto sistema ir apsipirkimas, taip pat bendravimas (pvz., bendravimas
su zmonémis, turin¢iais aukstesnj socialinj statusg) ar prisitaikymas prie nau-
jo gyvenimo tempo. Tokiy teiginiy pavyzdziai yra ,,Kalb¢jimas apie save su
kitais®“, ,,Draugy susiradimas* ir ,,Juoky ir humoro supratimas“. Taciau Sie
sunkumai néra apibréziami per emocinius sunkumus ir d¢l to §io instrumento
teiginiai néra susije su diskomfortu, sumiSimu ar nerimu. Atlikto tyrimo Sios
skalés 40 teiginiy vidinio patikimumo rodiklis Kronbacho a yra 0,81. Antrojo
matavimo 40 teiginiy skalés vidinis suderinamumas buvo 0,79. Sios skalés
autoriai nurodo, kad skale mokslo tikslais galima naudoti be papildomo lei-
dimo (3 priedas).

Tarptautiniy studijy programy studenty suvokiama socialiné parama
buvo vertinama naudojant Zimet ir kt. 1988 m. sukurta Daugiapakope¢ su-
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voktos socialinés paramos skaleg (angl. Multidimensional Scale of Perceived
Social Support, santr. MSPSS) [10]. Sia skale sudaro dvylika teiginiy, ku-
rie sugrupuoti ] tris vienodo dydZio subskales ir matuoja Seimos, draugy ir
reik§mingy kity asmeny socialinj palaikyma. Sios skalés teiginiy pavyzdziai:
,Mano Seima labai stengiasi man padéti, ,,AS galiu kalbétis su savo draugais
apie savo problemas* arba ,,Mano gyvenime yra svarbus asmuo, kuriam riipi,
kaip as$ jauciuosi‘. Teiginiai yra vertinami Likerto skale nuo 1 — ,,visiSkai ne-
sutinku® iki 7 —,,visiSkai sutinku®. AukStesnis jvertinimo balas reiSkia geresnj
socialinj palaikymg. Bendras socialinio palaikymo balas nuo 1 iki 2,9 reiskia,
kad asmuo turi Zemg socialinj palaikymg. Balas nuo 3 iki 5 reiSkia, kad as-
muo turi vidutinj socialinj palaikyma. Balas nuo 5,1 iki 7 rodo, kad asmuo
turi auksta socialinj palaikyma. Siame tyrime skalés abiejy matavimy vidinis
patikimumas buvo 0,92 ir 0,93. Sios skalés autoriai nurodo, kad skale mokslo
tikslais galima naudoti be papildomo leidimo (4 priedas).

Siekiant jvertinti studenty depresijos sutrikimo simptomus, buvo pa-
naudota 1977 m. Radloff sukurta Epidemiologiniy tyrimy centro depresijos
simptomy skalé (perZiniréta) (angl. Center for Epidemiologic Studies Depres-
sion Scale Revised, santr. CESD-R10) [170]. Tai yra savistatos skale, kurig
sudaro desimt teiginiy. Sios skalés teiginiy pavyzdziai: ,,Jau¢iausi prislégtas*,
»Jauciausi vieniSas“, ,,Mane neramino dalykai, kurie paprastai man nekelia
susiriipinimo®. Galutinis skalés jvertinamas apskai¢iuojamas susumuojant
desimties teiginiy jvertinimus. Aukstesnis jvertinimo balas reiskia didesnj
depresiskumo lygi. Asmuo, surinkes 10 ar daugiau baly, yra vertinamas kaip
depresyvus [171]. Atliktame tyrime skalés abiejy vidinis patikimumo rodiklis
buvo 0,79 ir 0,80. Sios skalés autoriai nurodo, kad skale mokslo tikslais gali-
ma naudoti be papildomo leidimo (5 priedas).

Studenty nerimo sutrikimo simptomams vertinti buvo panaudota Spitzer
ir kt. 2006 m. sukurta Generalizuoto nerimo sutrikimo skalé-7 (angl. The
Generalized Anxiety Disorder scale-7, santr. GAD-7) [172]. Tai yra trumpa
savistatos skalé, sudaryta i§ septyniy teiginiy. Si skalé buvo sudaryta siekiant
nustatyti galimus nerimo sutrikimo atvejus. GAD-7 yra plac¢iausiai naudoja-
ma nerimo vertinimo skalé kliniking¢je praktikoje ir tyrimuose. Tai daroma
dél Sio skalés diagnostinio patikimumo ir efektyvumo. Aukstesnis Sios ska-
lés balas rodo didesnj nerimo lygj. Didesnis ar lygus 10 jvertinimas reiskia,
kad asmuo gali turéti nerimo sutrikimg. 5 baly riba parodo nedidelj nerima,
10 baly — vidutinj nerima, o 15 baly riba parodo auksta nerimo lygj [172].
GAD-7 gali biiti naudojamas nustatant nerimo simptomy sunkuma. Sios ska-
Iés teiginiy pavyzdZziai: ,,Nesugebu nustoti nerimauti ir kontroliuoti savo ne-
rimg*, ,,Jauciu tokj nerimga, kad sunku net ramiai sédéti“ arba ,,Man sunku
atsipalaiduoti®. Atliktame tyrime skalés abiejy matavimy vidinis patikimumo
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rodiklis buvo 0,88 ir 0,90. Sios skalés autoriai nurodo, kad skale mokslo tiks-
lais galima naudoti be papildomo leidimo (6 priedas).

Siekiant jvertinti tarptautiniy programy studenty psichologine gerove buvo
naudojamas Pasaulio sveikatos organizacijos gerovés indeksas-5 (1998 m.
versija) (angl. The World Health Organisation — Five Well-Being Index (1998
version)) [173]. WHO-5 yra savistatos skalé, kurig sudaro penki teiginiai,
skirti jvertinti pastargsias dvi savaites vyravusig psichologing gerove. Psi-
chologiné gerové vertinama atsizvelgiant j tokius aspektus kaip subjektyvi
gyvenimo kokybe, o §i remiasi teigiama nuotaika (,,Jauciausi linksmas ir ge-
ros nuotaikos®), gyvybingumu (,,Jauciausi aktyvus ir energingas®) ir bendru
susidoméjimu (,,Mano kasdienis gyvenimas buvo pilnas mane dominanciy
dalyky®) [6]. Sios skalés teiginiai buvo vertinami pagal 0—5 baly skale, kur 0
reiSkia ,,niekada* 5 — ,,visada®. Bendras balas, svyruojantis nuo 0 iki 25, yra
padauginamas i$ 4, kad biity gautas galutinis balas, kur 0 atskleidZia blogiau-
sig, o 100 — geriausig savijauta. Pirmojo matavimo $ios skalés vidinis suderi-
namumas buvo 0,86. Antrojo matavimo vidinis skalés suderinamumas buvo
0,87. Sios skalés autoriai nurodo, kad skale mokslo tikslais galima naudoti be
papildomo leidimo (7 priedas).

Siekiant jvertinti subjektyvius psichosomatinio pobiidZio nusiskundi-
mus sveikata, buvo naudojamas Haugland ir Wold 2001 m. sukurtas HBSC
simptomy kontrolinis sqraSas (angl. HBSC Symptom Checklist, santr.
HBSC-SCL) [103]. Si skalé matuoja jvairius psichosomatinio pobiidZio nusi-
skundimus ir yra lengvai pritaikoma [100, 182]. Sig skale galima taikyti ver-
tinant atskirus teiginius (simptomus) arba sumuojant bendrajj nusiskundimy
bala [100]. HBSC-SCL yra neklinikiné priemoné¢, kurig sudaro astuoni nusi-
skundimy teiginiai: galvos skausmas; pilvo ir skrandZio skausmas; nugaros
skausmas; litidesys, prislégtumas; irzlumas, bloga nuotaika; nerviné jtampa,
susirtipinimas; sunkumas uzmigti ir galvos svaigimas, silpnumas. Studenty
buvo klausiama, kaip daznai jie patyré Siuos simptomus per pastaruosius Se-
Sis ménesius. Tiriamieji jvertino Siuo teiginius 5 baly skaléje nuo 1 —,,beveik
kasdien* iki 5 — ,,retai arba nieckad“ [100, 182], Zemesnis §ios skalés balas
rodo daZnesnius nusiskundimus. Pirmo matavimo skalés vidinio suderinamu-
mo rodiklis Kronbacho a buvo 0,86. Antro matavimo skalés vidinis suderi-
namumas buvo 0,86. Zodinis sutikimas naudoti §ig skale buvo gautas i§ $io
disertacinio darbo mokslinio vadovo prof. dr. Kasty¢io Smigelsko, kuris yra
HBSC tyrimo Lietuvoje pagrindinis tyréjas.

Subjektyviam sveikatos vertinimui buvo uzduotas savistatos klausimas
»Kaip apibiidintuméte savo sveikatg“ (angl. Self-rated Health Question,
WHO, 2002) [174]. Sis klausimas yra jvertintas 5 baly skale nuo 1 — , labai
gerai““ iki 5 — ,,labai blogai“. Aukstesnis Sios skalés balas rodo pras¢iau ver-
tinamg sveikatg. Subjektyvaus sveikatos vertinimo klausimas yra sgmonin-
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gai neapibréZtas siekiant iStirti asmeninj zmoniy sveikatos vertinimg pagal
ju paciy sveikatos supratima [175]. Si metodika yra plaiai taikoma populia-
ciniams etniniy mazumy ir kitiems tyrimams atlikti [22]. Yra jrodytas Sios
vertinimo metodikos validumas ir patikimumas [176—181]. Zodinis sutikimas
naudoti §j instrumentg buvo gautas i Sio disertacinio darbo mokslinio vadovo
prof. dr. Kasty¢io Smigelsko, kuris yra HBSC tyrimo Lietuvoje pagrindinis
tyréjas.

IT kurso studenty fizinis aktyvumas buvo jvertintas dviem klausimais apie
tai, kaip daznai studentai pastaruoju metu buvo intensyviai fiziskai aktyviis
arba vidutiniskai fiziskai aktyvis bent 60 minuciy per dieng. Teiginiai buvo
vertinami 7 baly skaléje. Atsakymai svyravo nuo 1 — ,kasdien* iki 7 — ,,be-
veik niekada“. Aukstesnis Sios skalés balas rodo daznesnj fizinj aktyvuma.
Kai kurie vidutinio sunkumo fizinés veiklos pavyzdziai yra grindy S$lavi-
mas, greitas ¢jimas, létas Sokis, dulkiy siurbimas, langy plovimas, krepsinio
kamuolio métymas. Didelio intensyvumo fizinés veiklos pavyzdziai yra bé-
gimas (grei¢iau nei 7 km/val.), greitas plaukimas, futbolo Zaidimas, sunkiy
kroviniy nesimas laiptais j virSy [2].

I tyrimo klausimyng buvo jtrauktos Sios socialinés-demografinés charak-
teristikos: tirlamyjy lytis, amzius, studijy programa, $alis, 1§ kurios studentai
atvyko, religija.

3.3. Statistiné tyrimo duomeny analizé

Statistiné duomeny analize buvo atlieckama pasitelkus IBM SPSS Statistics
for Windows 27 versija [183]. Statistinés analizés procedtroms atlikti pasi-
rinktas statistinio reikSmingumo lygmuo p < 0,05.

Pirmiausia buvo skai¢iuojama aprasomoji statistika. ApraSant kiekybinius
kintamuosius buvo pateikiamas aritmetinis vidurkis, standartinis nuokrypis
(SD) ir proporcijos (%). Siekiant patikrinti tyrimo duomeny pasiskirstymo
normaluma buvo naudojami asimetrijos ir eksceso koeficientai. Si analizé ir
vizualinis skirstiniy i§sidéstymas parodé, kad tyrime naudojamy skaliy jver-
¢iy skirstiniai reikSmingai nesiskyré nuo normaliojo skirstinio, todél tolesnéje
analizéje buvo taikomi daugiausiai parametriniai statistinés analizés kriterijai
(9 priedas, 1, 2 lentelé) [184]. Skaliy SCAS, MSPSS, GAD-7, CESD-R10,
WHO-5, HBSC-SCL vidinis suderintumas jvertintas apskai¢iuojant Cronba-
cho a koeficienta. Visi instrumentai turé¢jo Cronbacho a koeficientus >0,7, tai
rodo pakankamg vidinj suderintuma.

Siekiant iSanalizuoti skirtumus tarp kategoriniy kintamyjy (pvz., ly¢iy)
buvo naudojamas Chi kvadratu (y?) kriterijus. Siekiant palyginti dvi grupes
naudotas Studento poriniy im¢iy t kriterijus, o ranginiai kintamieji palyginti
taikant Wilcoxono ranginj kriterijy. Siekiant nustatyti rySio tarp intervaliniy
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kintamyjy, tokiy kaip studenty amzius ir nerimo, depresijos simptomai, psi-
chosomatinio pobiidZio nusiskundimai, socialin¢ parama ir socialinis-kulta-
rinis prisitaikymas, fizinis aktyvumas, psichologiné¢ gerové ir subjektyvus
sveikatos vertinimas, kryptj ir stipruma tyrimo duomeny analizei atlikti buvo
naudojamas Spearmano ranginis koreliacijos koeficientas.

Tiesin¢ regresija buvo atlikta siekiant iSanalizuoti jvairiy socialiniy-de-
mografiniy, socialiniy, psichologiniy veiksniy ir fizinio aktyvumo reikSme I1
kurso studenty subjektyviai sveikatai ir psichologinei gerovei. IS pradziy buvo
atlickama vienaveiksné analizé siekiant jvertinti atskiry veiksniy sasajas, o
po to — daugiaveiksné regresiné analizé. Prognozuojanciyjy (nepriklausomy)
veiksniy sgsajos stiprumas buvo isreikStas B koeficientu (nestandartizuotas
poveikio dydis) ir Bst koeficientu (standartizuotas poveikio dydis). Viena-
veiksnés analizés atveju PBst koeficientas sutampa su Pearsono koreliacija.
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4. REZULTATAI

Siekiant jvertinti, ar sistemingai nesiskiria 82 LSMU tarptautiniy programy
studentai, kurie dalyvavo pirmame ir antrame matavimuose, nuo ty studenty,
kurie dalyvavo tik pirmame arba tik antrame matavime, buvo atlikta jautrumo
analizé. Si analiz¢ atskleidé, kad abiejuose matavimuose dalyvave studentai
(n = 82) sistemingai nesiskyré. Nebuvo nustatyta statistiskai reikSmingy skir-
tumy tarp Siy grupiy subjektyvaus sveikatos vertinimo, socialinio-kultiirinio
prisitaikymo, socialinés paramos, nerimo simptomy ir depresijos simptomy
iSreik§tumo (9 priedas, 3—8 lentelés). Pavieniai nesistemingi skirtumai buvo
stebimi dél psichosomatinio pobiidZio nusiskundimy. Abiejuose matavimuo-
se dalyvave tiriamieji labiau nei tik pirmame matavime dalyvave studentai
skundési bendraisiais psichosomatinio pobiidzio nusiskundimais. Analizuo-
jant atskirus psichosomatinio pobiidzio nusiskundimus pastebima, kad abie-
juose matavimuose dalyvave tiriamieji labiau nei dalyvave tik pirmame mata-
vime skundési nugaros skausmais, litidesiu ir prislégtumu, taip pat sunkumu
uzmigti, galvos svaigimu (p < 0,05). Taciau véeliau tik antrajame matavime
dalyvavusiy studenty psichosomatinio pobtidzio nusiskundimai nebesiskyré
nuo abiejuose matavimuose dalyvavusiy tiriamyjy tiek vertinant bendruosius,
tiek atskirus psichosomatinio pobiidzio nusiskundimus (p > 0,05) (9 priedas,
7 lentele). Toliau analizuojant $io tyrimo duomenis ir interpretuojant iSvadas
reikéty atsizvelgti | minétus skirtumus.Taip pat skyresi I kurse tik pirmame
matavime dalyvavusiy studenty ir abiejuose matavimuose dalyvavusiy I kur-
so studenty psichologiné geroveé. Abiejuose matavimuose dalyvavusiy stu-
denty psichologiné gerové buvo prastesné (9 priedas, 8 lentel¢). Remiantis
Siais rezultatais buvo priimta prielaida, kad abiejuose matavimuose dalyvave
studentai buvo gana tipiski LSMU tarptautiniy programy studentai ir jie gali
gerai reprezentuoti bendrgja Siy studenty imtj. D¢l to tolimesnéje analizéje
bus naudojami tik duomenys, gauti jvertinus abiejuose matavimuose dalyva-
vusiy LSMU studenty duomenis.

Toliau bus apzvelgti rodikliai, kurie bus naudojami sgsajy analiz¢je, tac¢iau
Sie veiksniai nebus nagrinéjami apragomuosiuose uzdaviniuose. Sie rodi-
kliai — tai fizinis aktyvumas (vidutinis fizinis aktyvumas ir intensyvus fizinis
aktyvumas) ir subjektyvus sveikatos vertinimas.

Sioje dalyje buvo vertinamas tarptautiniy programy studenty vidutinis
ir intensyvus fizinis aktyvumas ir jo s3sajos su studenty lytimi ir amZiumi.
Studenty fizinis aktyvumas buvo matuojamas tik antraisiais studijy metais.
Daroma prielaida, kad pirmaisiais studijy metais fizinis aktyvumas buvo pa-
naSaus lygio kaip ir antraisiais studijy metais. Siekiant palyginti tarptautiniy
programy studenty intensyvaus fizinio aktyvumo skirtumg pagal lyti, buvo
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jvertinti Sio rodiklio iSreikStumo vidurkiai tarp merginy ir vaikiny. Nustatyta,
kad II kurse vaikinai studentai daZniau uzsiéme¢ intensyvia fizine veikla nei
merginos studentés (U =-2,10; p = 0,039) (4.1 paveikslélis). 51,9 proc. stu-
denciy merginy buvo intensyviai fiziSkai aktyvios bent kartg per savaite, o
tarp vaikiny Sis rodiklis yra 78,6 proc.

3,6%
M(SD) =4,38
A G 3.6% 25,0% 21,4% 10,7%| [7,14 (1,53)
M (SD) = 3,57
Moterys 23,1% 7,799 17,3% (1,72)
U=-2,10
p=10,039
m Kasdien @ 4-6 kartus per savaite
@ 3 kartus per savaite @ 1-2 kartus per savaite
O 1-2 kartus per ménesj O Reciau nei kartg per ménesj

O Beveik niekada

4.1 pav. Intensyvus fizinis aktyvumas pagal lytj (proc.).

Ivertinus intensyvaus fizinio aktyvumo sgsajas su amziumi, statistiSkai
reikSmingy koreliacijy nebuvo nustatyta (rho =-0,10, p = 0,358). Tai reiskia,
kad skirtingo amziaus tarptautiniy programy studentai yra panasiai fiziSkai
aktyvis.

Siekiant jvertinti tarptautiniy programy studenty vidutinio fizinio aktyvu-
mo skirtuma pagal lyti, buvo analizuojami $iy rodikliy isSreik§tumo vidurkiai
tarp merginy ir vaikiny. Nustatyta, kad II kurse vaikiny studenty vidutinio
intensyvumo fizinio aktyvumo vidurkis buvo panasus kaip ir merginy vidu-
tinio intensyvumo fizinio aktyvumo vidurkis (4.2 paveikslélis) (U = —0,00;
p = 1,000). Taciau tik 51,9 proc. studenciy merginy buvo vidutiniskai inten-
syviai fiziSkai aktyvios bent tris kartg per savait¢ (kaip rekomenduoja PSO),
o tarp vaikiny Sis aktyvumas sieké 60,7 proc., taciau Sis skirtumas néra statis-
tiSkai reikSmingas.
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3,6%

1 o/ 0 M(SD) =3,25
7,1%  21,4% 3L6%o »
Vyrai (1.35)
3,6%
Moterys 250%  11,5% 5.8%  38%6 %(23‘))) =325
7,7% U=- 0,00
p= 1,000
B Kasdien @ 4-6 kartus per savaitg
@ 3 kartus per savaite @ 1-2 kartus per savaite
O 1-2 kartus per ménesj O Reciau nei karta per ménesj

O Beveik niekada
4.2 pav. Vidutinis fizinis aktyvumas pagal Iytj (proc.).

Ivertinus vidutinio fizinio aktyvumo sgsajas su amziumi, statistiskai reiks-
mingy koreliacijy nebuvo nustatyta (rtho = 0,15, p = 0,183), tai reiskia, kad
skirtingo amzZiaus tarptautiniy programy studentai yra panasiai fiziSkai akty-
vius.

Apibendrinant galima teigti, kad vaikinai studentai pasizyméjo didesniu
intensyviu fiziniu aktyvumu palyginti su merginomis studentémis. Daugiau
nei trys ketvirtadaliai vaikiny (78,6 proc.) bent kartq per savaite uzsiemeé ak-
tyvia fizine veikla, t. y. elgési taip, kaip rekomenduoja PSO. Merginy, kurios
uzsiemeé intensyvia fizine veikla bent kartq per savaite, buvo tik kiek daugiau
nei pusé (51,9 proc.).

Taip pat atskleista, kad Il kurse vaikiny ir merginy vidutinio fizinio aktyvu-
mo vidurkis buvo gana panasus. Nustatyta, kad sgsajy tarp tarptautiniy pro-
gramy studenty intensyvaus fizinio aktyvumo ir amziaus néra. Nenustatytas
rysys tarp vidutinio intensyvumo fizinio aktyvumo ir amziaus.

Sioje dalyje taip pat buvo vertinamas subjektyvus tarptautiniy programy
studenty sveikatos vertinimas, jo s3gsajos su demografiniais veiksniais, buvo
jvertinta subjektyvaus sveikatos vertinimo kaita I ir II studijy kurse.

4.1 lenteléje matyti, kad subjektyviai savo sveikatg studentai vertino gana
gerai. Buvo analizuojamas subjektyvus sveikatos vertinimas ir jo kaita I ir
IT kursuose. Galima matyti, kad II kurso subjektyvus sveikatos vertinimas
nesiskyré nuo I kurse jvertinto subjektyvaus studenty sveikatos vertinimo
(p > 0,05).
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4.1 lentelé. Subjektyvus sveikatos vertinimas pagal kursq

Kintamasis Metai M (SD) t p
I kursas 2,03 (0,86)
II kursas 1,95 (0,78)

Subjektyvus sveikatos vertinimas 0,96 | 0,339

Siekiant jvertinti subjektyvaus sveikatos vertinimo skirtumus pagal lytj,
Sis rodiklis buvo palygintas tarp vaikiny ir merginy (4.2 lentel¢). Galima ma-
tyti, kad vaikiny ir merginy subjektyvus sveikatos vertinimas reikSmingai ne-
siskyre (p > 0,05).

4.2 lentelé. Subjektyvus sveikatos vertinimas pagal Iyt

Kintamasis Metai Lytis M (SD) t P
) Vyrai 2,00 (0,59)
Subjektyvus I kurSaS Moterys 2’06 (0959) —0,28 0,779
sveikatos Vyrai 1,79 (0,52)
vertinimas 1T kursas A 2 : -1,39 0,167
Moterys 2,04 (0,49)

Buvo jvertinta, ar yra sgsajy tarp tarptautiniy programy studenty amziaus
ir jy subjektyvaus sveikatos vertinimo. Atlikus koreliacing analize, buvo nu-
statyta, kad amzius nebuvo susijes su subjektyviu sveikatos vertinimu I kur-
se (r =-0,19 p = 0,092), taciau amzius koreliavo su subjektyviu sveikatos
vertinimu II kurse (r =—-0,26, p = 0,022), t. y. II kurse vyresni studentai savo
sveikatg vertino geriau nei jaunesni studentai.

Apibendrinant galima teigti, kad studentai savo sveikatg subjektyviai ver-
tino gana palankiai. Taip pat nustatyta, kad vyry ir motery subjektyvus svei-
katos vertinimas reiksmingai nesiskyré, kaip nesiskyré ir subjektyvus studenty
sveikatos vertinimas pagal studijy kursq. Galiausiai nustatyta, kad Il kurse
vyresni studentai savo sveikatq vertino geriau nei jaunesni studentai.

4.1. Studenty socialinis-kulturinis prisitaikymas ir jo sasajos su
demografiniais veiksniais

Sioje dalyje buvo siekiama jvertinti studenty prisitaikymo prie naujos kul-
turinés aplinkos sekminguma ir sgsajas tarp socialinio-kulttrinio prisitaikymo
bei tokiy demografiniy veiksniy kaip amzius ir lytis. Atkreiptinas démesys |
tai, kad, vertinant socialinj-kultiirinj prisitaikyma, auksStesnis balas reiskia di-
desnes prisitaikymo problemas.

Siekiant jvertinti socialinio-kultiirinio prisitaikymo sékminguma, nustaty-
ta, kad studenty socialinis-kultiirinis prisitaikymas I ir II studijy kurse buvo
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gana aukstas ir per nagrin¢jama laikotarpj nepakito. Prisitaikymo sunkumy
vidurkis buvo apie 2 balus 1-5 baly sistemoje, tarp kursy reik§Smingai nesi-
skyreé (p =0,110) (4.1.1 lentele).

4.1.1 lentelé. Socialinis-kultirinis prisitaikymas pagal studijy kursg

Kintamasis Metai M (SD) t p
I kursas 2,04 (0,60)
II kursas 1,95 (0,51)

Socialinis-kulttirinis prisitaikymas 1,62 | 0,110

Lyginant motery ir vyry socialinj-kulttirinj prisitaikyma atskiruose kursuo-
se (4.1.2 lentelé) nustatyta, kad Siek tiek didesnis prisitaikymas buvo biidin-
gas vyrams, nors tai ir nesieké statistinio reikSmingumo (p > 0,05; I kurse
sieké tendencija).

4.1.2 lentelé. Socialinis-kultirinis prisitaikymas pagal lytj

Kintamasis Metai Lytis M (SD) t P
Vyrai 1,86 (0,59)
I kursas -1,94 | 0,056
Socialinis-kultiirinis Moterys 2,12 (0,59) ’
prisitaikymas Vyrai 1,84 (0,52)
II kursas Moterys 2,01 (0.49) -1,47 | 0,146

Taip pat nustatyta, kad socialinis-kultiirinis prisitaikymas nekoreliavo su
studenty amziumi nei [ kurse (r = —0,01, p = 0,951), nei II kurse (r = -0,10;
p=0,382).

ISsamiau panagrinéjus tai, su kokiais socialinio-kultirinio prisitaikymo
sunkumais daugiausia susiduria tarptautiniy programy studentai, buvo nusta-
tyta, kad I kurse i8rySkéjo tokie socialinio-kulttirinio prisitaikymo sunkumai
kaip vietinés kalbos supratimo problemos (vidutinis balas 3,35 + 1,39), gy-
venimas toli nuo Seimos (2,72 + 1,42), tvarkymosi su asmenimis, kurie yra
nemaloniis ar agresyvis, problemos (2,71 £+ 1,31), vietiniy pasaulévaizdzio
(2,46 £ 1,13) ir vietinés politinés sistemos supratimo sunkumai (2,39 + 1,19),
taip pat pripratimo prie vietinio maisto sunkumai (2,38 + 1,28). II kurse labai
panasiy socialinio-kultiirinio prisitaikymo problemy studentams kilo dél vie-
tinés kalbos supratimo (3,36 £ 1,23), gyvenimo toli nuo Seimos (2,49 = 1,17),
vietiniy pasaulévaizdzio ir vietiné€s politinés sistemos supratimo (2,44 £+ 1,26).
Taciau pripratimas prie vietinio maisto tapo maziau aktualia problema II kur-
so studentams (1,99 + 1,06). Po mety, studentams studijuojant II kurse, buvo
pastebéti nedideli pozityvis prisitaikymo pokyciai vertinant daug minéty as-
pekty, taciau vis dar iSliko beveik nepakites sunkumas suprasti vieting kalba.
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Apibendrinant gautus rezultatus galima teigti, kad studenty socialinis-kul-
tirinis prisitaikymas 1 ir Il kurse buvo gana aukstas ir per nagrinéjamq lai-
kotarpj nepakito. Palyginus socialinj-kultirinj prisitaikymq pagal Iytj atski-
ruose kursuose nustatyta, kad Siek tiek didesnis prisitaikymas buvo biidingas
vyrams, nors tai buvo tendencija, kuri nesieké statistinio reiksmingumo lygio.
Taip pat atskleista, kad socialinis-kultiurinis prisitaikymas nebuvo susijes su
studenty amziumi. Nors pastebéti nedideli pozityviis prisitaikymo prie naujos
socialinés-kultiurinés aplinkos pokyciai, taciau net ir praéjus metams nuo stu-
dijy pradzios, tarptautiniy programy studentams vis dar buvo sunku suprasti
vieting kalbg.

4.2. Studenty suvokiama socialiné parama ir jos sgsajos su
demografiniais veiksniais

Sioje dalyje buvo siekiama jvertinti tarptautiniy programy studenty gau-
nama socialing parama ir iSanalizuoti socialinés paramos sasajas su studen-
ty demografinémis charakteristikomis, tokiomis kaip lytis ir amzius, taip pat
kaitg I ir II kurse.

Siekiant jvertinti vyry ir motery suvokiamg socialing paramg, buvo ap-
skaiciuoti patiriamos socialinés paramos vidutinio jvercio skirtumai tarp ly-
¢iy. Atskleista, kad I ir II kurse studijuojanc¢iy tarptautiniy programy studenty
vyry ir motery socialin¢ parama buvo panasi (4.2.1 lentel¢) ir ji reikSmingai
nesiskyre (p > 0,05).

4.2.1 lentelé. Studenty suvokiama socialiné parama pagal lytj

Kintamasis Metai Lytis M (SD) t p
Bendroji socialiné Pursas M\(])};Z;S 2:22 E(l)ﬁg; ~0.16 0871
patama 11 kursas M\;ytzlys 2:(9); 8?2 0,70 | 0483
Seimos socialiné P kursas M\Z:’;S 2:?(2) E?:Zg 09 0260
patama II kursas M\gyti;s 2:(2)2 8?;; 0,68 | 0,502
Draugy socialiné ! kursas M\(])};Z;S 2:% 8:‘1‘3; 0.09 0927
patama 11 kursas M\;ytilys Zgé 8;‘9‘; 072 | 0473
Svarbiy asmeny | | kursas M\;ytzlys :;z 84112; 0,14 | 0,886
socialine parama | - cas M\gyti;s Zf)g 822 051 | 0615
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Siekiant jvertinti, kiek socialinés paramos gavo tarptautiniai studentai i§
Seimos nariy, draugy ir kity svarbiy asmeny, taip pat koks buvo bendrasis
socialinés paramos lygis, buvo jvertinti §ios paramos vidurkiai. Taip pat buvo
analizuojama, kaip patiriama socialiné parama keitési laike, studentams peré-
jus 18 I kurso j IT kursg. Tam buvo atliktas gaunamos socialinés paramos ro-
dikliy vidurkiy palyginimas. Atlikus Siuos vertinimus nustatyta, kad studenty
suvokiama socialin¢ parama i§ Seimos, draugy ir kity svarbiy asmeny pirmais
ir antrais studijy metais buvo auksta ir sieké apie 6 balus 1-7 baly sistemoje
(4.2.1 pav.). Taip pat buvo atskleista, kad bendroji socialiné¢ parama, Seimos,
draugy ir svarbiy kity asmeny socialiné parama I ir II kurse reikSmingai ne-
siskyré (p > 0,05). Pirmaisiais metais labiausiai socialiné parama buvo jau-
¢iama i§ Seimos nariy, o antraisiais metais ji beveik susilygino su gaunama
socialine parama i§ draugy ir i§ svarbiy asmeny.

Bendroji socialiné parama 5,83 t=-144p=0,155

Seimos socialiné parama — 6,04 t=-1,10; p=0,276

Draugy socialiné parama 504 t=—1,66;p=0,100

Svarbiy asmeny socialiné parama
t=-0,97; p=0,335

3 5 7

o1 kursas @2 kursas

4.2.1 pav. Suvokiama socialiné parama pagal studijy kursq

Taip pat siekta jvertinti, ar yra sgsajy tarp tarptautiniy programy studenty
amziaus ir bendrosios socialinés paramos, taip pat i§ Seimos, draugy ar kity
svarbiy asmeny gaunamos socialinés paramos (4.2.2 lentel¢). Atlikus korelia-
cing analiz¢ buvo atskleista, kad amzius nebuvo susijes nei su gaunama ben-
draja socialine parama, nei su socialine parama, gaunama i§ Seimos, draugy ar
kity svarbiy asmeny (p > 0,05). Tai rodo, kad tarptautiniy programy studenty
amzius néra susij¢s su gaunama socialine parama.
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4.2.2 lentelé. Suvokiamos socialinés paramos ir studenty amziaus koreliacija

Metai Kintamasis AmZius
r P
Bendroji socialiné parama —-0,06 0,601
Socialiné $eimos parama —-0,08 0,464
I kursas T
Socialiné draugy parama —-0,06 0,570
Svarbiy asmeny socialiné parama -0,01 0,949
Bendroji socialiné parama 0,02 0,849
Socialiné $eimos parama 0,05 0,685
II kursas T
Socialiné draugy parama —0,03 0,812
Svarbiy asmeny socialiné parama 0,04 0,752

Apibendrinant galima teigti, kad tarptautiniy studenty jauciama socialiné
parama nesiskyré priklausomai nuo jy Iyties — tiek vertinant bendrgjq soci-
aline paramg, tiek ir socialing paramg, gaunamq atskirai is Seimos, draugy
ar svarbiy asmeny. Taip pat atskleista, kad studenty suvokiama socialiné pa-
rama is Seimos, draugy ir kity svarbiy asmeny buvo auksta ir ji reikSmingai
nekito I ir Il kurse. Taciau nustatyta, kad pirmaisiais metais labiausiai socia-
liné parama buvo jauciama is Seimos nariy, o antraisiais metais su socialine
parama is Seimos beveik susilygino socialiné parama, gaunama is draugy ir
i§ svarbiy asmeny. Taip pat issiaiskinta, kad tarptautiniy programy studenty
amzius néra susijes su gaunama socialine parama.

4.3. Nerimastingumas ir depresyvumas, psichosomatinio pobuidzio
nusiskundimai ir psichologiné gerové

4.3.1. Nerimastingumas ir depresyvumas

Sioje dalyje siekta jvertinti tarptautiniy programy studenty nerimo ir de-
presijos simptomy ir psichosomatinio pobiidZio nusiskundimus. Taip pat
buvo vertinama nerimo ir depresijos simptomy ir psichosomatinio pobtidzio
nusiskundimy kaita I ir IT kurse, jy sasajos su tokiais demografiniais veiks-
niais kaip lytis ir amzius.

Atlikus statisting analiz¢ buvo nustatyta, kad I kurse 19,5 proc. studenty
jauté vidutinio stiprumo nerimo simptomus, o 19,5 proc. studenty nerimas ati-
tiko sunkaus nerimo lygio kriterijus. II kurse stipriai iSreikStus nerimo simp-
tomus jaucianciy studenty skaicius sumazéjo iki 11 proc., bet iki 24,4 proc.
padidéjo vidutinio stiprumo nerimo simptomus patirianciy studenty skaicius.
Mazai iSreikStus nerimo simptomus jaucianciy studenty skaicius pakito nuo
61 proc. iki 64,6 proc. (Z =-2,03, p=0,042) (4.3.1.1 pav.).
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I kursas 19,5% 19,5% 61,0%
II kursas  BENIEZ 24,4% 64,6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Aukstas @ Vidutinis OZemas

4.3.1.1 pav. 1 ir Il kurso studenty nerimo simptomy isreikStumas

Ivertinus tarptautiniy studenty depresijos simptomy lygj buvo nustatyta,
kad pirmame kurse studenty, turin¢iy depresijos pozymiy, yra 45 proc., o
antrame kurse jy dalis sumaZzéjo iki 37,8 proc. Taciau nors antrame kurse stu-
denty, patirian¢iy depresijos simptomy, procentine dalimi sumaz¢jo, taciau
Sis skirtumas nesieké statistinio reikSmingumo lygio (¥*>= 0,96, p = 0,327)
(4.3.1.2 pav.).

I kursas 55,0%

II kursas 37,8% 62,2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B AuksStas OZemas

4.3.1.2 pav. I ir Il kurso studenty depresijos simptomy isreikStumas

Siekiant jvertinti, kaip kito tarptautiniy programy studenty nerimo ir de-
presijos simptomai I ir II kurse, buvo palyginti Siy rodikliy iSreikStumo vi-
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durkiai. 4.3.1.2 lentel¢je matyti, kad II kurse studenty nerimo ir depresijos
simptomy iSreikS§tumo lygis yra Zemesnis nei I kurso studenty (p <0,05). Tai-
gi, galima biity teigti, kad tarptautiniy programy studenty emociné savijauta
IT kurse pageréjo.

4.3.1.2 lentelé. Nerimo ir depresijos simptomy isreikStumas pagal studijy
kursg

Kintamasis Metai M (SD) t p
. . . I kursas 9,06 (5,77)
2,43 0,017
Nerimo simptomal 11 kursas 7,84 (5,10) :
e . I kursas 11,84 (5,30)
2,2 ,02
Depresijos simptomai 1T kursas 10.43 (5.60) 25 0,027

Siekiant jvertinti tarptautiniy programy studenty nerimo ir depresijos
simptomy skirtumg tarp merginy ir vaikiny, buvo palyginti Siy rodikliy i$-
reikStumo vidurkiai. Atskleista, kad I kurse vaikinai studentai pasizyméjo ze-
mesniu nerimo ir depresijos simptomy iSreik§tumu palyginus su studentémis
merginomis. II studijy metais statistiSkai reikSmingo skirtumo tarp skirtingy
ly¢iy nenustatyta, nors islieka tendencijos lygio skirtumas, kad I kurse depre-
sijos simptomy iSreikStumas tarp vaikiny yra zemesnis nei merginy (p < 0,05)
(4.3.1.3 lentelé).

4.3.1.3 lentelé. Nerimo simptomy ir depresijos simptomy isreikstumas pagal
Iyt

Metai Kintamasis Metai M (SD) t p
. . Vyrai 7,00 (5,34)
2,4 0,016
_— Nerimo simptomai Moterys 10.19 (5.74) A7 !
Depresijos simpto- Vyrai 9,97 (4,88) 53] 0.023
mai Moterys 12,72(5,29) ’ ’
. . . Vyrai 6,86 (4,77)
1,29 0,200
Nerimo simptomai Moterys 8.38 (5.24) , ,
IT kursas — - :
Depresijos simpto- Vyrai 9,04 (4,90) 7 0.092
mai Moterys 11,25 (5,84) ’ ’

4.3.1.4 lenteléje matyti, kad nerimo ir depresijos simptomy sgsajy su am-
ziumi nenustatyta (p > 0,05), taciau tiek I kurse, tiek II kurse amZiaus sgsajos
su nerimo simptomais sieké tendencija (p = 0,062 ir p = 0,064).
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4.3.1.4 lentelé. Nerimo ir depresijos simptomai pagal amzZiy

Metai Kintamasis AmZius
r P
Nerimo simptomai -0,16 0,062
I kursas . :
Depresijos simptomai —-0,07 0,439
Nerimo simptomai -0,21 0,064
1I kursas = ] :
Depresijos simptomai —-0,81 0,312

Apibendrinant svarbiausius rezultatus galima teigti, kad Il kurso studenty
nerimo ir depresijos isreikstumo lygis buvo Zemesnis nei I kurso studenty. Nu-
statyta, kad I kurse vaikinai studentai pasiZyméjo Zemesniu nerimo ir depresi-
jos isSreikstumo lygiu palyginus su merginomis studentémis. Il studijy metais
Sio skirtumo tarp skirtingy lyciy atstovy nebeliko. Galiausiai, nerimo ir de-
presijos simptomy raiska nebuvo reiksmingai susijusi su studenty amziumi.

4.3.2. Psichosomatinio pobiidZio nusiskundimai

Sioje dalyje buvo siekiama jvertinti tarptautiniy programy studenty psi-
chosomatinio pobiidZio nusiskundimus ir jy sgsajas su amziumi ir psichoso-
matinio pobiidzio nusiskundimy skirtumus pagal lytj.

4.3.2.1 paveikslélyje parodyta, kad atskiry psichosomatinio pobtidzio nu-
siskundimy vidurkis pasiskirstes nuo kiek maziau nei 3 baly iki daugiau nei
4 baly 1-5 baly sistemoje. Atkreiptinas démesys ] tai, kad mazesnis balas
reiSkia daZznesnj nusiskundimg simptomu. I ir II kurse studentai labiausiai
skundési nervine jtampa ir jau¢iamu susiriipinimu, taip pat litidesiu ir prislég-
tumu bei sunkumu uzmigti. Antrame kurse studenty bendryjy psichosomati-
nio pobiidzio simptomy raiska buvo mazesné nei pirmame kurse (t = —2,40,
p = 0,019). Studentai antrame kurse reciau skundési ir tokiais atskirais psi-
chosomatinio pobuidzio simptomais kaip galvos skausmas, nervine jtampa ir
susirlipinimu, taip pat galvos svaigimu ir silpnumu (p < 0,05).
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Bendrieji psichosomatiniai. ..
Galvos skausmas

Pilvo arba skrandZzio skausmas
Nugaros skausmas

Litdesys, prislégtumas
Irzlumas, bloga nuotaika
Nerviné jtampa, susirlipinimas
Sunkumas uzmigti

Galvos svaigimas, silpnumas

O 1 kursas

3,45
e 3 64
3,51

e 3,75
3,96
— 3’91
r—
3,55
E—
3,37
3,54
3 35
S
3,23

———
3,34

t=-2,40; p=0,019
t=-1,72; p= 0,089

=-0,41; p=0,683
t=-1,24;p=0,219
t=-1,13; p=0,262
t=-0,74; p=0,461
t=-2,27; p=0,026

t=-1,50;p=0,138

3,95
e 429 t=-2,54;p=0,013

1 3

B 2 kursas

4.3.2.1 pav. Psichosomatinio pobidzio nusiskundimai pagal studijy kursq

4.3.2.1 lenteléje galima matyti, kad, palyginus psichosomatinio pobiidzio
nusiskundimus pagal lytj, I kurse merginos studentés dazniau buvo prislégtos
ar jautési liidnos, taip pat jos buvo dazniau irzlios, nervingos, dazniau skun-
dési sunkumu uzmigti nei studentai vaikinai (p < 0,05). II kurse merginos
studentés dazniau skundési pilvo arba skrandZio skausmais (p = 0,021), irzlu-
mu ar bloga nuotaika (p = 0,016). Apibendrinant galima teigti, kad studentés
merginos turé¢jo tendencija nurodyti daugiau psichosomatinio pobudzio simp-

tomy nei vaikinai.

4.3.2.1 lentelé. Psichosomatinio pobiidzio nusiskundimai pagal lytj

Kintamasis Lvtis I kursas II kursas
¥ M@SD) | t | p | M@SD) | t | p
Bendrieji psichosoma- | Vyras | 3,82 (0,95) 257 | 0.012 221 (0,89) 188 | 0.064
tiniai nusiskundimai Moteris | 3,27 (0,93) | ~ ’ 3,50 (0,96) | ’
Vyras | 3,86 (1,43) 4,07 (1,12)
Galvos skausmas Moteris | 338 (1.38) 1,50 | 0,137 3.57 (129 1,74 | 0,086
Pilvo arba skrandZio Vyras | 4,10 (1,18) 4,32 (1,02)
2 2 2 0,021
skausmas Moteris | 3,85 (1,22) 0.92 10,36 3,69 (1,21) ad
Vyras | 3,43 (1,55) 3,61 (1,34)
N k 0,29 | 0,776 0,12 | 0,90
Ugaros skatismas Moteris | 333 (1,50) | %2 | %770 357 (1.47)] %12 | %990
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4.3.2.1 lentelés tegsinys

Kintamasis Lytis 1 kursas IT Kursas
Y [TMep) |t MGD) | ¢t | »p
. - Vyras | 3,79 (1,26) 3,74 (1,16)
L ! 2,67 | 0,009 1,71 | 0,091
iudesys, prislégtumas Moteris | 2.96 (1,39) ,67 |0, 3.20 (1.40) Wi ,
Irzlumas, bloga Vyras | 4,00 (1,22) 4,07 (1,05)
nuotaika Moteris | 332 (112) | 224 | O3 (541 (1.27)] 248 | %016
Nerviné jtampa, Vyras | 3,52 (1,24) 3,46 (1,35)
e . x 2 , ,
susirlipinimas Moteris | 2,64 (1,16) 3,18 | 0,00 3.10 (1.32) 1,17 | 0,244
oo Vyras | 3,69 (1,37) 3,54 (1,35)
k 2,74
Sunkumas uZmigti Moteris | 2.77 (1,49) ,74 1 0,008 304(1.53) 0,87 | 0,387
Galvos svaigimas Vyras | 4,17 (1,17) 4,50 (0,96)
i ’ 2 1,28 [ 0,2
silpnumas Moteris | 3,89 (142) | 2 | %% 218 (1.26) | 12 | %200

Siekiant jvertinti tarptautiniy programy studenty amziaus sgsajas su stu-
denty turimais psichosomatinio pobtidzio nusiskundimais, buvo atlikta ko-
reliaciné Siy veiksniy analizé. 4.3.2.2 lenteléje galima matyti, kad II studijy
kurse vyresni studentai jauté mazesne nerving jtampa ir re¢iau buvo susiriipi-
n¢ nei jaunesni studentai (p = 0,040). Panasi sasaja stebima ir [ kurse, ji sickia
tendencija, taciau néra statistiskai reikSminga (p = 0,054).

4.3.2.2 lentelé. Psichosomatinio pobiidzio nusiskundimai pagal amziy

Metai Kintamasis AmZius
r P
Bendri psichosomatinio pobtidzio simptomai 0,11 0,309
Galvos skausmas 0,07 0,550
Pilvo arba skrandzio skausmas 0,01 0,901
Nugaros skausmas 0,03 0,772
I kursas | Liudesys, prislégtumas 0,06 0,595
Irzlumas, bloga nuotaika 0,16 0,158
Nerviné jtampa, susirlipinimas 0,21 0,054
Sunkumas uzmigti 0,14 0,208
Galvos svaigimas, silpnumas -0,02 0,848
Bendri psichosomatinio pobtidzio simptomai 0,16 0,172
Galvos skausmas 0,11 0,342
Pilvo arba skrandzio skausmas 0,08 0,485
Nugaros skausmas 0,01 0,908
II kursas | Litdesys, prislégtumas 0,12 0,287
Irzlumas, bloga nuotaika 0,16 0,162
Nerviné jtampa, susiriipinimas 0,23 0,040
Sunkumas uzmigti 0,16 0,157
Galvos svaigimas, silpnumas 0,03 0,768
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Apibendrinant galima teigti, kad I ir Il kurse studentai dazniausiai skunde-
si nervine jtampa ir jauciamu susiriipinimu, taip pat jauté liiidesj ir prislég-
tumgq, studentams buvo sunkiau uzmigti. Il kurse studenty bendryjy psichoso-
matinio pobudzio simptomy pasireiskimas buvo mazesnis nei I kurse, be to,
studentai Il kurse reciau skundési ir tokiais simptomais kaip galvos skaus-
mas, nerviné jtampa ir susiripinimas bei galvos svaigimas ir silpnumas.

Studentus palyginus pagal Iytj ir psichosomatinio pobudzZio nusiskundimus
nustatyta, kad merginoms Sie nusiskundimai buvo daznesni. I kurse merginos
studentés dazniau buvo irzlios, nervingos, jautési prislégtos ir litidnos, daz-
niau nei vaikinai skundési sunkumu uzmigti. 1l kurse, kaip ir I, merginos stu-
dentés dazniau skundési irzlumu ar bloga nuotaika, taciau kitaip nei I kurse,
Jjos dazniau nei vaikinai patyreé pilvo arba skrandzio skausmus.

Taip pat nustatyta, kad Il studijy kurse vyresni studentai jauté mazesne
nerving jtampa ir jie reciau buvo susiriiping nei jaunesni studentai. Panasi
tendencija stebéta ir I kurse, taciau $i sqgsaja nebuvo statistiskai reiksminga.

4.3.3. Studenty psichologiné gerové

Sioje dalyje siekta jvertinti psichologinés geroveés kaita I ir II studijy kur-
suose, jos sgsajas su tokiais demografiniais veiksniais kaip lytis ir amzius.

I kurse 52,4 proc. tarptautiniy studenty iSreiSké pakankamai auksta psi-
chologing gerove. II kurse studenty gerové Siek tiek pageréjo ir pakankamai
auksta gerové sieké 57,3 proc. (t=-2,58, p=0,012) (4.3.3.1 pav.).

11 kursas 42.7% 57.3% M = 55,66

M = 49,80
(SD = 20,52)

(SD = 19,35)

0% 20% 40% 60% 80% 100%

BZecma OAuksta

4.3.3.1 pav. I ir II kurso studenty psichologiné gerove

Siekiant jvertinti, kaip kito tarptautiniy programy studenty psichologiné
gerove I ir II kursuose, buvo palyginti gerovés iSreikStumo vidurkiai. 4.3.3.1
lenteléje matyti, kad II kurse studenty psichologiné gerove yra aukstesné nei
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I kurso studenty psichologiné gerové (p < 0,05). Taigi, galima teigti, kad tarp-
tautiniy programy studenty psichologiné gerové II kurse iSaugo.

4.3.3.1 lentelé. Psichologiné gerové pagal studijy kursq

Kintamasis Metai M (SD) t p
. . ) I kursas 12,45 (5,13)
Psichologiné gerové 1T kursas 13.91 (4.84) -2,58 0,012

Siekiant jvertinti tarptautiniy programy studenty psichologinés gerovés
skirtumg tarp merginy ir vaikiny, buvo palyginti $io rodiklio iSreik§tumo vi-
durkiai. Atskleista, kad I kurse vaikinai studentai pasiZzymejo aukStesne psi-
chologine gerove palyginti su merginomis studentémis. Antraisiais studijy
metais $io skirtumo tarp skirtingy ly¢iy atstovy nebebuvo stebima (p < 0,05)
(4.3.3.2 lentelg).

4.3.3.2 lentelé. Psichologiné gerove pagal Iytj

Metai Kintamasis Lytis M (SD) t p
i 14 4,2
I kursas |Psichologiné gerove M\(])};Z;s 7 1:28 E 5: 333 2,06 | 0,042
. .. . Vyrai 14,62 (5,21)
1Tk Psichol 1
ursas sichologiné geroveé Moterys 13.53 (4.63) 0,98 0,33

Kaip matoma 4.3.3.3 lentel¢je, psichologinés gerovés sasajy su amziumi
nenustatyta (p > 0,05).

4.3.3.3 lentelé. Psichologiné gerové pagal amZiy

Amdi
Metai Kintamasis ma
r P
I kursas Psichologiné gerové 0,12 0,177
11 kursas Psichologiné gerové 0,12 0,130

Apibendrinant svarbiausius rezultatus galima teigti, kad Il kurse studenty
psichologiné gerove buvo aukstesné nei I kurso studenty psichologiné gerove.
Nustatyta, kad I kurse vaikinai studentai pasizyméjo aukstesne psichologine
gerove palyginti su merginomis studentémis. Antraisiais studijy metais Sis
skirtumas tarp skirtingy lyciy atstovy jau nebuvo nustatytas. Galiausiai, sta-
tistiskai reiksmingy sqsajy su amziumi ir psichologine gerove nebuvo nusta-

wta.
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4.4. Socialinio-kultuarinio prisitaikymo, socialinés paramos, emocinés
savijautos ir sveikatos veiksniy reik§mé prognozuojant subjektyvia
sveikata

Siekiant jvertinti atskiry I kurse stebimy rizikos ir apsauginiy veiksniy,
tokiy kaip socialinio-kultiirinio prisitaikymo, socialinés paramos, inten-
syvaus fizinio aktyvumo ir kity socialiniy-demografiniy veiksniy svarbg 11
kurso studenty subjektyviai sveikatai, buvo sudaryti vienaveiksneés tiesinés
regresijos modeliai (4.4.1 lentelé). Galima matyti, kad subjektyviai sveikatai
prognozuoti didziausig svarbg turi psichosomatinio pobiidzio nusiskundimai
(Bst =-0,44, p < 0,001), taip pat reikSmingi ir nerimo simptomai (st = 0,39,
p <0,001), depresijos simptomai (Bst =—0,34, p=0,002). Kaip svarby veiksnj
subjektyviai sveikatai galima iSskirti intensyvy fizinj aktyvuma (Bst = 0,28,
p = 0,011) ir studenty amziy (Bst = —0,22, p = 0,050). Socialinio-kultiiri-
nio prisitaikymo svarba studenty subjektyviai sveikatai sieké statistinés ten-
dencijos lygj (Bst = 0,20, p = 0,079). Tarptautiniy programy studenty lytis ir
suvokiama socialiné parama nebuvo reikSmingi veiksniai numatant studenty
subjektyvig sveikatg II kurse.

4.4.1 lentelé. Socialinio-kultiirinio prisitaikymo, socialinés paramos, emoci-
nés savijautos, sveikatos ir demografiniy veiksniy vaidmuo studenty subjek-
tyviai sveikatai: vienaveiksné tiesiné regresiné analizé

Nepriklausomi veiksniai B Pst p
Amzius —-0,05 -0,22 0,050
Lytis 0,25 0,16 0,167
Socialiné parama -0,13 -0,18 0,117
Socialinis-kulttirinis prisitaikymas 0,26 0,20 0,079
Nerimo simptomai 0,05 0,39 <0,001
Depresijos simptomai 0,05 0,34 0,002
Psichosomatinio pobtidzio nusiskundimai -0,35 -0,44 <0,001
Intensyvus fizinis aktyvumas 0,13 0,28 0,011

Siekiant jvertinti skirtingy veiksniy sgsajas su subjektyviu sveikatos verti-
nimu buvo sudarytas daugiaveiksnis tiesinés regresijos modelis. Atlikus pa-
pildoma tiesine regresing analiz¢, po vieng iSbraukiant nereikSmingiausius
modelio veiksnius — galutiniai reikSmingi veiksniai liko tie patys, o modelio
tinkamumo rodikliai nezymiai sumazéjo. D¢l to | galutinj daugiaveiksnés tie-
sing€s regresijos modelj buvo jtraukti visi vienaveiksnéje regresijoje vertinti
veiksniai.

I galutinj daugiaveiksnés tiesinés regresijos model] buvo jtraukti tokie
socialiniai-demografiniai veiksniai kaip studenty lytis ir amzius, taip pat I
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kurso socialiniai ir emocinés savijautos rodikliai — socialinis-kultiirinis prisi-
taikymas, suvokiama socialiné parama, nerimo ir depresijos simptomai, psi-
chosomatinio pobtidzio nusiskundimai. Taip pat j §] modelj buvo jtrauktas II
kurse vertintas intensyvus fizinis aktyvumas (vienintelis veiksnys i§ II mata-
vimo, kadangi jis nebuvo vertintas I matavimo metu) (4.4.2 lentel¢). Suda-
ryto subjektyvaus sveikatos vertinimo tiesinés regresijos modelio rezultatai
rodo, kad Sis modelis gana gerai atitinka §io tyrimo duomenis (koreguotasis
R?*=0,25).

4.4.2 lentelé. Socialinio-kultiirinio prisitaikymo, socialinés paramos, emoci-
nés savijautos, sveikatos ir demografiniy veiksniy vaidmuo studenty subjek-
tyviai sveikatai: daugiaveiksné tiesiné regresiné analizé

Nepriklausomi veiksniai B Pst p
Amzius —0,04 0,15 0,159
Lytis —0,05 —0,03 0,792
Socialiné parama -0,06 -0,08 0,427
Socialinis-kultiirinis prisitaikymas -0,07 -0,05 0,680
Nerimo simptomai 0,02 0,14 0,329
Depresijos simptomai 0,01 0,01 0,941
Psichosomatinio pobtidzio nusiskundimai -0,26 -0,32 0,039
Intensyvus fizinis aktyvumas 0,10 0,22 0,045

Regresiné analiz¢ atskleid¢, kad 1S visy vertinty veiksniy tik psichosomati-
nio pobiidzio nusiskundimai ir intensyvus fizinis aktyvumas buvo statistiSkai
reikSmingi (p < 0,05) prognostiniai veiksniai numatant tarptautiniy programy
studenty subjektyvig sveikata. IS jy dviejy psichosomatiniai nusiskundimai
buvo svarbesnis veiksnys negu fizinis aktyvumas: nustatyta, kad dazniau pa-
tiriami psichosomatinio pobuidzio nusiskundimai susij¢ su prastesne subjek-
tyvia sveikata (Bst = —0,32), o daznesnis intensyvus fizinis aktyvumas — su
geresne subjektyvia sveikata (Bst = 0,22).

Kiti socialiniai-demografiniai ir emocinés savijautos veiksniai, tokie kaip
amzius, lytis, nerimo ir depresijos simptomai, nebuvo statistiSkai reikSmingi
(p > 0,05), todel jie neprognozavo tarptautiniy programy studenty subjekty-
vios sveikatos. Taip pat atskleista, kad I kurse jauc¢iama socialin¢ parama ir
pasiektas socialinis-kultiirinis prisitaikymas neturéjo statistiskai reikSmingos
svarbos (p > 0,05). Taigi, kai kurie vienaveiksnéje regresin€je analizéje pa-
aiskeje statistiSkai reikSmingi veiksniai (amzius, socialiné parama, nerimas
ir depresija) daugiaveiksnéje regresijoje tapo nebereikSmingi, dél to galima
daryti prielaida, kad jy sgsajas su subjektyvia sveikata i§ dalies lemia sgveika
su psichosomatinio pobiidzio nusiskundimais ir fiziniu aktyvumu.
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Apibendrinant galima teigti, kad atlikus tiesinés daugiaveiksnés regresijos
modelio analize, iSryskéjo du svarbiis nepriklausomi prognostiniai veiksniai,
reiksmingi subjektyviam sveikatos vertinimui. Atskleista, kad dazniau patiria-
mi psichosomatinio pobuidzio nusiskundimai reikSmingai susije su prastesne
studenty subjektyvia sveikata, o intensyvus fizinis aktyvumas buvo svarbus
teigiamas veiksnys, galimai turintis teigiamg poveikj studenty subjektyviai
sveikatai. Kiti socialiniai, demografiniai ir emocinés savijautos veiksniai ne-
buvo reiksSmingi numatant tarptautiniy programy studenty subjektyvy sveika-
tos vertinimgq.

4.5. Socialinio-kulturinio prisitaikymo, socialinés paramos, emocinés
savijautos ir sveikatos veiksniy reik§mé prognozuojant psichologine
gerove

Siekiant jvertinti atskiry I kurse vertinty apsauginiy ir rizikos veiksniy,
tokiy kaip socialinio-kulttirinio prisitaikymo, socialinés paramos, nerimo ir
depresijos simptomai, psichosomatinio pobiidzio nusiskundimai ir kiti soci-
aliniai-demografiniai veiksniai, taip pat I kurse buvusio intensyvaus fizinio
aktyvumo svarba II kurso studenty psichologinei gerovei, buvo sukurti viena-
veiksnés tiesines regresijos modeliai (4.5.1 lentel¢). Joje matyti, kad psicho-
loginei gerovei prognozuoti didZiausig svarbg turi I kurse uzfiksuoti psicho-
somatinio pobtidzio nusiskundimai (Bst =—0,50, p <0,001). Taip pat svarbiis
veiksniai yra nerimo simptomai (st = —0,42, p < 0,001), depresijos simp-
tomai (Bst = —0,39, p < 0,001). Intensyvus fizinis aktyvumas taip pat buvo
reikSmingas veiksnys studenty psichologinei gerovei (st =—-0,26, p=0,019).
Svarbus veiksnys studenty psichologinei gerovei — ir suvokiama socialiné
parama, kuri taip pat siejosi su studenty psichologine gerove (Bst = —0,25,
p < 0,021). Socialinio-kultiirinio prisitaikymo svarba studenty subjektyviai
sveikatai sieké statistinés tendencijos lygj (Bst = —-0,19, p = 0,095). Kiti ver-
tinami veiksniai — tarptautiniy programy studenty lytis ir amzius — nebuvo
reikSmingi numatant studenty psichologing gerove II kurse.

61



4.5.1 lentelé. Socialinio-kultirinio prisitaikymo, socialinés paramos, emoci-
nés savijautos, sveikatos ir demografiniy veiksniy vaidmuo studenty psicho-
loginei gerovei: vienaveiksné tiesiné regresiné analizé

Nepriklausomi veiksniai p Pst p
Amzius 0,18 0,12 0,274
Lytis -1,09 0,11 0,331
Socialiné parama 1,12 0,25 0,021
Socialinis-kultiirinis prisitaikymas -1,50 -0,19 0,095
Nerimo simptomai -0,35 -0,42 <0,001
Depresijos simptomai -0,36 -0,39 <0,001
Psichosomatinio pobtidzio nusiskundimai 2,48 0,50 <0,001
Intensyvus fizinis aktyvumas -0,75 -0,26 0,019

Siekiant jvertinti skirtingy veiksniy svarbg psichologinei gerovei, buvo su-
darytas daugiaveiksnis tiesinés regresijos modelis. Atlikus papildoma tiesing
regresing analize¢, po vieng pasalinus nereikSmingiausius modelio veiksnius,
galutiniai reikSmingi prognostiniai veiksniai nepakito, o modelio tinkamumo
rodikliai nezymiai sumazejo. Dél to 1 galutinj daugiaveiksnés tiesinés regre-
sijos modelj buvo jtraukti visi vienaveiksnéje regresijoje vertinti veiksniai.

I galutinj daugiaveiksnés tiesinés regresijos modelj buvo jtraukti Sie socia-
liniai-demografiniai veiksniai: studenty amzius, lytis, I kurso emocinés savi-
jautos rodikliai — nerimo ir depresijos simptomai, psichosomatinio pobiidzio
nusiskundimai, taip pat socialiniai veiksniai — socialinis-kultiirinis prisitai-
kymas ir suvokiama socialiné¢ parama. Taip pat j §] modelj buvo jtrauktas II
kurse vertintas intensyvus fizinis aktyvumas. Sudaryto psichologinés gerovés
vertinimo tiesinés regresijos modelio rezultatai rodo, kad $is modelis pakan-
kamai atitinka §io tyrimo duomenis (koreguotasis R?=0,21). Daugiaveiksnés
tiesinés regresinés analizés modelis pateiktas 4.5.2 lenteléje.

4.5.2 lentelé. Socialinio-kultiirinio prisitaikymo, socialinés paramos, emoci-
nés savijautos, sveikatos ir demografiniy veiksniy vaidmuo studenty psicho-
loginei gerovei: daugiaveiksné tiesiné regresiné analizé

Nepriklausomi veiksniai B Bst p
Amzius 0,08 0,05 0,613
Lytis 0,67 0,07 0,534
Socialiné parama 0,68 0,15 0,43
Socialinis-kultiirinis prisitaikymas 0,97 0,12 0,316
Nerimo simptomai -0,15 -0,17 0,211
Depresijos simptomai —0,01 —0,01 0,994
Psichosomatinio pobtidzio nusiskundimai 1,90 0,38 0,013
Intensyvus fizinis aktyvumas -0,58 —0,20 0,052
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Buvo nustatyta, kad i$ skirtingy I kurse vertinty veiksniy tik psichosomati-
nio pobiidzio nusiskundimai buvo statistiSkai reikSmingas prognostinis veiks-
nys tarptautiniy programy studenty psichologinei gerovei. Rezultatai parode,
kad dazniau patiriami psichosomatiniai nusiskundimai susij¢ su prastesniu
psichologinés geroves jausmu (Bst = 0,38, p = 0,013).

Kitas svarbus veiksnys, padedantis numatyti tarptautiniy programy stu-
denty psichologing gerove, sieké statisting tendencijg — tai buvo intensyvus
fizinis aktyvumas. Daugiaveiksnéje regresinéje analizéje iSaiSkinta tendenci-
ja, kad fiziskai aktyvesni studentai palankiau vertino savo psichologing gero-
ve (Bst =-0,20, p = 0,052).

Visi kiti veiksniai, tokie kaip amzius, lytis, nerimo ir depresijos simpto-
mai, nebuvo statistiskai reikSmingi (p > 0,05), t. y. jie nebuvo tiesiogiai susije
su tarptautiniy programy studenty psichologine gerove. Taip pat nustatyta,
kad tokie socialiniai veiksniai kaip I kurse suvokiama socialin¢ parama ir
socialinis-kultiirinis prisitaikymas irgi nebuvo statistiskai reikSmingi tarptau-
tiniy programy studenty psichologinei gerovei (p > 0,05).

Apibendrinant psichologinés gerovés prognostine analize¢ galima teig-
ti, kad pagal tiesinés regresijos daugiaveiksnius rezultatus isryskéjo vienas
reikSmingas statistiskai nepriklausomas veiksnys psichologinei gerovei. At-
skleista, kad panasiai kaip ir subjektyvios sveikatos atveju, psichosomatinio
pobiidzio nusiskundimai galimai neigiamai veikia studenty psichologine ge-
rove. Kita vertus, nustatyta tendencija, kad intensyvus fizinis aktyvumas susi-
jes su geresne studenty psichologine gerove.

Palyginus subjektyvaus sveikatos vertinimo ir psichologinés geroveés tie-
sinés regresijos modelius pastebéta, kad fizinio aktyvumo reiksmé psicholo-
ginei gerovei buvo kiek mazesné nei sveikatos vertinimui, o psichosomatinio
pobidzio nusiskundimy svarba buvo didesné psichologinei gerovei nei su-
bjektyviai sveikatai.

Galiausiai buvo nustatyta, kad tiek subjektyvaus sveikatos vertinimo dau-
giaveiksnés tiesinés regresijos modelyje, tiek ir psichologinés gerovés mo-
delyje studenty lytis, amzius, socialiné parama, socialinis-kultirinis prisi-
taikymas, nerimo ir depresijos simptomai nebuvo reiksmingi prognostiniai
veiksniai.
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5. REZULTATU APTARIMAS

Siame skyriuje apzvelgiami ir aptariami pagrindiniai disertacinio tyrimo
rezultatai. Sis disertacinis tyrimas buvo pirmasis i§samus tyrimas, leidZian-
tis jvertinti tarptautiniy programy studenty, studijuojanciy Lietuvoje, sociali-
nio-kultiirinio prisitaikymo ir kity psichologiniy-socialiniy ir sveikatos veiks-
niy reikSme prognozuojant psichologing gerove ir subjektyvig sveikatg.

Ivertinus studenty prisitaikymo prie naujos kultiirinés aplinkos sékmin-
guma, buvo atskleista, kad studenty socialinis-kulttirinis prisitaikymas I ir II
kurse buvo gana aukStas ir per nagrinéjama laikotarpj reik§mingai nepakito.
Taciau nors buvo stebimi nedideli pozityvis prisitaikymo prie naujos sociali-
nés-kultiirinés aplinkos poky¢iai daugeliu aspekty, vis délto pra¢jus metams
nuo studijy pradzios, tarptautiniy programy studentams vis dar buvo sudétin-
ga suprasti ir bendrauti lietuviy kalba.

Panasius rezultatus atskleidé ir Al Saad tyrimo rezultatai [39]. Tame tyri-
me tirti Jungtinés Karalystés studentai taip pat neblogai prisitaiké prie naujos
aplinkos. Taciau kitaip, nei Siame darbe pateiktame tyrime, kuriame I ir II
kurso studenty prisitaikymas reikSmingai nesiskyre, Siy Jungtinés Karalystés
araby kilmés studenty prisitaikymas jy studijy Jungtinés Karalystés universi-
tete pradzioje buvo prastesnis, taciau véliau jis pagerejo. Wilson ir kt. teigi-
mu, tarptautiniams studentams, prisitaikantiems prie naujos socialinés-kultt-
rinés aplinkos, daugiausia problemy kyla pirmaisiais studijy metais, véliau,
igyjant naujy jgudziy, tokiy problemy mazéja [34]. Pradzia yra labai svarbi,
nes tai yra laikas, kai uZsienio studentai turi suZinoti daug naujos informaci-
jos ir jgyti reikiamy jgidziy. Laikui bégant socialinis-kulttrinis prisitaikymas
nuosekliai ger¢ja, taciau Sis pokytis veélesniais ménesiais nebiina toks grei-
tas ir toks reikimingas kaip pirmaisiais ménesiais [35]. Sio darbo autoriaus
atliktame tyrime didesnj socialinio-kulttirinio prisitaikymo geréjima galéjo
pristabdyti ir COVID-19 pandemija, ir su tuo susij¢ dideli apribojimai, kurie
neleido tarptautiniy programy studentams pilnai dalyvauti socialiniame gy-
venime, pasinerti j naujos aplinkos socialinj-kultiirinj kontekstg ir taip geriau
prie jo prisitaikyti.

Sio tyrimo rezultatai atskleidé, kad studenty suvokiama socialiné parama
i§ Seimos, draugy ir kity svarbiy asmeny buvo pakankamai auksta ir sieke
apie 6 balus 1-7 baly sistemoje. Pastebéta, kad suvokiama socialiné parama
I studijy kurse buvo labiausiai jauciama i§ Seimos nariy, o II kurse parama,
gaunama 1§ Seimos nariy, beveik susilygino su socialine parama, gaunama 1§
draugy ir i$ kity svarbiy asmeny.

Nors buvo manoma, kad tarptautiniy programy studenty suvokiama socia-
liné parama gali mazéti dél studijy uZsienio universitete ir dél fizinio atstumo,
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taciau autoriaus atlikto tyrimo rezultatai atskleide, kad socialiné parama an-
traisiais metais, palyginti su pirmaisiais metais, nesumaz¢jo. Tai biity galima
paaiskinti tuo, kad per laika, praleista universitete, studentai sugebéjo susiras-
ti naujy draugy ir pazjstamy, kurie suteiké jiems reikiamg socialinj palaiky-
ma ir paramg. Taip pat tikétina, kad studentai nemazai palaikymo pirmaisiais
ir antraisiais studijy metais bei pandemijos laikotarpiu gavo i§ savo Seimos
nariy ir i$ universiteto. Be to, pasakytina, kad daug studenty per COVID-19
pandemija pirmyjy studijy mety pavasarj buvo grize | savo gimtgsias Salis
ir studijavo nuotoliu i§ namy, taip tiesiogiai gaudami reikiamg palaikyma 18
Seimos nariy ir draugy.

Analizuojant tarptautiniy programy studenty emocinés savijautos rodi-
klius, tokius kaip nerimo ir depresijos simptomai, psichosomatinio pobtidzio
nusiskundimai ir $iy rodikliy iSreikStumas studenty populiacijoje, buvo nusta-
tyta, kad didelé dalis I kurso studenty nurodé patiriantys psichologiniy sun-
kumy. 48 proc. pasizyméjo Zema psichologine gerove, 39 proc. buvo buidingi
nerimo simptomai, 45 proc. tur¢jo depresijos simptomy, nemaza dalis studen-
ty tur¢jo jvairiy psichosomatinio pobtidzio nusiskundimy. Taip pat atskleista,
kad I ir II kurse studentai dazniausiai skundési nervine jtampa ir jauc¢iamu
susirtipinimu, taip pat jie jauté litidesj ir prislégtuma, studentams buvo sun-
kiau uzmigti.

Taciau pastebéta, kad II kurse Sie sunkumai Siek tiek sumazéjo. Praéjus
metams nuo studijy pradzios, tarptautiniy programy studenty nerimo ir de-
presijos simptomy isreik§tumo lygis sumazéjo. Taip pat studentai II kurse
rec¢iau skundési psichosomatinio pobtidzio simptomais, tokiais kaip galvos
skausmas, nervine jtampa ir susirlipinimas, galvos svaigimas ir silpnumas. Po
mety studijy Lietuvoje tarptautiniy programy studenty psichologiné gerove
taip pat tapo aukstesné. Tarptautiniy programy studenty subjektyvus sveika-
tos vertinimas reikSmingai nepakito. Taigi galima teigti, kad bendra psicho-
loginé tarptautiniy programy studenty savijauta po daugiau nei mety studijy
Lietuvoje pageréjo.

Tyrimo metu buvo jvertinti studenty psichologiniai, socialiniai ir sveika-
tos rodikliai pagal dalyvavima skirtinguose tyrimo etapuose. Buvo atskleista,
kad studenty socialinis-kulttirinis prisitaikymas, socialin¢ parama, nerimo ir
depresijos simptomai bei subjektyvus sveikatos vertinimas buvo panasaus ly-
gio, nepriklausomai nuo studenty dalyvavimo skirtinguose tyrimo etapuose.

Taciau reikia atkreipti démes;j 1 tai, kad abiejuose matavimuose dalyva-
ve tiriamieji labiau nei tik pirmame matavime dalyvave studentai skundési
bendraisiais psichosomatinio pobiidzio nusiskundimais ir dazniau skundési
atskirais simptomais, tokiais kaip nugaros skausmai, galvos svaigimas, lit-
desys ir prislégtumas, sunkumas uzmigti. Véliau, tik antrajame matavime
dalyvavusiy studenty psichosomatinio pobiidzio nusiskundimai nebesiskyré
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nuo abiejuose matavimuose dalyvavusiy tiriamyjy psichosomatinio pobiidzio
nusiskundimy.

Tyrimo rezultatai taip pat atskleidé, kad abiejuose matavimuose dalyvavu-
siy studenty psichologiné gerové buvo prastesné nei tik pirmame matavime
dalyvavusiy studenty gerové. Tai reiSkia, kad abiejuose tyrimo matavimuose
sutiko dalyvauti tie studentai, kurie pasizyméjo prastesne psichologine gero-
ve ir tur¢jo daugiau nusiskundimy jvairiais psichosomatinio pobiidzio simp-
tomais.

Analizuojant skirtingy socialiniy, psichologiniy ir sveikatos rodikliy skir-
tumus pagal lytj buvo atskleista, kad studentai vaikinai pasizyméjo geres-
niu socialiniu kultliriniu prisitaikymu, nors $is skirtumas nebuvo statistiSkai
reikSmingas. Taip pat iSsiaiSkinta, kad vaikinai studentai pasizyméjo maZziau
iSreikS$tais nerimo simptomais nei merginos, taip pat I kurse vaikinai reciau
nei merginos kenté nuo depresijos simptomy. I kurse merginos dazniau nei
vaikinai skundési kai kuriais psichosomatinio pobiidzio simptomais. Be to,
I kurse jos pasizymejo Zemesne psichologine gerove nei vaikinai studentai.
Savo subjektyvig sveikatg ir gaunamg socialing paramg tiek vaikinai, tiek
merginos vertino panasiai. Nustatyta, kad vaikinai savo psichologine savijau-
ta daugeliu aspektu vertino geriau negu merginos, taciau kai kuriy rodikliy
vertinimo skirtumai po mety tapo maziau reikSmingi negu jie buvo pirmai-
siais studijy metais.

Geeraert ir kt. savo tyrimais nustate, kad vyrai studentai lengviau prisitai-
ké prie naujo socialinio-kultirinio konteksto [185]. Taciau Siems rezultatams
priesStarauja Mahmood ir Beach tyrimas, kuriuo atskleista, kad tyrimo imtyje
motery socialinis-kulttirinis prisitaikymas buvo Siek tiek geresnis nei vyry
[47]. Swami [140], GulRaihan ir Sandaran [68] bei Giizel ir Glazer [49] skir-
tingose Salyse atlikty tyrimy rezultatai apskritai neatskleidé jokiy reikSmingy
socialiniy-kultiriniy prisitaikymo skirtumy tarp skirtingy ly¢iy atstovy. Sie
vienas kitam prieStaraujantys tyrimy rezultatai rodo, kad sudétinga viena-
reikSmiskai teigti vienodg lyties svarbg tarptautiniams studentams siekiant
prisitaikyti skirtingose Salyse ir skirtinguose socialiniuose kontekstuose. Tai
gali lemti skirtingy ly¢iy vaidmenys skirtingose kulttirose, likesciai dél vai-
dmeny ir su tuo susij¢ tarptautiniy programy studentams kylantys issukiai.
Dél to labai svarbu iSanalizuoti, koks yra skirtingy ly¢iy atstovy prisitaikymas
konkrecioje Salyje, ivertinant platesnj socialinj-kultirinj ir akademinj kon-
teksta.

Kaip ir Siame disertaciniame tyrime, taip ir daugelyje ankstesniy tyrimy
buvo atskleista, kad moterys labiau kenc¢ia nuo nerimastingumo ir depresyvu-
mo [25, 88, 90, 95, 97, 99, 186]. Taip pat, palyginus studenty psichosomatinio
pobiidzio nusiskundimus pagal jy lytj, nustatyta, kad merginos studentés tu-
réjo daugiau psichosomatinio pobiidzio nusiskundimy nei studentai vaikinai.
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Ankstesni tyrimai, panaSiai kaip ir Siame darbe pateiktas tyrimas, atskleide,
kad moterys dazniau nei vyrai skundZiasi psichosomatinio pobtidzio simp-
tomais. Be to, ankstesniy tyrimy rezultatai atskleidé, kad tarp motery nusta-
tomas didesnis psichosomatinio pobiidzio simptomy ir nusiskundimy daznis
trunka visg jy gyvenimag [8, 99]. Dazniausiai moterys skundziasi kaklo ar
peciy skausmais, pilvo ir galvos skausmais, nugaros skausmais ir galvos svai-
gimu. Norvegijoje, Suomijoje, Lenkijoje ir Skotijoje gyvenan¢ios merginos
skundési sveikata labiau nei to paties amziaus vaikinai [103]

Merginy skausmy ir sveikatos nusiskundimy paplitimas Zymiai padidéja
brendimo metu, o vaikinams labiau biidingi nusiskundimai, stabilesni per tam
tikrg laikg [104]. Suomijoje atlikto tyrimo rezultatai atskleidé, kad motery
nusiskundimy padid¢jimas buvo akivaizdus tiek psichologiniais, tiek soma-
tiniais simptomais nuo paauglystés iki pilnametystés [8]. Su sveikatos nusi-
skundimais gali buti susijusi ir emociné savijauta — labiau iSreiksti depresi-
jos ir nerimo simptomai. Depresyvumas sustipréja brestant ir tai biidingiau
merginoms nei vaikinams, be to, tai gali turéti jtakos Siems psichosomatinio
pobiidzio nusiskundimy ly¢iy skirtumams [104].

Sveikatos nusiskundimy ir emocinés savijautos skirtumus tarp skirtingy
lyCiy atstovy biity galima paaiSkinti skirtingais socialiniais motery ir vyry
vaidmenimis, stresu, lukesciais, gyvenimo biidu, su sveikata susijusia prak-
tika ir vyry bei motery biologiniais skirtumais. Didesnis psichosomatinio
pobiidzio simptomy skai¢ius ir didesnis nerimastingumas ir depresyvumas
merginy jaunystéje tikriausiai atsiranda dél tam tikro su amziumi susijusio
biologinio funkcionavimo, pazinimo funkcijy ar socialiniy aplinkybiy poky-
¢iy derinio [8, 100, 104]. Galimas paaiskinimas Siems ly€iy skirtumams gali
biiti susijes ir su iSmokstamomis ,,moteriSkumo* rolémis ir likesc¢iais lyCiy
vaidmenims. Nustatyta, kad moterys gali stipriau patirti ir iSreiksti nerima,
nors streso lygis tarp ly¢iy tuo metu ir nesiskiria [186]. Sia teorija papildo ir
Arcand ir kt., kurie nustat¢, kad didesnis vyriSkumas siejasi su mazesniu neri-
mu, o didesnis moteriSkumas — su stipresniu nerimu, tiriant ne tiesiogiai lytj,
bet ly¢iy stereotipinio elgesio (vyriSkumo, moteriSkumo) jtakg nerimui [187].

Taciau, tiriant I kurso studentus ir lyginant juos pagal lyt, nustatyta, kad 11
kurse $io nerimo simptomy lygio skirtumo tarp skirtingy ly¢iy atstovy nebeli-
ko. PanasSius rezultatus gavo Stimer ir kt., Han ir kt. bei Werner ir kt., kurie ne-
nustaté reikSmingo skirtumo tarp nerimo ir depresijos simptomy isreikStumo
lygio tarp skirtingy ly&iy atstovy [25, 90, 140]. Siuos rezultatus patvirtino ir
Hendriksen ir kt., kurie per COVID-19 pandemijg atliko retrospektyvy tyrima
[188]. Sie rezultatai atskleidé, kad ly¢iy skirtumas buvo pastebimas tik per
pirmaji pandemijos karantino laikotarpi, kuris prasidé¢jo nuo 2020 m. kovo
iki geguzés, o véliau, nuo 2020 m. lapkricio iki 2021 m. geguzés ménesio,
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paskelbus antrajj karantina, taip pat, kaip ir darbo autoriaus atliktame tyrime,
Sis skirtumas tarp lyCiy nerimo simptomy iSreik§tumo nebebuvo nustatytas.

Sio tyrimo rezultatai atskleidé, kad, jvertinus intensyvaus fizinio aktyvu-
mo skirtumus pagal lytj, vaikinai studentai buvo fiziskai aktyvesni nei mer-
ginos. Daugiau nei trys ketvirtadaliai vaikiny (78,6 proc.) ir tik kiek daugiau
nei pusé (51,9 proc.) merginy bent kartg per savaite buvo intensyviai fiziSkai
aktyvis taip, kaip numatyta PSO teikiamose rekomendacijose.

Nustatyta, kad nesiskyré subjektyvus sveikatos vertinimas tarp skirtingy
lyéiy atstovy. Sie rezultatai prieitarauja Mikolajczyk ir kt. Vokietijoje, Lenki-
joje ir Bulgarijoje atlikty studenty tyrimy rezultatams. Sie tyréjai nustaté, kad
Siose Salyse vaikinai studentai geriau vertino savo sveikatg nei merginos stu-
dentés [107]. Taciau kiti autoriai teigia, kad dazniausiai skirtumai tarp savo
sveikatos vertinimo atsiranda atskirai vertinant somating ir psichologing svei-
kata [189]. Tada daZniausiai iSryskeja prastesné motery psichologiné sveika-
ta. Sujungus Siuos vertinimus ] vieng matavima, t. y. sujungus somatinius ir
psichologinius sveikatos aspektus j vieng vertinimg, skirtumo tarp motery ir
vyry studenty nebenustatoma [189].

Analizuojant studenty amziaus sgsajas su jy socialiniais, emocinés savijau-
tos ir sveikatos rodikliais, buvo atskleista, kad II kurse vyresni studentai savo
bendrg sveikatg vertino geriau nei jaunesni studentai, be to, vyresni studentai
IT kurse jauté mazesn¢ nervine jtampa, taip pat jie reciau jautési susirliping,
palyginti su jaunesniais studentais.

Taciau studenty amzius nebuvo susijes su jy socialiniu-kulttiriniu prisitai-
kymu, gaunama socialine parama ar intensyviu fiziniu aktyvumu. Taip pat
amzius nebuvo susij¢s su studenty nerimastingumu ar depresyvumu bei psi-
chologine gerove. Tai prieStarauja pries tai gautiems Rosenthal ir kt. tyrimo
rezultatams tiriant Australijoje studijuojanciu studentus, kai buvo nustatyta,
kad jaunesni studentai patyré daugiau psichologiniy problemy nei vyresni
studentai. Taciau Siame tyrime su amziumi susijusi dispersijos dalis buvo ma-
zesne nei 2 proc. [79, 93].

Ivertinus tarptautiniy programy studenty skirtingy socialiniy, emocings sa-
vijautos ir sveikatos rodikliy skirtumus pagal religijas ar pasaulio regionus, i§
kuriy Sie studentai atvyko studijuoti, statistiSkai reikSmingy skirtumy tarp $iy
grupiy nebuvo nenustatyta. Siuos rezultatus galéjo nulemti didelé tarptautiniy
programy studenty jvairové ir jy jvairi etniné kilmé. Nemaza dalis tiriamyjy
buvo antros karto imigrantai ir skirstymas pagal $alis, i§ kurios jie atvyko, ne
visada tiksliai atspindéjo jy etnine kilme ar socialing-kulttiring aplinkg.

Atlikta tiesiné regresiné analizé iSrySkino du svarbius nepriklausomus
veiksnius subjektyviam sveikatos vertinimui. Atskleista, kad psichosomatinio
pobiidZzio nusiskundimai yra susijes su galima neigiama jtaka studenty su-
bjektyviam sveikatos vertinimui. Intensyvus fizinis aktyvumas buvo svarbus
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teigiamas veiksnys, galimai susijgs su teigiamu poveikiu studenty subjekty-
viai sveikatai.

PanaSius rezultatus patvirtina ir ankstesnis tyrimas, kuris atskleidé, kad
didesnis psichosomatinio pobiidzio nusiskundimy daznis turi jtakos subjek-
tyviam sveikatos vertinimui [190]. Kaplan ir Baron-Epel atliktas tyrimas taip
pat patvirtino, kad tie studentai, kurie reiau skundési jvairiais psichosoma-
tinio pobiidzio nusiskundimais, subjektyviai geriau vertino savo sveikatg
[189]. D¢l to psichosomatinio pobiidzio nusiskundimai gali biiti vertinami
kaip subjektyvig sveikatg prognozuojantys veiksniai. Kaplan ir Baron-Epel
tyrimo rezultatai trijose Europos Salyse — Vokietijoje, Lenkijoje ir Bulgarijo-
je — taip pat atskleidé¢, kad, palyginti su kitais faktoriais, butent psichosoma-
tinio pobtidZio nusiskundimai buvo svarbiausias veiksnys numatant studen-
ty subjektyvy sveikatos vertinima. Siy autoriy teigimu, biitent vyresniame
mokykliniame amziuje Siy nusiskundimy skaicius iSauga ir lieka ganétinai
stabilus jaunesniame suaugusiojo amziuje [189].

Jauc¢iami psichosomatinio pobtidzio simptomai ir dél to kylantys nusiskun-
dimai gali biiti susij¢ su prastesne subjektyviai vertinama sveikata dél elge-
sio poky¢€iy ar gyvensenos pasikeitimy. Jauciami jvairiis skausmai ar kitoks
diskomfortas mazina studenty motyvacija daugiau fiziskai judéti ar uzsiimti
kita aktyvia veikla. Taip pat tokie studentai gali pras¢iau riipintis savo mityba,
rinktis netinkamus streso ir jtampos mazinimo biidus, dél to prastéja bendroji
sveikata. Be to, jau¢iami somatiniai ir psichologiniai simptomai studentams
indikuoja, kad su jy sveikata gali buti ne viskas gerai ir d¢l to jie vertina savo
bendrg sveikatg prasciau nei tie studentai, kurie jau¢ia maziau psichosomati-
nio pobtidzio simptomy ir re¢iau jais skundziasi [106].

Rysys tarp fizinio aktyvumo ir geresnés sveikatos suaugusiesiems yra Zi-
nomas. Fizinis aktyvumas yra susij¢s su sumazéjusia rizika i$sivystyti ar pro-
gresuoti jvairioms létinéms ligoms, ar siekiant pagerinti bliseng ir savijautg
jau esant létiniam susirgimui. Nustatyta, kad jaunuoliai, kurie reguliariai uz-
siima fizine veikla, turi mazesng¢ tikimybe susirgti I€tinémis ligomis, tokiomis
kaip Sirdies ir kraujagysliy sistemos liga, hipertenzija ir nutukimas. Taip pat
fizinis aktyvumas ir dalyvavimas sporte yra teigiamai susij¢ su subjektyvia
jaunimo sveikata [191-194].

Poitras ir kt. atlikta ankstesniy tyrimy metaanalizé rodo sasaja tarp intensy-
vaus fizinio aktyvumo ir sveikatos rodikliy [195]. Ankstesni tyrimai atskleide
sasajas tarp fizinio aktyvumo ir vir§svorio, taip pat keliy kardiometaboliniy
biomarkeriy (cholesterolio, AKS, trigliceridy, atsparumo insulinui ir insuli-
no nevalgius bei gliukozés kiekio nevalgius), fizinio pasirengimo (aerobinio
pasirengimo, raumeny jégos ir iStvermes) ir kauly sveikatos. Taip pat buvo
nustatytas rySys tarp fizinio aktyvumo ir motoriniy jgudziy islavéjimo. Ek-
blom-Bak atliktas longitudinis ilgametis tyrimas Svedijoje taip pat atskleidé
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ilgalaikj fizinio aktyvumo poveikj fizinei sveikatai [196]. Sie autoriai nustate,
kad fiziSkai aktyvesni asmenys turéjo mazesn¢ liemens apimtj, jy kraujospi-
dis dazniau normalus, jie re¢iau sirgo Sirdies ir kraujagysliy ligomis, palyginti
su tais asmenimis, kurie nebuvo fiziskai aktyvis.

Atlikta daugiaveiksné tiesiné regresija atskleidé, kad I kurse jauc¢iama
socialin¢ parama nebuvo svarbus veiksnys numatant subjektyvig sveikatg I1
kurse. Tai prieStarauja daugelio ankstesniy tyrimy rezultatams, kuriuose buvo
nustatytas rySys tarp socialinés paramos, nerimastingumo, depresyvumo [29,
46, 48, 56, 67, 69-72, 141, 145]. Atri ir kt. paaisSkina, kad priklausymo jaus-
mas yra labai svarbus emocinés savijautos ir psichologinés gerovés socialinés
paramos aspektas [67]. Jei zmogus turi didesne socialing paramg, padidéja jo
galimybés turéti geresng psichikos sveikatg ir emocing savijautg. Jei Zmogus
turi kg nors, kam gali iSreik$ti savo emocijas ir su kuo jomis pasidalinti, tai
gali teigiamai paveikti jo emocing savijautg [67].

Taip pat nenustatytas statistiSkai reikSmingas rySys tarp studenty jaucia-
mos socialinés paramos ir jy subjektyviai vertinamos sveikatos. Tai, kad ne-
nustatytas rySys tarp socialinés paramos ir subjektyvaus sveikatos vertinimo,
taip pat prieStarauja anksciau atliktai Thorsteinsson ir James metaanalizei,
kuri nustaté, kad suvokta socialiné parama turi apsauginj poveikj sveikatai
[143]. Hale ir kt. tyrime taip pat socialinis priklausymas buvo teigiamai susije¢
su sveikata motery imtyje: moterys, turincios stipresnj priklausymo jausma,
savo sveikatg vertino geriau nei turin¢ios zemesnj socialinj palaikyma [142].

Siame atliktame tyrime tik 18,3 proc. respondenty patiriama socialing pa-
ramg vertino zemiau 5 baly 7 baly skaléje. Kiti 81,7 proc. studenty patiriama
socialing paramg vertino 5 balais ir daugiau. Dél aukSto bendrojo socialinés
paramos tarptautiniams studentams lygio ir mazo skaiciaus ty, kurie socialing
paramg vertino Zemais balais, socialinés paramos reikSmé Siame modelyje
gali biiti menkesné, nors 1S tiesy jos svarba gali biiti didelé, tac¢iau dél duome-
ny pasiskirstymo ties aukstesnémis reikSmémis ji néra aptinkama.

Daugiaveiksné tiesiné regresiné analizé iSryskino du reikSmingus nepri-
klausomus veiksnius psichologinei gerovei. Atskleista, kad panaSiai kaip
ir subjektyviai sveikatai, psichosomatinio pobiidzio nusiskundimai galimai
daro neigiamg jtaka studenty psichologinei gerovei. Tuo metu intensyvus fi-
zinis aktyvumas teigiamai susij¢s su studenty psichologine gerove. Taciau
palyginus subjektyvaus sveikatos vertinimo ir psichologinés gerovés dau-
giaveiksnius regresinius modelius atskleista, kad fizinio aktyvumo reik§mé
psichologinei gerovei buvo kiek mazesne, o subjektyviam sveikatos vertini-
mui jis galimai turi daugiau teigiamos jtakos, nes veikia tiesiogiai per fiziniy
funkcijy gerinima, taip pat ir galimg poveikj sveikatai. Tuo metu psichoso-
matinio pobiidzio nusiskundimy svarba buvo didesné psichologinei gerovei
nei Siy veiksniy reikSmé subjektyviai sveikatai. Psichosomatinio pobiidzio
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simptomy galima neigiama jtaka psichologinei gerovei gali biiti didesné. Ka-
dangi jauciamas didesnis diskomfortas, Sie nemaloniis pojiciai trikdo jprasti-
nj gyvenimg ir kasdiene veikla, be to, gali apsunkinti funkcionavimag ir tiksly
siekimg. JaucCiami psichosomatinio pobtidzio simptomai gali sudaryti sunku-
my socialiniam, asmeniniam gyvenimui, santykiams. Kai zmogus kencia nuo
psichosomatinio pobiidzio simptomy, jam gali biiti sunku dalyvauti sociali-
niame gyvenime, asmuo gali jausti sunkumy susitikti su kitais Zmonémis ir
bendrauti, o tai didina izoliacijg. Visi Sie veiksniai gali turéti neigiamos jtakos
psichologinei gerovei. Pridurtina, kad psichosomatinio pobiidzio nusiskun-
dimai gali trikdyti studijy procesg ir akademiniy tiksly siekimg. Tarptautiniy
programy studentams dél psichosomatinio pobtidzio nusiskundimy sveikata
gali trukti energijos. Dél to jiems kyla sunkumy islaikyti reikiamg démesj
studijoms ir aktyvumg [93]. Kadangi universiteteinés studijos ir jy rezultatai
yra ypac svarbis tarptautiniy programy studentams, kurie mokosi Lietuvoje,
del to gali prastéti jy psichologiné gerove.

Kitas jau minétas svarbus veiksnys, leidZiantis numatyti tarptautiniy pro-
gramy studenty psichologing gerove, buvo studenty intensyvus fizinis akty-
vumas. Sie rezultatai sutampa su ankstesniais tyrimais, kurie atskleidé, kad
intensyvus fizinis aktyvumas turi jtakos tarptautiniy programy studenty psi-
chologinei gerovei [197].

Poitras ir kt. ank$¢iau atlikty tyrimy metaanalizé atskleidé, kad yra sasajy
tarp intensyvaus fizinio aktyvumo ir psichologinés geroves, taip pat nustaty-
tas neigiamas rySys tarp fizinio aktyvumo ir jauc¢iamo psichologinio diskom-
forto [195]. Tikétina, kad fizinio aktyvumo poveikis apima neurobiologinius,
fiziologinius, psichosocialinius ir elgesio mechanizmus, kuriy populiariau-
sios teorijos apima neuromediatoriy (t. y. dopamino, seratonino, glutamato,
GABA) [198] ir neurotrofiny (BDNF) [148] padid¢jima. Fizinis aktyvumas
skatina keletg neuroplastiniy procesy, sukelia neuroplastiSkumo, endokrini-
nés sistemos, saves vertinimo, socialinés paramos ir saves veiksmingumo po-
kycius [144, 199 — 201].

Tarptautiniy programy studenty kognityvines funkcijas, tokias kaip abs-
traktus mastymas, gebéjimas spresti problemas ir kt., gerina fizinis aktyvu-
mas per poveikj nerviniy Igsteliy geresniam prisotinimui deguonimi ir gliu-
koze, taip pat per papildomy nerviniy Igsteliy jung¢iy susidarymg. Didesnis
fizinis aktyvumas taip pat siejamas su geresniu saves priémimu, teigiamais
santykiais su kitais asmenimis, asmeniniu augimu, kontrolés jausmu ir gy-
venimo tiksly turéjimu [144]. Visi Sie veiksniai gali buti tiesiogiai susij¢ su
tarptautiniy programy studenty patiriama psichologine gerove.
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5.1. Tyrimo ribotumai

Nors atliktas tyrimas buvo aktualus, siekiant gilintis ] tarptautiniy progra-
my studenty, studijuojan¢iy Lietuvoje, socialinio-kultiirinio prisitaikymo ir
kity psichologiniy-socialiniy ir sveikatos veiksniy reik§me¢ prognozuojant
psichologing gerove ir subjektyvig sveikata, tikslinga atkreipti démesj | kai
kuriuos iSrySkéjusius tyrimo ribotumus.

Sio tyrimo rezultatus reikéty apibendrinti atsargiai, atsizvelgiant j tam ti-
krus apribojimus. Pirma, Siame tyrime imties dydis nebuvo didelis. Didesne
imtj buvo sunku pasiekti dél riboto I kurso ir véliau II kurso tarptautiniy pro-
gramy studenty, studijuojanc¢iy Kauno universitetuose, skai¢iaus. Be to, ne
visi studentai dalyvavo abiejuose matavimuose, nes COVID-19 pandemijos
metu daug tarptautiniy programy studenty studijavo nuotoliu ir buvo grjze |
savo gimtgsias Salis, be to, nebuvo suteiktas leidimas apklausti kai kuriy uni-
versitety studenty COVID-19 pandemijos metu. Taip pat reikéty atsizvelgti |
tai, kad Sio tyrimo duomenys buvo rinkti COVID-19 pandemijos metu, todél
jo rezultatus interpretuoti ir ekstrapoliuoti reikéty atsargiai, kadangi yra tiki-
mybé, jog duomenys galéty skirtis, jeigu bty renkami ne pandemijos metu.

Sio disertacinio tyrimo imtis buvo labai nevienalyté pagal tautybe ir etnine
kilme, palyginti su kitais tyrimais, atliktais su vienos tautybés studentais; tai
riboja galimybe tiksliau palyginti Siuos tyrimus. Be to, dalyviy skai¢ius gru-
pése neleido palyginti grupiy pagal kilmés Salj ar etnine kilme.

Nors angly kalba yra tarptautiniy programy studenty studijy kalba Lietu-
voje, ji dazniausiai néra jy gimtoji kalba, tod¢l ne visi dalyviai moka angly
kalbg taip gerai kaip savo gimtgja. Tyrimo anketa buvo pateikta angly kalba ir
tai gal¢jo paveikti kai kuriy teiginiy supratimg. Siekiant iSvengti §iy sunkumy
buvo pateikti sudétingiausiy terminy paaiSkinimai, studentai taip pat gal¢jo
uzduoti klausimus, jei jy kildavo.

Kai kuriose kultiirose psichikos sveikata vis dar yra tabu tema ir jose yra
nepriimtina atvirai kalbéti apie psichikos sveikatos problemas. Tod¢l tai galé-
jo turéti jtakos kai kuriems Sio tyrimo dalyviy atsakymams.

Tyrima ribojo ir tai, kad vienu tyrimu nejmanoma apimti visy veiksniy, ga-
lin¢iy svariai paveikti tarptautiniy studenty prisitaikyma, sveikatg ir psicho-
loging gerove. D¢l to teko rinktis i§ daugelio analizuojamy reiSkiniy. Tokie
veiksniai kaip patiriamas prisitaikymo prie naujos kultiiros strategijos ir stre-
sas ar suvokiama diskriminacija, taip pat jvairlis gyvensenos ir kt. veiksniai
Siame darbe nebuvo analizuojami, nors jie taip pat gali buti svarbiis tarptau-
tiniy programy studenty prisitaikymui, psichologinei gerovei ir sveikatai ir |
juos biity galima atsizvelgti atliekant biisimus tyrimus.

Galiausiai, kadangi buvo atlikta tarptautiniy programy studenty anketine
apklausa, kuriai panaudotos savistatos instrumentai, tai didino $iy rezultaty
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subjektyvuma. Ateityje atliekant tyrimus vertéty jtraukti objektyvesniais bi-
dais surinktg informacija.

5.2. Tyrimo privalumai

Tai yra pirmasis toks tyrimas Lietuvoje ir vienas nedaugelio tyrimy Ryty
ir Centrin¢je Europoje, taip pat tai yra vienas rety tyrimy, kurio metu tiriami
tarptautiniai studentai, studijuojantys Salyje, kurioje pagrindin¢é kalba yra ne
angly ar kita placiai paplitusi kalba.

Be to, tyrimas buvo vykdytas COVID-19 pandemijos metu, o tai buvo
gana nauja ir aktualu, dél to Siuos rezultatus ateityje galima panaudoti tiriant
tarptautiniy programy studenty socialinj-kulttrinj prisitaikyma, psichologine
savijautg ir sveikatg jvairiy pandemijy ar kitokiy visuotiniy sukrétimy metu.

Sis tyrimas buvo kartotinis, §is dizainas leido jvertinti ir analizuoti, kaip
tokie socialiniai ir psichologiniai veiksniai kaip socialinis-kultiirinis prisitai-
kymas, taip pat nerimastingumas ir depresyvumas, psichosomatinio pobiidzio
simptomai ir fizinis aktyvumas, psichologiné gerove ir subjektyvus sveikatos
vertinimas kinta per pirmuosius dvejus studijy metus. Be to, toks pasirinktas
tyrimo dizainas suteikia tvirtesnj pagrindg analizuoti tarpusavio sgsajas tarp
Siy kintamyjy ir numatyti jvairiy socialiniy ir psichologiniy veiksniy svarbg
tarptautiniy studijy programy studenty sveikatai ir psichologinei gerovei.
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ISVADOS

. Studenty socialinis-kultiirinis prisitaikymas I-II studijy metais buvo
gana aukstas, per nagrin€¢jamg laikotarpj nepakito (prisitaikymo sunku-
my vidurkis apie 2 balus 1-5 baly sistemoje) ir nebuvo susijes su de-
mografiniais veiksniais. Po mety stebéti nedideli pozityvis prisitaiky-
mo poky¢iai daugelyje aspekty, taciau liko beveik nepakites sunkumas
suprasti vieting kalbg.

. Studenty suvokiama socialiné parama i$§ Seimos, draugy ir kity svar-
biy asmeny I-II studijy metais buvo auksta bei sieké apie 6 balus 1-7
baly sistemoje. Pirmaisiais metais socialin¢ parama labiausiai buvo jau-
¢ilama i§ Seimos, o antraisiais metais ji beveik susilygino su parama i§
draugy ir svarbiy asmeny. Jau¢iama socialiné parama nebuvo susijusi
su demografiniais veiksniais.

. Didelé dalis I kurso studenty nurodé¢ patiriantys emocinés savijautos
sunkumy — 48 proc. pasizymejo zema psichologine gerove, 39 proc.
buvo budingas padidéjes nerimastingumas, 45 proc. pasizyméjo padi-
déjusiu depresyvumu. II kurse Sie sunkumai Siek tiek sumazéjo. Mergi-
noms §ie sunkumai buvo buidingesni nei vaikinams, kiti demografiniai
veiksniai buvo nesusij¢.

. Subjektyviai savo sveikatg studentai vertino gana gerai. Tarp psicho-
somatinio pobiidzio nusiskundimy labiausiai iSreik$ti buvo nerviné
itampa ir susiriipinimas, taip pat studentai sunkiai uzmigdavo bei jauté
litidesj ir prislégtuma. II kurse, lyginant su I kursu, sumazéjo nerviné
jtampa, susirlipinimas, galvos svaigimas ir silpnumas. Merginos turé¢jo
tendencijg nurodyti daugiau psichosomatinio pobiidzio nusiskundimy
nei vaikinai, kiti demografiniai veiksniai buvo nesusij¢.

. Studenty subjektyvy sveikatos vertinimg prognozavo psichosomatinio
pobiidZio nusiskundimai (rizikos veiksnys) ir intensyvus fizinis aktyvu-
mas (apsauginis veiksnys).

. Psichosomatinio pobiidZio nusiskundimai buvo neigiamas veiksnys,
numatantis prastesne studenty psichologine gerove. Nustatyta tendenci-
ja, kad intensyvus fizinis aktyvumas buvo svarbus pozityvus veiksnys,
prognozuojantis geresne studenty psichologing gerove.
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REKOMENDACIJOS

Sveikatos ir ugdymo politikos formuotojams:

Formuoti teigiamg pozilrj | tarptautiniy studijy programy studentus.
Atskleisti tarptautiniy studijy programy studenty teikiamg nauda uni-
versitetams ir visal visuomenei.

UZztikrinti tarptautiniy studijy programy studentams medicininiy pas-
laugy prieinamuma ir kokybe, jskaitant psichologinés pagalbos priei-
namuma ir kokybe.

Universitety administracijai:

Formuoti teigiamg poziiirj ] tarptautinius studentus. Didinti universitety
bendruomeniy tolerancijg ir mazinti jy iSankstinj nusistatymg ir stereo-
tipus, taip pat galimas diskriminacijos apraiskas.

Kurti palankig ir tarptautiniy programy studentams draugiska studijy
aplinka. DraugiSkos ir atviros aplinkos kiirimas universitetuose ir uz jy
riby gali padéti tarptautiniy programy studentams prisitaikyti ir geriau
jaustis naujoje aplinkoje.

UZztikrinti psichologinés pagalbos prieinamuma ir profesionaluma.
Organizuoti mokymus apie darbg su tarptautiniy programy studentais,
tiirin] bendravima.

Igyvendinti paramos studentams programas, tokias kaip mentorystés
programa, nes jos gali padéti studentams gauti geresn¢ socialing para-
ma, i8likti sveikiems ir dZiaugtis auksStesne psichologine gerove.
Organizuoti ir vesti mokymus, kurie padéty tarptautiniy programy stu-
dentams geriau suprasti priimancios Salies kultiirg ir leisty jiems geriau
pasiruosti naujiems socialiniams-kultiiriniams i$$tkiams.

Uztikrinti tarptautiniy programy studenty galimybe dalyvauti jvairiy
universiteto organizacijy sportinése veiklose. Skatinti tarptautiniy ir
vietiniy programy studenty bendravimg ir bendradarbiavima.
UZztikrinti, kad visa studentams reikalinga informacija biity prieinama
angly kalba, kad jie galéty laisvai orientuotis universiteto erdvése ir
bity informuoti apie vykstancius renginius ir kitus jvykius.
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Sveikatos prieZiiiros ir psichikos sveikatos specialistams:

Plésti savo zinias apie tarptautiniy programy studentus, jiems kylancius
Plétoti savo tarpkultiirinio bendravimo kompetencijas.

Laiku teikti kokybiska pagalba tarptautiniy programy studentams.
Atkreipti démesj j studenty i§sakomus psichosomatinio pobudzio nusi-
skundimus.

Analizuoti studenty jauc¢iama psichologine gerove bei su ja susijusius
veiksnius.

Nustatyti studenty fizinj aktyvuma. Esant poreikiui, rekomenduoti stu-
dentams reguliariai uzsiimti intensyvia fizine veikla.

Universitety akademiniam personalui:

Plésti savo zinias apie tarptautiniy programy studentus, jiems kylancius
Plétoti savo tarpkultiirinio bendravimo kompetencijas.

Dométis ir gilinti savo zinias ir informuotumg apie $aliy, i$ kuriy at-
vyksta tarptautiniy programy studentai, politinj, istorinj, socialinj, ge-
ografinj kontekstg. Stebéti, kas vyksta tose Salyse, kad buity galima
geriau suprasti tarptautiniy programy studenty iSgyvenimus, emocijas,
vertybes ir elgesio motyvus.

Stebint didelius tarptautiniy programy studenty emocinius sunkumus,
kalbeti su studentais apie tai ir, esant reikalui, nukreipti juos pas speci-
alistus.

Tarptautiniy programy studentams:

Pasidométi Salimi, j kurig vykstama studijuoti, dar iki atvykimo ] ja.
Pries atvykstant siekti suzinoti, o biinant naujoje Salyje dométis tos Sa-
lies socialiniu-kultiiriniu kontekstu, istorija.

Pasidalyti savo sunkiais i§gyvenimais su kurso draugais, mentoriais ar
universiteto darbuotojais, kitais zmonémis, kuriais pasitikima.

Jauciant didesnius nerimo, depresijos ar kitus simptomus, kreiptis pro-
fesionalios pagalbos.
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Vietiniams studentams:

Bendrauti su studentais, studijuojanciais tarptautinése studijy progra-
mose, jsijjungti ] bendrg veiklg. Tai mazinty atskirtj tarp uZsienio stu-
denty ir vietiniy studenty ir gerinty tarptautiniy programy studenty inte-
gracijg j universiteto bendruomeng. Vietiniams studentams tai suteikty
galimybe plétoti savo tarpkultiirinio bendravimo kompetencija.

Gairés tolimesniems tyrimams:

Toliau tyrinéti tokius svarbius tarptautiniy programy studentams veiks-
nius kaip prisitaikymo prie naujos kultiiros stresa, streso valdymo bu-
dus, suvokiama diskriminacija. Sie veiksniai gali bati svarbiis anali-
zuojant tarptautiniy programy studenty prisitaikyma naujoje aplinkoje,
Jjuy emocing savijautg ir sveikatg. Taip pat verta tirti visy Siy veiksniy
sgsajas su mokymusi ir studenty akademiniais pasiekimais.

Biity naudinga tirti priimanc¢iy institucijy, pvz., universiteto bendruo-
menés poziiir] ] tarptautiniy programy studentus. Taip pat deréty ana-
lizuoti, kaip Sie veiksniai yra susij¢ su tarptautiniy programy studenty
prisitaikymu, emocine savijauta ir sveikata.

Atlikti tarptautinius tyrimus, kuriuose dalyvauty keliy $aliy tarptautiniy
programy studentai. Tokie tyrimai leisty palyginti tarptautiniy progra-
my studenty prisitaikyma kitose Salyse ir jy emocing savijauta, taip pat
sveikatos rodiklius skirtingose Salyse.

Vykdyti ilgalaikius longitudinius tarptautiniy programy studenty ty-
rimus siekiant nustatyti jvairiy socialiniy, kultiiriniy, psichologiniy ir
sveikatos veiksniy svarbg studenty sveikatai ir psichologinei gerovei.
Tirti ilgalaikj COVID-19 pandemijos poveikj tarptautiniams studen-
tams, jy emocinei savijautai ir sveikatai.

Biity svarbu jvertinti skirtingo pobiidZio tarptautiniy programy studen-
tams teikiamg socialing parama (instrumenting, informacing, socialing,
emocine-psichologing ir pan.). Taip pat buty svarbu vertinti socialing
paramg aiskinantis, ar tarptautiniy studijy programy studenty socialiné
parama yra gaunama priimancioje ar gimtoje Salyje.

Siekiant jvertinti skirtumus tarp tarptautiniy programy studenty ir vie-
tiniy studenty emocinés savijautos ir sveikatos, verta vykdyti tyrimus
itraukiant $iy skirtingy grupiy tiriamuosius.
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SUMMARY

INTRODUCTION

Every year, the number of international students in higher education
institutions around the world is increasing. The number of these students
worldwide has increased from 2005 to 2020 from 2.8 million to 6.3 million
(UNESCO, 2022) [16] and this number is growing every year. Such student
mobility has been facilitated by globalization and better access to higher
education.

The first students in international study programs started studying in
Lithuania as soon as the country regained its independence in 1990. Since
then, the number of international students has been steadily increasing. In
2022-2023, 9467 full-time students of international study programs studied
in Lithuanian universities, which at that time accounted for 13.4% of all
university students. Meanwhile, at the time of the first measurement of this
study in 2019-2020, there were 6225 international students, and in 2020-
2021 there were already 6921 international students in Lithuania. In the
decade from 2014-2015 until 2022-2023, the percentage of international
study program students in Lithuanian universities has more than tripled [17].
The significance of students from international programs is becoming more
and more important for Lithuanian universities, because not only are their
numbers increasing, but also foreign citizens help universities maintain a more
stable number of students as the number of Lithuanian citizens in universities
decreases. Additionally, it helps universities to finance their study programs
and maintain their infrastructure. International students also bring cultural
diversity to universities and broader society. More importantly, the growing
number of international students at universities allows Lithuanian students
to study in a multicultural environment and at the same time develop their
communication skills and ability to work with representatives of different
cultures.

For international students themselves, studying at a foreign university
is a good opportunity to get the desired education and gain international
experience, and for personal and professional development. However,
despite these opportunities, such experiences can present significant
difficulties and challenges. Studies show that international students lack the
resources and skills to successfully deal with the challenges that arise when
they come to live and study in another country. International students face
difficulties in intercultural adjustment, homesickness [18], social isolation
and loneliness [19], and communication problems [20], and sometimes they

78



face discrimination, and therefore they might experience more symptoms of
anxiety and depression [21]. All these challenges may not only interfere with
international students in their daily activities or when seeking the highest
academic achievement, but they may also contribute to poorer overall health
[22].

Studies show that the challenges faced by international students are greater
than those faced by local students [23]. International students may have many
difficulties in adjustment to a new sociocultural environment, which may
affect their emotional well-being or even their health. Some studies show that
international students have more anxiety and depression symptoms, and they
also experience more psychosomatic complaints than local students [24] as
they are more socially isolated and often lack strong social support in their
new environment. A study by Han et al. revealed that due to the need to adapt
to a new cultural environment and because of experiencing greater stress, and
more anxiety and depression symptoms, international students are classified
as a group at risk and they are more likely to have various psychological
problems [25]. All this suggests that sociocultural adjustment plays an
important role in the psychological well-being and health of international
students.

Scientific novelty

As the number of international students in universities increases, research
on adjustment to a new sociocultural environment becomes more and more
relevant. The analysis of the previous studies’ results revealed the main factors
affecting foreign students’ adjustment to the new sociocultural environment
and the links between these factors and the students’ psychological well-
being. Most of the previous studies were conducted with international
students studying in economically strong and multicultural countries with
long traditions of international studies and integration of foreigners such as the
USA, Australia, New Zealand, the United Kingdom, or Germany, but there is
a lack of articles that analyze the experiences of international students in other
countries [26] such as Eastern Europe, post-Soviet countries, or countries
where English or other popular languages are not dominant. Therefore, results
obtained in multicultural countries may be difficult to extrapolate and apply
in countries that have different sociocultural and historical contexts.

There is also relatively little studies on international students who study in
countries with less globally popular languages. Even if international students
are studying in one of the most popular languages, e.g. English, in everyday
life they might face problems due to not knowing the local language and
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this creates challenges in communicating with the local population and using
various services.

It is also important to note that international students tend to come to study
in a new country at an age when the incidence of mental illness is highest [27].
However, despite the difficulties that international students face in adjusting
to a new culture and the sensitive period for their mental health, researchers in
this region have paid very little attention to studying these phenomena.

There is a possible link between sociocultural adjustment, social support,
emotional state, and psychological well-being of first and second-year
international program students who study in Lithuania, but there is very little
research on these topics in this European region. Meanwhile, the number
of studies on the physical health of international students is insufficient.
Therefore, it’s important to get to know how students in international programs
evaluate their health, what psychosomatic complaints they have, and what
factors are related to their health.

It is noted that much of the research on international students has focused
specifically on the problems of adjusting to a new culture and the identification
of various mental health problems, which may create a stereotype that
international students are “problematic”. This view is formed by focusing
only on depression and anxiety symptoms and other negative emotions and
symptoms [21]. It was suggested that researchers should expand the view
of mental health to include positive emotions and positive mental states by
including variables such as psychological well-being, beyond their potential
mental disorders [28, 29]. Therefore, in this study, not only negative indicators
of mental health were assessed, but also psychological well-being and factors
related to it were analyzed.

It is also important to note that most of the previous studies evaluating
students of international programs were cross-sectional and were conducted in
the first year of studies when the process of adjustment to a new environment
is usually not yet completed. As a result, there is a significant lack of
repeated or longitudinal studies that observe the long-term associations of
sociocultural adjustment with mental health and other health indicators of
international students in the upper years of their studies [30]. This study is
repeated, therefore, it allows analyzing how such factors as sociocultural
adjustment, social support, and such health indicators as anxiety and
depression symptoms, psychosomatic complaints, psychological well-being,
and subjective health evaluation change during the first two study years at the
university. This chosen research design provides a stronger basis for analyzing
the interrelationships between these variables. In addition, this study may
shed light on how challenges such as COVID-19 and social isolation may
affect international students’ adjustment to a new sociocultural environment.
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Practical significance

The results of this study highlight the experience of foreign students
studying in international study programs in Lithuania. The number of
international students in Lithuanian universities is constantly growing,
and helping them adjust to the Lithuanian sociocultural environment and
overcome the related difficulties is becoming more and more important for
Lithuanian universities and their communities. These results and prepared
practical recommendations can help to better understand and evaluate
the difficulties experienced by students of these international programs in
adjusting to a new sociocultural environment and their related psychological
well-being and health indicators, as well as to prepare effective prevention
and intervention programs. This is important in forming a more systematic
approach to the difficulties experienced by students studying in international
study programs and their need for help. The results of this study can also be
useful for psychologists working in universities and counseling students, as
the results of this study can provide them with more knowledge about the
adjustment of students to a new sociocultural environment and the challenges
that students face in this process. This is important not only for more effective
counseling but also for the development and implementation of various
student support programs. Thus, this scientific work can be significant not
only for the scientific community but also for the entire academic community,
as well as for policymakers, to create more open and accessible universities for
different groups. At the same time, it would ensure better study conditions for
international students, as well as more accessible and effective psychological
support, health promotion, and medical services in the future.

Author’s contribution

In consultation with his scientific supervisor professor Kastytis Smigelskas,
PhD, the author of the dissertation created the research concept and design
and planned the study and its methodology. To obtain permission to conduct
the study and to ensure quality data collection for the repeated study, the
author addressed the heads of all Kaunas universities included in the study.
After receiving permission from the rectors of the universities, most of the
data was collected by the author himself, but some of the data from the second
measurement were also collected by the LSMU students of the BSc Health
Psychology program. While carrying out the research at the different Kaunas
universities, the author took responsibility for the distribution of all research
questionnaires, high-quality data collection, and summarization. The author
performed other steps related to the study: creating a database and performing
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statistical analysis of the obtained data. The author of this study analyzed
and summarized the available results in detail, interpreted them, compared
them with studies from other countries, prepared practical recommendations,
and presented the scientific insights at international and national conferences.
Based on the topic and results of the dissertation research, three scientific
publications were prepared and published in peer-reviewed scientific journals.
Two of them were prepared in journals with impact factors according to
Clarivate Analytics. One publication was published in the journal Scientific
Reports (impact factor 5.0), and another article was published in the journal
BMC Medical Education, with an impact factor of 3.6 (publications are
listed in the appendices). The third paper was published in the peer-reviewed
journal Medical Sciences. The author of this work presented and published
the research results at three international and one national scientific and
practical conferences.

The aim of the study — to assess sociocultural adjustment and socio-
psychological factors and their role in predicting the subjective health and
psychological well-being of students in international study programs.

Objectives of the study:

1. To determine the success of students’ adjustment to the new sociocul-
tural environment, and its change in the 12" years of study, and to
analyze its associations with students” demographic factors.

2. To analyse the students’ perceived social support, to analyze its associa-
tions with the students’ demographic factors and its change in the 152"
years of study.

3. To evaluate students’ emotional state and its changes during the 1s-2
years of study, and to analyze its connections with demographic factors.

4. To determine the evaluation of students’ subjective health, its changes
in the 182" years of study, and the factors predicting it.

5. To evaluate the psychological well-being of students, its changes in the
12" years of study, and the factors predicting it.

MATERIAL AND METHODS
Procedures and participants

The permission of the Kaunas Regional Biomedical Research Ethics
Committee (No. BE-2-8, 08-01-2020, see Appendix 1) was obtained for this
study.
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The research was carried out by questionnaire surveying the students of
the international study programs at different Kaunas universities. Students
from the first cycle and integrated study programs were evaluated in this
study. The study consisted of the following stages: preparation, two repeated
measurements, analysis of the study data, and publication of the data. The
first measurements took place in February-March 2020, and the second
measurement was conducted from October 2020 to June 2021. International
study program students in the 1% year were involved in the first measurement;
in the second measurement, the same students were involved, at that time
they were studying in the 2™ year of their studies. Research data were
collected using a research instrument — a questionnaire consisting of socio-
demographic self-assessment questions, questions about the need for social
support, emotional states and psychological well-being, and subjective health
measurement scales.

The rectors of the Lithuanian University of Health Sciences, Kaunas
University of Technology, Vytautas Magnus University and the Lithuanian
Sports University were approached and permission was obtained to conduct
research with students from international programs at these universities.

The main criteria for inclusion in this study were the following: being a
full-time university student, studying in full-time English programs, being
a citizen of another country (not Lithuania) and being a student of non-
Lithuanian origin, but permanently living and studying in Lithuania, being
over 18 years old, and having signed the informed consent form. Second-
and third-cycle international program students, applied universities students
and students under 18 years of age, as well as those who came for part-time
studies were not included in this study.

It was planned to include two measurements of international program
students from 4 universities in Kaunas (LSMU, KTU, VDU and LSU).
The first measurement was planned to be carried out in the 1* year, and the
second in the 2" year. During the first measurement, first-year students from
Kaunas universities participated in this study. The second measurement
took place during the COVID-19 pandemic. Since most of the studies were
conducted remotely at KTU, VDU, and LSU and non-university members
could not visit the university premises, permission was not granted to share
questionnaires with students at these universities. The participation of
students from these universities was very small and unrepresentative. Due to
the non-representativeness of students from those universities in the second
measurement, it was decided to use only the data obtained by measuring
LSMU international program students for statistical analysis and comparison
of the 1t and 2™ year factors in the final study.
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International students were invited to participate in the survey before
lectures. The study was presented to them, and the questions were answered.
After the lecture, students who agreed to participate in the study were asked to
sign an informed consent form and fill in a research questionnaire in English.
The biomedical research information stated that the subject has the right to
withdraw from the study or withdraw their informed consent to participate in
the biomedical research.

Since only LSMU international program students were included in the
final analysis, the sample was calculated based on their total number. In total,
in 2019 311 students were enrolled in LSMU international study programs
[168]. For the research data to reflect the population of LSMU students
studying in international study programs, 74 students should be included in
the research. This sample was obtained by using the formula for calculating
the research sample [169].

A total of 194 international full-time undergraduate and integrated study
program I-year students from various countries around the world participated
in the first measurement of this study. The first measurement was carried out
in the 1% year of students in 2020 from February to March, at four universities
in Kaunas, Lithuania. This was the period immediately before the official
announcement of the COVID-19 quarantine in Lithuania. Of these students,
133 were students of LSMU’s international programs. Research data collection
had to be stopped due to the declared quarantine and related restrictions.

The second measurement took place from October 2020 until June 2021.
A total of 172 international students (44% male and 56% female) participated
in the second measurement. Their average age was 22.84+3.25 years. Of
them, 164 were students from LSMU international study programs. A total of
277 students participated in both measurements of this study, of which 215
were students of LSMU international programs. A total of 90 students from
international programs participated in both measurements of the study. Of
these students, 82 were LSMU international programs students.

LSMU, KTU, VDU, KTU, LSU, VDU LSMU
LSU
194 90 172 61 8 8 133 82 164

Figure 1. The study sample.

84



Measurements

A self-report questionnaire developed by Ward, & Kennedy in 1999 was
used for the research. The Sociocultural Adaptation Scale (SCAS) [169]
was used to assess the sociocultural adjustment of international program
students to a new culture. It is one of the most common scales used in different
countries to assess the sociocultural adjustment of international students [21]
Wilson et al. [34]. The authors of this scale report that it can be applied in
different countries and with different groups [11]. It is a self-report scale that
is composed of 40 statements [169]. Statements are evaluated on a 5-point
scale (where 1 is “No difficulty”, and 5 is “Extreme difficulty”). The subjects
had to indicate the level of difficulty they experienced in different areas of
life. A higher score indicates greater challenges in sociocultural adjustment.
Respondents have to indicate how much difficulty they experience in their
daily life in a new sociocultural environment in different areas of life, such
as the public transport system and shopping, as well as communication.
However, these difficulties are not defined in terms of emotional difficulties
and, therefore, this instrument is not related to discomfort, confusion or
anxiety. The Cronbach’s alpha of the 40 statements of this scale of the I
measurement is 0.81. The internal consistency of the 40-item scale for the 11
measure was 0.79. The authors of this scale state that the scale can be used
for scientific purposes without additional written permission (Appendix 3).

The perceived social support of international study program students
was assessed using the Multidimensional Scale of Perceived Social Support
(MSPSS) by Zimet et al. [10]. This scale consists of 12 statements grouped
into 3 subscales of equal size and measures social support from family,
friends, and significant others. A higher score means better social support.
A total score of 1 to 2.9 means a person has low social support, and a score
of 3 to 5 means a person has average social support. A score of 5.1 to 7
indicates that the individual has high social support. In this study, the internal
reliability of both measures was 0.92 and 0.93. The authors of this scale state
that the scale can be used for scientific purposes without additional written
permission (Appendix 4).

The Center for Epidemiologic Studies Depression Scale Revised
(CESD-R10) developed by Radloffin 1977 [170] was used to assess students’
depressive symptoms. It is a self-report scale consisting of 10 statements.
The final score of the scale is calculated by summing up the scores of 10
statements. A higher score indicates a higher level of depression. A person
with a score of 10 or more is considered depressed [171]. In the conducted
study, the internal reliability of both scales was 0.79 and 0.80. The authors
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of this scale state that the scale can be used for scientific purposes without
additional written permission (Appendix 5).

The Generalized Anxiety Disorder scale-7 (GAD-7) developed by Spitzer
et al. in 2006 [172] was used to assess students’ anxiety symptoms. This is
a short self-report scale consisting of 7 statements. This scale was developed
to identify possible cases of anxiety disorder. GAD-7 is the most widely
used anxiety assessment scale in clinical practice and research. This is due to
the diagnostic reliability and efficiency of this scale. A higher score on this
scale indicates a higher level of anxiety. A score of 5 indicates mild anxiety,
a score of 10 indicates moderate anxiety and a score of 15 indicates severe
anxiety [172]. The GAD-7 can be used to determine the severity of anxiety
symptoms. Internal reliabilities for both scales were 0.88 and 0.90 in the
study. The authors of this scale state that the scale can be used for scientific
purposes without additional written permission (Appendix 6).

The World Health Organization - Five Well-Being Index (1998 version)
[173] was used to assess the psychological well-being of international
study program students. The WHO-5 is a self-report scale consisting of five
items designed to assess psychological well-being over the past two weeks.
Psychological well-being is measured by aspects such as subjective quality
of life, which is based on positive mood, vitality, and general interests [7].
The statements of this scale were evaluated on a scale of 0-5 points, where 0
means “never” and 5 means “always”. The total score, which ranges from 0
to 25, is multiplied by 4 to obtain a final score, where 0’ represents the worst
and 100 is the best. The internal consistency of this scale at the I measurement
was 0.86. The internal consistency of the scale for the II measurement was
0.87. The authors of this scale state that the scale can be used for scientific
purposes without additional written permission (Appendix 7).

The HBSC Symptom Checklist (HBSC-SCL) developed by Haugland
and Wold in 2001 [103] was used to assess subjective health complaints of
a psychosomatic nature. This scale measures a variety of psychosomatic
complaints [100, 182] and is easily applicable. This scale can be used to assess
, individual statements (symptoms) or to sum up the overall complaint score
[100]. A lower score on this scale indicates more frequent complaints. The
HBSC-SCL is a non-clinical measure consisting of 8 complaint statements.
Students were asked how often they had experienced these symptoms in the
past 6 months. Students rated these statements on a 5-point scale ranging
from 1 — “almost every day” to 5 — “rarely or never” [100, 183]. The internal
consistency index of the I measurement, Kronbach’s alpha, was 0.86. The
internal consistency of the II measurement was 0.86. Verbal consent to use
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this scale was obtained from the scientific supervisor of this dissertation, prof.
Kastytis Smigelskas, who is the principal investigator of the HBSC study in
Lithuania.

For subjective health, the self-reflection question “How do you rate your
health?” [174] was asked. This question is evaluated on a scale of 5 points
from 1 — “very good” to 5 — “very bad”. A higher score on this scale indicates
poorer subjective health. The question of subjective health evaluation is
deliberately undefined to explore people’s evaluation of health based on their
understanding of health [175]. This question is widely used for population
studies of ethnic minority populations and others [22]. The validity and
reliability of this assessment methodology have been demonstrated [ 176—181].
Verbal consent to use this scale was obtained from the scientific supervisor of
this dissertation, prof. Kastytis Smigelskas, who is the principal investigator
of the HBSC study in Lithuania.

The physical activity of second-year students was assessed with fwo
questions about how often the students had recently been vigorously
physically active or moderately physically active for at least 60 minutes per
day. The statements were evaluated on a 7-point scale. Responses ranged
from 1 “every day” to 7 “almost never”. A higher score on this scale indicates
more frequent physical activity.

The following socio-demographic characteristics were included in the
research questionnaire: gender, age, study program, country of origin of the
students, religion.

Statistical data analysis

Statistical data analysis was performed using IBM SPSS Statistics for
Windows, version 27 [183]. Statistical significance level a=0.05 (p<0.05)
was selected for the statistical analysis procedures.

First, descriptive statistics were calculated. Quantitative variables were
described as arithmetic mean, standard deviation (SD) and proportions (%).
Skewness and kurtosis were used to test the normality of the distribution
of the survey data. This analysis and the visual layout of the distributions
showed that the distributions of the estimates of the scales used in the study
did not differ significantly from the normal distribution, therefore, in further
analysis, the most parametric statistical analysis criteria were applied [184].
Cronbach’s alpha coefficient was used to assess the internal reliability
of SCAS, MSPSS, GAD-7, CESD-R10, WHO-5, and HBSC-SCL. All
instruments had Cronbach’s alpha coefficients above 0.7, indicating sufficient
internal consistency.
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A chi-square test was used to analyze differences between categorical
variables (eg., gender). Student’s paired samples t-test and Wilcoxon’s
test were used to compare the two groups. To determine the direction and
strength of the relationship between interval variables such as students’
age and symptoms of anxiety and depression, psychosomatic complaints,
social support and sociocultural adjustment, physical activity, psychological
well-being and subjective health evaluation, Spearman’s rank correlation
coefficient was used to analyze these research data.

Linear regression was performed to analyze the significance of various
socio-demographic, social, psychological factors and physical activity on
the subjective health and psychological well-being of 2" year students. First,
univariate analysis was performed to assess associations between individual
factors, followed by multivariate regression analysis. The strength of the
relationship between predictive (independent) factors was expressed by the
B coefficient (unstandardized effect size) and Bst coefficient (standardized
effect size). For univariate analysis, the Pst coefficient coincides with the
Pearson’s correlation.

RESULTS

To assess whether there is any systematic difference between the 82 students
of LSMU international study programs who participated in measurements 1%
and 2", compared with those students who participated only in measurement
I or only in measurement II, a sensitivity analysis was performed. This
analysis revealed that students (n = 82) who participated in both measures did
not differ systematically. No statistically significant differences were found
between these groups in terms of subjective health, sociocultural adjustment,
perceived social support, anxiety, and depressive symptoms (Appendix 9,
Tables 3—8). Some non-systematic differences were observed for complaints
of a psychosomatic nature. Students who participated in the I measurements
complained of general psychosomatic symptoms more than students who
participated only in the I measurement. Analyzing individual complaints
of a psychosomatic nature, it is observed that students who participated
in both measurements complained of backache, feeling low, difficulty in
getting to sleep, and dizziness more than the students who participated only
in the first measurement (p<0.05). However, later, in the second study year,
the psychosomatic complaints of the students who participated only in the
second measurement did not differ from the subjects who participated in both
measurements, both in the evaluation of general and separate psychosomatic
complaints (p>0.05) (Appendix 9, Table 7). Further analysis of the data of
this study and interpretation of the conclusions should take into account the
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above-mentioned differences. There was also a difference in the psychological
well-being of students who only participated in the first measurement in the
first year and students who participated in both measurements in the first
year. Students who took part in both measures had poorer psychological well-
being (Appendices 9, Table 8). Based on these results, it was assumed that
the students who participated in both measurements were quite typical of
LSMU’s international students and may well represent the general sample of
these students. As a result, in the further analysis, only the data obtained after
evaluating the data of LSMU students who participated in both measurements
will be used.

The indicators that will be used in the analysis of associations will be
reviewed below, but these factors will not be addressed in the descriptive
objectives. These indicators are physical activity (moderate physical activity
and vigorous physical activity) and subjective health evaluation.

In this part, the moderate and vigorous physical activity of international
study program students was evaluated, and its relationship with the gender
and age of the students was revealed. Students’ physical activity was measured
only in the second year of study. To compare the difference in vigorous
physical activity of international program students according to gender, the
mean value of this indicator between women and men was evaluated. It was
found that in the 2™ year, male students engaged in intensive physical activity
more often than female students (U =-2.10; p = 0.039) (Figure 2). 51.9 % of
women were vigorously physically active at least once a week, while among
men, this indicator is 78.6 %.

3.6%
M(SD)=4.38
Men [REAFZEWENZ 21.4% 10.7%| 7.194 (1.53)
M(SD) =3.57
Women 23.1% 7.7% 17.3% (1.72)
U=-2.10
p=10.039
B Every day | 4 to 6 times a week
@ 3 times a week O 1-2 times a week
O 1-2 times a month O Less than once a month

O Almost never

Figure 2. Vigorous physical activity by gender (percent).
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When assessing the correlations of vigorous physical activity with age,
no statistically significant correlations were found (rho =-0.10, p = 0.358),
which means that students of international study programs of different ages
are similarly physically active.

To assess the difference in the average physical activity of international
study program students according to gender, the averages of these indicators
between women and men were analyzed. It was revealed that in the 2™
year, the average moderate physical activity of male students was similar
to the average moderate physical activity of women (Figure 3) (U =-0.00;
p =1.000). However, only 51.9 % of women were moderately physically
active at least three times a week (as recommended by WHO), while among
men this activity reached 60.7 %. However, this difference was not statistically
significant.

3.6%
") 0, M(SD) = 325
M 7.1% 21.4% 3.6%0
en (1.35)
3.6%
Women [JREES 25.0%  11.5% 5.8% 3896 ?f%sg) =3.23
7.7% U =-0.00
p=1.000
B Every day | 4 to 6 times a week
@ 3 times a week O 1-2 times a week
O 1-2 times a month O Less than once a month

O Almost never

Figure 3. Moderate physical activity by gender (percent).

By assessing the correlations between moderate physical activity and age,
no statistically significant correlations were found (rho =0.15, p =0.183),
which means that international students of different ages are similarly
moderately physically active.

Students’ subjective health

In this part, the subjective health evaluation of students in international
study programs was assessed, its connections with demographic factors, and
the change in subjective health evaluation during the 1 and 2™ year of study
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was evaluated. As can be seen (Table 1), students subjectively evaluated their
health as quite good. Subjective health evaluation and its change during the 1*
and 2" year were analyzed. It can be seen that the subjective health evaluation
of the 2™ year students did not differ from the subjective health evaluation of
the students‘ subjective health evaluation in the 1% year (p>0.05).

Table 1. Subjective evaluation of health according to the study year

Variable Year M (SD) t p
. 1* year 2.03 (0.86)
Subjective health 2% year 1.95 (0.78) 0.96 0.339

To assess differences in subjective health evaluation by gender, this
indicator was compared between men and women (Table 2). It can be seen
that the subjective health evaluation among men and women did not differ
significantly (p>0.05).

Table 2. Subjective health among genders

Variable Year Gender M (SD) t p
M 2. .
1% year o 000059) | 58 | 0.779
. Women 2.06 (0.59)
Subjective health
2% year Men L7032 |59 | 0.167
4 Women 2.04 (0.49) ' '

It was assessed whether there are associations between the age of
international study program students and their subjective health evaluation.
Correlation analysis revealed that age was not related to subjective health
evaluation in year (r =-0.19, p = 0.092); however, age was correlated with
subjective health evaluation in 2™ year (r =-0.26, p=0.022). In 2™ year,
older students rated their health better than younger students.

Sociocultural adjustment of students and its connections to demo-
graphic factors

This part aimed to evaluate the success of students’ adjustment to the
new sociocultural environment and the associations between sociocultural
adjustment and such socio-demographic factors as age and gender. It should
be noted that when assessing sociocultural adjustment, a higher score indicates
greater adjustment problems.

To assess the success of sociocultural adjustment, it was found that the
sociocultural adjustment of students in the 1% and 2™ year of study was quite
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high and did not change during the considered period. The average difficulty
of adjustment is about 2 points on a 1-5 point system; p = 0.110 (Table 3).

Table 3. Sociocultural adjustment according to the study year

Variable Year M (SD) t p
1% year 2.04 (0.60)
2 year 1.95 (0.51)

Sociocultural adjustment 1.62 0.110

Comparing women’s and men’s sociocultural adjustment in separate study
years (see Table 4), it was found that men tended to exhibit slightly higher
adjustment than women, although this difference did not reach statistical
significance (p > 0.05; there was a tendency in the 1% year).

Table 4. Sociocultural adjustment among genders

Variable Year Gender M (SD) t p
Men 1.86 (0.59)
1% year -1.94 0.056
Sociocultural Y Women 2.12 (0.59)
adjustment Men 1.84 (0.52)
nd _
2" year Women 2.01 (0.49) 147 ] 0.146

It was also revealed that sociocultural adjustment did not correlate with
students’ age either in the 1% year (r=-0.01, p=0.951) or in the 2™ year
(r=-0.10, p=10.382).

When examining in more detail the sociocultural adjustment difficulties
faced by students of international programs, it was found that in the 1%
year, they faced such adjustment difficulties as problems in understanding
the local language (average score 3.35+ 1.39), living far from family
(2.72 £ 1.42), dealing with people who were unpleasant or aggressive
(2.71 £ 1.31), difficulties in understanding the local worldview (2.46 + 1.13),
understanding the local political system (2.39 + 1.19), and adjusting to local
food (2.38 £ 1.28).

In the 2™ year, students faced very similar sociocultural adjustment
problems, including understanding the local language (3.36 + 1.23), living
far from family (2.49 +1.17), understanding the local worldview and
political system (2.44 + 1.26). However, adjusting to local food became a less
relevant problem for 2™ year students (1.99 + 1.06). A year later, in 2" year,
small positive changes in adjustment were observed in many of the above-
mentioned aspects, but the difficulty in understanding the local language
remained almost unchanged.
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Students’ perceived social support and its relationship with
demographic factors

This section aimed to assess the social support received by students of
international programs and analyze the correlations of social support with
students’ demographic characteristics, such as gender and age, across their
first and second years of study. Gender differences in perceived social support
were examined by comparing the mean estimates between men and women.
The analysis showed that the social support among male and female students
in international study programs during both their first and second years was
similar (Table 5), and it did not differ significantly (p > 0.05).

Table 5. Students’ perceived social support by gender

Variable Year Gender M (SD) t P
Total social 1" year Wl\(/)llflr::n 22; E?gg; -0.16 | 0.871
support o1 (L

o 2 year Wl\f;r;n Zﬁ; 8 (E; ~0.70 | 0.483
Family social I* year Wl\:;r;n 2?(2) E?Z?; -0.59 0.560
support 09 (L

" 2 year Wl\(/)[r:::n g.gz 8 ?Z; 068 | 0502
Friends social 1" year Wl\(/)llir::n 2;2) 8 411(2); 0.09 0.927
support 21 (L

o 2 year be;r;n Z.(S) ; 8 ;‘9‘; ~0.72 | 0473
Special person Iyear Wl\:;r;n 2;2 8 :ig; 0.14 | 0.886
social support . .

i 2 year Wl\:;tn 2.3(3) 822 051 | 0615

To assess the social support international students received from family
members, friends and special others and the general level of social support,
the means of this support were estimated. It also analyzed how perceived
social support changed over time, as students transitioned from 1% year to
2" year. For this, a comparison of the means of the received social support
indicators was carried out. As a result, it was found that students’ perceived
social support from family, friends and other special persons in the 1* and 2™
years was high and reached about 6 points in the 1-7 points system (Figure 4).
It was also revealed that total social support, and social support from family,
friends and special others did not differ significantly between the 1% and 2
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years (p > 0.05). In the 1* year, the strongest social support was felt from
family members, and in the second year, it almost equaled the social support
received from friends and special others.

5.83 t=-1.44;p=0.155

Total social support 6.03

|

6.04 4 — 110;p=0276

Family social support 6.02

5.71

Friends social support 504 t=-1.66;p=0.100

5.76

Special others social support
P PP 594 t=-097;p=0.335

|

—_

3 5 7

O 1st year m2nd year

Figure 4. Perceived social support by study year.

The study also aimed to assess whether there are connections between the
age of students in international programs and total social support, as well as
social support received from family, friends or other special persons (Table
6). A correlational analysis revealed that age was not related to the total social
support received, nor to the social support felt from family, friends or other
special persons (p > 0.05). This shows that the age of students is not related
to the social support they receive.

Table 6. Correlation between perceived social support and student age

Year Variable Age
r p
Total social support —0.06 0.601
I year Family social support —0.08 0.464
Friends social support —0.06 0.570
Special person social support -0.01 0.949
Total social support 0.02 0.849
2 year Fa'mily soci.al support 0.05 0.685
Friends social support —0.03 0.812
Special person social support 0.04 0.752
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Anxiety and depressivness, psychosomatic complaints and psychological
well-being

This part aimed to evaluate the anxiety and depressiveness and
psychosomatic complaints among students in international study programs.
Changes in anxiety and depression symptoms and psychosomatic complaints
during the 1% and 2" years and their relationship with demographic factors
such as gender and age were also evaluated.

After the statistical analysis, it was found that in the 1% year, 19.5 % of
students experienced moderate symptoms of anxiety, and 19.5 % of students’
anxiety met the criteria for a severe anxiety. In the 2™ year, the proportion
of students experiencing severe anxiety symptoms decreased to 11 %, while
those experiencing moderate anxiety symptoms increased to 24.4 %. The
percentage of students with mild anxiety symptoms increased from 31 % to
64.6 % (Z =-2.031, p=0.042) (Figure 5).

I year 19.5% 19.5% 61.0%
Il year [BENLZ 24.4% 64.6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mSevere @Moderate OLow or mild

Figure 5. Anxiety in Ist and 2nd years of studies.

After assessing the level of depressiveness among international students,
it was found that 45 % of students had symptoms of depression in the 1* year,
while in the 2™ year this number decreased to 37.8 %. However, although the
percentage of students experiencing depressive symptoms decreased in the
second year, this difference did not reach the level of statistical significance
(x*=0.96, p=0.327) (Figure 6).
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I year 45.0% 55.0%

II year 37.8% 62.2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

EHigh OLow

Figure 6. Depressiveness in 1st and 2nd year students.

To evaluate the symptoms of anxiety and depression among international
program students in the 1% and 2" years, the mean values of these indicators
were compared. As can be seen in Table 7, the level of anxiety and depression
symptoms among 2™ year students is lower than that of 1% year students
(p < 0.05). Thus, it could be said that the emotional states of international
program students improved in the 2™ year.

Table 7. Anxiety and depressiveness according to year of studies

Variable Year M (SD) t P
. 1% year 9.06 (5.77)
Anxict 2.4 01
nxiety 2 year 7.84 (5.10) > oo
. 1% year 11.84 (5.30)
D 2.25 0.027
epressiveness 2" year 10.48 (5.60)

To evaluate the difference between women’s and men’s symptoms of
anxiety and depression. the mean values of these factors were compared.
It was revealed that in the 1% year male students experienced less anxiety
and depression symptoms compared to female students. In the 2" year, no
statistically significant difference between genders was found, although there
remained a tendency for depression symptoms to be lower among men than
among women (p < 0.05) (see Table 8).
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Table 8. Anxiety and depressiveness by gender

Year Variable Gender M (SD) t p
. M 7.00 (5.34
e year Anxiety WI\(;I;I;I] 190.9179( Ef g;?) -2.47 0.016
Depressivness Wor(:ln 1 2 7 2(( 5'. > 9)) -2.31 | 0.023
M 6.86 (4.77
e Anxiety Wl\(;;tn S _ (3) i E i . 5 g; 129 | 0.200
Depressivness Worillz:n N 1'. > 5( ( 5 84)) -1.71 0.092

As can be seen in Table 9, there were no correlations between anxiety
and depression symptoms with age (p > 0.05). However. in both years. there
was a tendency-level correlation between age and anxiety (p =0.062 and
p =0.064).

Table 9. Correlation between anxiety, depressiveness and student age

Year Variable Age
r P
1% year Anxiety —0.16 0.062
Depressiveness —0.07 0.439
2 year Anxiety -0.21 0.064
Depressivness -0.81 0.312

Complaints of a psychosomatic nature

This part aimed to evaluate the psychosomatic complaints of students of
international programs and their correlations with age as well as differences
in psychosomatic complaints according to gender. It also aimed to compare
the differences and changes in the 1% and 2" years.

As can be seen in Figure 7, the average individual complaints of a
psychosomatic nature ranged from slightly less than 3 points to more than 4
points on a 1-5 point system. It should be noted that a lower score indicates
fewer complaints. In both the 1* and 2™ years, students complained the most
about feeling nervous, feeling low, and having difficulty getting to sleep. In
the second year, the occurrence of general psychosomatic symptoms among
students was lower than in the first year (t =-2.40, p = 0.019). Students in
the second year also complained less often about specific psychosomatic
symptoms such as headache, feeling nervous, and dizziness (p < 0.05).
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Psychosomatic complaints, in total 1 332 45 t=-2.40; p=0.019
3.5
E———

Headache L2k t=-1.72; p = 0.089

Stomachache e 3 931.96 t=-041;p=0.683

Backache e 3335‘; t=-1.24;p=0.219
3.20

Feeling low oo 37%- t=-1.13;p=0.262
Irritability or bad temper __13‘3?54 t=-0.74; p = 0.461

Feeling nervous e 323 t=-2.27; p=10.026
Difficulties in getting to sleep ol 33131 t=-1.50; p=0.138
Feeling dizzy el ) 59 t=-2.54; p = 0.013

1 3 5

O 1st year M 2nd year

Figure 7. Complaints of a psychosomatic nature according to the study year.

Table 10 shows that when comparing psychosomatic complaints by gender,
in the first year, female students were more often depressed or sad, as well
as more irritable, nervous, and more often complained of difficulty falling
asleep than male students (p < 0.05). Meanwhile, in the second year, female
students more often complained of abdominal or stomach pains (p = 0.021)
and irritability or bad mood (p =0.016). In conclusion, it can be said that
female students tended to report more psychosomatic symptoms than male
students.

Table 10. Psychosomatic complaints by gender

. 1st year 2nd year
Variable Gender M (SD) ¢ D M (SD) ¢ D
Psychosomatic Men | 3820095 1) 57 (9012|221 08D 1) ¢g | 0.064
complaints, total Women | 3.27 (0.93) 3.50 (0.96)
Men | 3.86 (1.43) 407 (1.12)
Headach 1.50 | 0.137 1.74 | 0.086
cadache Women | 3.38 (1.38) 3.57 (1.29)
Men | 4.10 (1.18) 432 (1.02)
hach 920362 2. 021
Stomachache Women | 3.85 (122) | 0202|9392 569 (1.21) | %3¢ |90
Men | 3.43 (1.55) 3.61 (1.34)
Backach 29 |0. 115 | 0.
ackachie Women | 333 (150) | 2 | 770357 (1a7) | 110 | 9909




Table 10 cont.

Variable Gender M (SD;St veatr p M (SD)z nd yeztlr p
Feeling low Wl\:;r;n ;;zggg 2.67 | 0.009 g;gﬁig; 1.71 |0.091
Rl L LT gy v
Feeling nervous Wh;[;r;n ;ﬁg?g 3.18 | 0.002 g‘l‘ggzg 1.17 |0.244
B et WET Ao FPRELTE iy
Feeling dizzy Wl\:;r;n j;;gg 0.92 | 0.359 2:?2 E?gg 1.28 10.206

To assess the correlation between age and psychosomatic complaints of
students, a correlational analysis of these factors was performed. In Table
11, it can be seen that in the 2" year of study, older students felt less nervous
than younger students (p = 0.040). A similar association is observed in the
I** year as well; however, it reaches a non-statistically significant tendency

(p = 0.054).

Table 11. Psychosomatic complaints by age

Year Variables Age
r P
Psychosomatic Complaints. in total 0.11 0.309
Headache 0.07 0.550
Stomachache 0.01 0.901
Backache 0.03 0.772
1% year |Feeling low 0.06 0.595
Irritability or bad temper 0.16 0.158
Feeling nervous 0.21 0.054
Difficulties in getting to sleep 0.14 0.208
Feeling dizzy —0.02 0.848
Psychosomatic Complaints. in total 0.16 0.172
Headache 0.11 0.342
Stomachache 0.08 0.485
Backache 0.01 0.908
2" year |Feeling low 0.12 0.287
Irritability or bad temper 0.16 0.162
Feeling nervous 0.23 0.040
Difficulties in getting to sleep 0.16 0.157
Feeling dizzy 0.03 0.768
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Psychological well-being

This part aims to evaluate the psychological well-being of international
study program students, the change in psychological well-being in the 1% and
2" study years, and its relationship with such demographic factors as gender
and age were also assessed.

In the 1% year, 52.4 % of international students expressed sufficiently
high psychological well-being. In the 2™ year, students’ psychological well-
being improved slightly and reached a fairly high level of 57.3 % (t =-2.58,
p =0.012) (Figure 8).

1l year 42.7% 57.3% M=35.66

M =49.80
(SD =20.52)

(SD = 19.35)

0% 20% 40% 60% 80% 100%

ELow OHigh

Figure 8. Psychological well-being of 1" and 2" study year students.

To evaluate the psychological well-being of students in the 1 and 2™
years, the mean value of psychological well-being was compared. As can be
seen in Table 12, 2" year students’ psychological well-being is higher than
that of 1 year students (p < 0.05). Thus, it can be said that the psychological
well-being of students in international programs improved in the second year.

Table 12. Psychological well-being by study year

Variable Year M (SD) t p
. . . 1% year 12.45 (5.13)
Psichological well-being 2 year 13.91 (4.84) -2.58 0.012

It was revealed that in the 1** year, male students had higher psychological
well-being compared to female students. In the 2™ year of study, this difference
between representatives of different genders was no longer observed
(p <0.05) (see Table 13).
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Table 13. Psychological well-being by gender

Year Variable Gender M (SD) t p
M 14.00 (4.2
1 year | Psichological well-being WotflI;n T 28 E 5 33 2.06 0.042
M 14.62 (5.21
2year |Psichological well-being WO::;n 1 32 3 8 . 3; 0.98 | 0331

As seen in Table 14, no relationship was found between psychological
well-being and age (p > 0.05).

Table 14. Correlations between psychological well-being and age

Age
Year Variable
r P
18 year Psichological well-being 0.12 0.177
2% year Psichological well-being 0.12 0.130

The significance of sociocultural adjustment, social support emotional
state and health factors in predicting subjective health

To assess the importance of individual risk and protective factors observed
in the first year, such as sociocultural adjustment, social support, emotional
state, vigorous physical activity, and other sociodemographic factors, on the
subjective health of 2™ year students, univariate linear regression models
were created (Table 15). It is evident that psychosomatic complaints have the
greatest importance in predicting subjective health (Bst =—-0.44, p < 0.001),
along with anxiety symptoms (Bst = 0.39, p<0.001) and depression symptoms
(Bst=0.34, p = 0.002). Vigorous physical activity (Bst = 0.28, p=0.011), and
student age (Bst =—0.22, p = 0.05) are also significant factors for subjective
health. The connection of sociocultural adjustment with students’ subjective
health approached statistical tendency significance (Bst = 0.20, p =0.079).
Other factors, such as the gender of international students and social support,
were not significant predictors of students’ subjective health in the second
year.
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Table 15. The role of sociocultural adjustment, social support, emotional sta-
te, health, and demographic factors in students’ subjective health: univaria-

ble linear regression analysis

Indepndent variable p Pst p
Age —0.05 —0.22 0.050
Gender 0.25 0.16 0.167
Social support —0.13 —0.18 0.117
Sociocultural adjustment 0.26 0.20 0.079
Anxiety 0.05 0.39 <0.001
Depressivness 0.05 0.34 0.002
Psychosomatic complaints —-0.35 —0.44 <0.001
Vigorous physical activity 0.13 0.28 0.011

Toanalyze therole of different factors for the subjective health, amultivariate
linear regression model was created. After performing an additional linear
regression analysis, removing the least significant factors from the model one
by one, the final significant factors remained the same, while the model fit
indices decreased slightly. As a result, all factors evaluated in the univariate
regression were included in the final multivariate linear regression model.

The final multivariate linear regression model included such socio-
demographic factors as the students’ gender and age, as well as indicators of the
social and emotional states of the 1% year — sociocultural adjustment, perceived
social support, symptoms of anxiety and depression, and psychosomatic
complaints. Also, vigorous physical activity assessed during the 2™ year was
included in this model (the only factor from the second measurement, as it
was not assessed during the first measurement) (Table 16). The results of
the constructed linear regression model of subjective health reveal that this
model fits the data of this study quite well (adjusted R? = 0.25).

Table 16. The role of sociocultural adjustment, social support, emotional sta-
te, health, and demographic factors in students’ subjective health: a multiva-
riable linear regression analysis

Indepndent variable B Pst p
Age —0.04 —0.15 0.159
Gender —0.05 —0.03 0.792
Social support —0.06 —0.08 0.427
Sociocultural adjustment -0.07 —0.05 0.680
Anxiety 0.02 0.14 0.329
Depressivness —0.01 —0.01 0.941
Psychosomatic complaints -0.26 —0.32 0.039
Vigorous physical activity 0.10 0.22 0.045
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Regression analysis revealed that of all evaluated factors, only
psychosomatic complaints and vigorous physical activity were statistically
significant (p<0.05) prognostic factors in predicting the subjective health of
students of international programs. Of the two, psychosomatic complaints
were a more important factor than physical activity: it was found that more
psychosomatic complaints are associated with worse subjective health
(Bst =—-0.32), and more frequent vigorous physical activity is associated with
better subjective health (Bst=0.22).

Other socio-demographic and emotional state factors, such as age, gender,
anxiety and depression symptoms, were not statistically significant (p > 0.05),
so they did not predict the subjective health of international students. It was
also revealed that the perceived social support and sociocultural adjustment in
the 1* year had no statistically significant significance (p > 0.05). Thus, some
statistically significant factors (age, social support, anxiety and depression)
that emerged in the univariate regression analysis became insignificant in the
multivariate regression, therefore it can be assumed that their associations with
subjective health are partly determined by the interaction with psychosomatic
complaints and physical activity.

The significance of sociocultural adjustment, social support and other
emotional state and health factors in predicting psychological well-
being

To assess the importance of individual risk and protective factors observed
in the first year, such as sociocultural adjustment, social support, anxiety,
depressiveness, psychosomatic complaints, and other socio-demographic
factors, along with vigorous physical activity in the 2™ year, for the psycholo-
gical well-being of the 2" year students, univariate linear regression models
were developed (Table 17). As can be seen, psychosomatic complaints during
the first year have the greatest importance for predicting psychological
well-being (Bst =—-0.50, p < 0.001), and factors such as anxiety symptoms
are also important (Bst =—0.42, p < 0.001), as well as depressive symptoms
(Bst=-0.39, p < 0.001). Vigorous physical activity was also a significant
factor in students’ psychological well-being (Bst =-0.26, p=0.019), along
with perceived social support, which was positively associated with students’
psychological well-being (Bst=0.25, p=0.021). Other factors separately
assessed, such as the gender and age of international students or sociocultural
adjustment, were not significant in predicting students’ psychological well-
being.
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Table 17. The role of sociocultural adjustment, social support, emotional sta-
te, health, and demographic factors in students’ psychological well-being: a
univariable linear regression analysis

Indepndent variable B Pst P
Age 0.18 0.12 0.274
Gender -1.10 —0.11 0.331
Social support 1.12 0.25 0.021
Sociocultural adjustment -1.50 —0.19 0.095
Anxiety -0.35 —0.42 <0.001
Depressivness —0.36 —0.39 <0.001
Psychosomatic complaints 2.48 0.50 <0.001
Vigorous physical activity —0.75 —0.26 0.019

In order to assess the importance of different factors for psychological
well-being, a multivariate linear regression model was constructed. After
additional linear regression analysis, and removing the least significant
factors from the model one at a time, the final significant prognostic factors
remained unchanged while the model fit indices decreased slightly. As a
result, all factors evaluated in the univariate regression were included in the
final multiple linear regression model.

The following socio-demographic factors were included in the
final multivariate linear regression model: students’ age, gender, first-
year emotional state indicators — symptoms of anxiety and depression,
psychosomatic complaints, as well as social factors — sociocultural adjustment
and perceived social support. Also, vigorous physical activity assessed in
year 2™ was included in this model. The results of the linear regression model
for psychological well-being evaluation show that this model sufficiently
matches the data of this study (adjusted R? = 0.21). The model of multivariate
linear regression analysis is presented in Table 18.

Table 18. The role of sociocultural adjustment, social support, emotional sta-
te, health, and demographic factors in students’ psychological well-being: a
multivariable linear regression analysis

Indepndent variable p Pst p
Age 0.08 0.05 0.613
Gender 0.67 0.07 0.534
Social support 0.68 0.15 0.430
Sociocultural adjustment 0.97 0.12 0.316
Anxiety —0.15 —0.17 0.211
Depressivness —0.01 —0.01 0.994
Psychosomatic complaints 1.90 0.38 0.013
Vigorous physical activity —0.58 -0.20 0.052
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It was found that of the different factors analyzed in the first year, only
psychosomatic complaints were a statistically significant prognostic factor
for the psychological well-being of students in international study programs.
The results revealed that more psychosomatic complaints were associated
with a worse sense of psychological well-being (Bst = 0.38, p =0.013).

Another important predictor of psychological well-being among students
in international programs that showed a statistical tendency was vigorous
physical activity. In the multivariate regression analysis, a tendency was
observed that more physically active students rated their psychological well-
being more favorably (Bst = -0.20, p = 0.052).

All other factors such as age, gender, anxiety, and depression symptoms
were not statistically significant (p>0.05); they were not directly related to the
psychological well-being of students in international programs. It was also
found that social factors such as perceived social support and sociocultural
adjustment in the 1 year were not statistically significant for the psychological
well-being of students in international programs (p>0.05).

CONCLUSIONS

1. Students’ sociocultural adjustment in the 1%t and 2™ year of study was
quite high, did not change during the considered period (with a mean
adjustment difficulty rating of about 2 points on a 1-5 point system)
and was not related to demographic factors. A year later, small positive
changes in adjustment were observed in many aspects, but the difficulty
in understanding the local language remained almost unchanged.

2. Students’ perceived social support from family, friends and special per-
sons in the 1%'and 2" year of studies was high and reached about 6 points
in the 1-7 points system. In the 1% year, the greatest social support was
felt from the family, and in the 2™ year the perceived support from
friends and special persons almost equaled that from family members.
Perceived social support was not associated with any demographic fac-
tors.

3. Alarge proportion of 1% year students stated that they experienced emo-
tional difficulties: 48 % characterized by low psychological well-being,
39 % experienced anxiety symptoms, and 45 % felt symptoms of de-
pression. In the 2™ year these difficulties slightly decreased. Women
were more likely than men to report these difficulties, while other de-
mographic factors were unrelated.

Subjectively, students evaluated their health as quite good. Among the
psychosomatic complaints, the most expressed were feeling nervous, as
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well as students having difficulty getting to sleep and feeling low. In the
2™ year, compared to the 1 year, such complaints as feeling nervous,
and dizziness decreased. Women tended to report more psychosomatic
complaints than men, while other demographic factors were unrelated.

. Subjective evaluation of students’ health was predicted by psychoso-
matic complaints (risk factor) and vigorous physical activity (protective
factor).

. Psychosomatic complaints were a negative factor predicting the worse
psychological well-being of students. Vigorous physical activity was an
important positive factor in predicting better psychological well-being
of students.
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The role of social support
and sociocultural adjustment

for international students’ mental
health

Jevgenij Razgulin®™, Gita Argustaité-Zailskiené® & Kastytis Smigelskas

The study aims to assess the role of social support, sociocultural adjustment, and other social and
demographic factors in international students’ mental health. In total, 193 international first-year
students studying Health and Technology Sciences in Lithuania filled out a self-report questionnaire.
The study revealed that overall 59% of international students had symptoms of depression and
36%—of anxiety. Students’ well-being was sufficient in 56% of the cases. The regression analyses
were conducted to test the role of sociocultural adjustment, social support, English reading skills,
and the study field for mental health and well-being. The multivariate regression model revealed
that sociocultural adjustment is a stronger predictor compared to social support for depressiveness
(Bs =0.42), anxiety (Bs=0.30), psychosomatic symptoms (Bs = - 0.24), and subjective health (Bs=0.16),
though social support was a stronger independent predictor for well-being (s = 0.37). Moreover,
sociocultural adjustment and social support were stronger predictors than gender, while English
reading skills and study field were non-significant indicators.

Worldwide, 5.67 million higher education students were studying abroad in 2018, and this number is growing
every year'. Studying in another country can be a great opportunity, albeit difficult and challenging. Studies show
that the challenges the international students face are bigger than those of local students?. A lot of difficulties may
arise during foreign students’ sociocultural adjustment to a new environment which could lead to the worsening
of their psychological well-being and mental health. Some studies® show that international students experience
greater social isolation than the locals as they usually do not have strong social support in their new environ-
ment. A study by Han et al. reveals that because of the need to adapt to a new culture and a lack of social support,
international students are classified as a group at risk, and they are more likely to have a variety of psychological
problems®. However, sociocultural adjustment and social support are both modifiable factors. Therefore, it is
important to understand what role do they play in the mental health of international students and which one is
a stronger predictor of those indicators. This knowledge might help the universities to choose and implement-
ing effective methods and programmes which would ensure better mental health of the international students.

This study aimed to assess the importance of sociocultural adjustment, social support, and other social and
demographic factors for the students’ mental health (depressiveness, anxiety, well-being, subjective health evalu-
ation, and psychosomatic symptoms). Based on the previous literature it can be hypothesised that sociocultural
adjustment, social support, and other social factors do affect the students’ mental health.

Unfortunately, not many studies on these topics have been conducted in Eastern European countries, post-
soviet countries or the countries where English or other popular languages do not dominate. Most studies with
international students are done mainly in multicultural, mostly English-speaking countries® and it might be
problematic to extrapolate those results to countries with different sociocultural, and historical contexts, such
as Post-soviet or other Eastern European countries. Studies about international students related to small-scale
languages are also relatively scarce. It can be assumed that the issues raised above for countries with less popular
languages are even more pressing, even if studies are conducted in a lingua franca. The findings of this study
might enclose how international students adjust to the cultural environment where they can’t communicate
well with people from the host culture due to the language and cultural barrier and which prevents them from
participating in intercultural social activities and from engaging in the host society®. Problems international
students are facing in Lithuania due to the language barrier might be similar to those where the local language
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differs from the study languages. For example, a study conducted with international students studying in Finland
shows that international students experience more difficulties due to the language barrier than the locals since
many teachers are not fluent in English. Also, sometimes organisational information is available only in the host
country’s language, causing many difficulties in reaching study information or information about academic and
social events’. Therefore, the language and cultural barrier might deepen the gap between international and
local students.

These findings, which are conducted in a non-English speaking Eastern European country, could be used to
formulate a more systematic approach, implementing more student support programs at the universities with
similar sociocultural contexts and providing international students with better and more effective services in
the future.

Sociocultural adjustment

The ability of an individual to adapt to a new environment is referred to as sociocultural adjustment®. In the
process of sociocultural adjustment, a person gains new skills and it covers some competencies needed to cope
with different challenges of everyday life in a new cultural environment’. It is also shaped by learning about
the culture as well as the acquisition of some social skills, among other things'’. Sociocultural adjustment is
a dynamic process that can lead to a good level of fit between a person and the environment'!. However, if a
person is lacking new skills which are needed and is functioning poorly in a new sociocultural environment,
it could lead to the worsening of their mental health. This has been seen in studies on some relocation-related
youth samples'? and could potentially be seen in international students as well. Older literature on expatriate
experiences can also be consulted here; language, communication barriers, practical concerns such as housing,
and other sociocultural obstacles have been found to be associated with stress, which could in turn affect men-
tal health'®. Overall, the previous studies reveal that sociocultural adjustment might have an important role in
mental health of the international students.

Social support

Sociocultural adjustment is closely related to social support, which is considered an important factor during the
cross-cultural transition. International students often experience impaired social support due to losing the con-
nection with their previous social support system. Developing a social network in a new country can be difficult
for international students who risk social isolation, and that may impact their psychological well-being®. Hefner
and Eisenberg'* found that international students are at a bigger risk of social isolation as well as a higher risk to
experience mental health problems. Smith and Khawaja'® found that lack of language skills can cause some dif-
ficulties in everyday social interactions, possibly leading to a lack of social support. The situation could be even
more difficult for international students who are studying in small countries where a local language is different
from their study language. Some studies show that international students with better knowledge of English face
fewer difficulties in their adjustment'®'?, however, the inability to communicate well with people from the host
culture prevents international students from participating in intercultural social activities and engaging in the
host society®. This isolation might lead to a higher level of anxiety and depressiveness. International students
might face similar problems in Lithuania because the local language differs from the language in which they
study. The results of the previous studies show that social support and language skills might be important factors
for the mental health of international students.

Methods
Sample. Participants. Our target population were first-year international study programme students. They
were selected from four different universities in Kaunas city, Lithuania. An adjustment in a new culture and
social support, as well as evaluate their role in international students’ depressiveness, anxiety, well-being, subjec-
tive health, and psychosomatic symptom rate were evaluated. The study was carried out from February to March
2020. The survey was conducted in study rooms after lectures. The permission was obtained from the Kaunas
Regional Ethics Committee for Biomedical Research (No. BE-2-8, 08-01-2020). Research was undertaken in
accordance with relevant guidelines and regulations, and informed consent was obtained from all participants.
In total, 193 international students participated in this study, aged 21.2+3.05 years, on average. The largest
part of the sample was studying life sciences (Medicine, Odontology, and Veterinary Medicine), while others were
studying technical sciences (Engineering and Information Technology). Students came from different countries:
Armenia, Austria, Azerbaijan, Belarus, China, Cyprus, Ecuador, Egypt, Finland, France, Germany, India, Ireland,
Israel, Kazakhstan, Lebanon, Malaysia, Malta, Morocco, Norway, Portugal, Russia, SAR, Saudi Arabia, Slovakia,
Spain, Sweden, Switzerland, Syria, Tajikistan, Turkey, UK, Ukraine. The majority of the international students
reported that their English skills were very good or that English was their mother tongue. The distribution of the
sample by sociodemographic groups and the level of English skills are presented in Table 1.

Tools. Data were collected using a self-reported questionnaire. To assess sociocultural adjustment, the Socio-
cultural Adaptation Scale (SCAS) was used'®. It has 41 items and can be modified according to sample character-
istics; therefore, we only used the first 10 items as has been done previously in many cross-sectional studies and
comparative analyses. Items are scored on a 5-point scale (from ‘no difficulty’ to ‘extreme difficulty’). A lower
score indicates better sociocultural adjustment. The respondents must indicate the amount of difficulty they are
experiencing in different areas such as understanding local perspectives and values, also communication and
management of impersonal interactions (e.g., bureaucracy, authority) and/or awkward situations, however, diffi-
culty is not explicitly framed in affective terms relating to anxiety, discomfort, and embarrassment. The examples
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Demographics
By gender

Gender Number Percent | Male (number) | Female (number)

Male 117 60.6

Female 76 39.4

Study field Study programme
Medicine 82 425 37 45
Odontology 26 135 19 7

e et scencesand: | Veterinary medicine 23 119 1 1
Physiotherapy 4 21 3 1
Biotechnologies 3 16 2 1
Information Technology 16 83 15 1
Mechatronics 10 52 10 0
Aviation Engineering 9 4.7 8 1
Electronic Engineering 5 26 5 0
Civil Engineering 4 21 4 0

Engineering and computing
Mechanical Engineering 4 21 4 0
Materials Physics and Nanotechnology | 3 1.6 3 0
Chemical Engineering 1 05 1 0
Chemical Technologies 1 0.5 0 1
Not indicated 2 1.0 2 0

Religion

Non-religious 43 223 23 20

Christians 42 218 22 20

Jews 42 218 25 17

Muslims 38 197 27 11

Hindus 14 73 11 3

Others 7 36 5 2

Not indicated 7 3.6 4 3

Region

European Economic Area (EEA) 70 36.3 26 44

Israel 56 29.0 34 22

India and Southeast Asia 27 14.0 21 6

Post-Soviet countries except EEA 18 9.3 17 1

Arab countries and Turkey 17 8.8 16 1

Other 5 2.6 3 2

English language skills
Poor 6 31 5 1

Reading Good 41 212 22 19
Very good 124 642 78 46
Mother tongue 22 114 12 10
Poor 8 4.1 4 4

Witing Good 56 290 32 24
Very good 110 57.0 70 40
Mother tongue 19 9.8 11 8
Poor 3 16 2 1

Listening Good 40 20.7 22 18
Very good 125 64.8 79 46
Mother tongue 25 130 14 11
Poor 4 2.1 2 2

Speaking Good 64 332 38 26
Very good 103 53.4 64 39
Mother tongue 22 114 13 9

Table 1. Main characteristics of study sample.
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Indicator (scale) Mean |SD | Median | Scalerange | Skewness | Kurtosis
Social support (MSPSS) 5.6 1.26 58 1-7 -083 1.38
Socio-cultural adjustment (SCAS) 1.9 0.64 1.8 1-5 0.56 -047
Depressiveness (CES-D) 111 568 |11.0 0-3 0.02 -0.77
Anxiety (GAD-7) 8.3 5.6 8.0 0-3 0.52 -0.49
‘Well-being (WHO-5) 133 536 |13.0 0-5 -0.20 -0.73
Subjective Health (SH) 1.9 0.78 2.0 1-5 0.42 —-0.41
Psychosomatic (PS) 37 0.93 38 1-5 =051 -0.64

Table 2. Distributions of the main indicators under study.

of items could be “Making yourself understood”; “Getting used to the pace of life” and “Understanding jokes and
humour”. In our study, the 10-item scale’s internal consistency was 0.81.

The Multidimensional Scale of Perceived Social Support'® was used to measure social support. The scale
consists of 12 items grouped into three subscales of equal size—family, friends, and significant others. The items
are rated on a 7-point Likert-type scale (from ‘very strongly disagree’ to ‘very strongly agree’). A higher score
indicates better perceived social support. A score ranging from 1 to 2.9 could be considered low support; a score
of 3 to 5—moderate support; a score from 5.1 to 7—high support.

Zimet et al. divides social support scale into three specific dimensions—significant others, the family and
friends. Each dimension of the scales includes items which measure perceived availability of support for exam-
ple: “My family is willing to help me make decisions”, and function of the support “I get the emotional help and
support I need from my family”. In this study, the internal consistency of the scale was 0.92.

For measuring the level of depressiveness, the Center for Epidemiologic Studies Depression Scale Revised
(CESD-R10)* scale was used. It is a self-reported 10-item scale. The total score is calculated by summing the
10 items scores. A higher score indicates more symptoms of depression. The examples of items could be “I had
trouble keeping my mind on what I was doing”; “I felt that everything I did was an effort”; “My sleep was rest-
less”. A person scoring 10 or more is considered depressed. In our study, the scale’s internal consistency was 0.79.

To measure the risk of general anxiety disorder, the GAD-7 scale?’ was used. This brief self-report scale
consisting of 7 items. A higher score indicates higher level of anxiety. The examples of items could be “Feeling
nervous, anxious or on edge”; “Having trouble relaxing” and “Feeling afraid, as if something awful might hap-
pen”. A score of 10 or greater represents a cut-off for identifying cases of GAD. Cut-off points of 5, 10, and 15
might be interpreted as representing mild, moderate, and severe levels of anxiety on the GAD-7. In our study,
the scale’s internal consistency was 0.88.

For the measurement of current well-being, the WHO (Five) Well-Being Index (1998 version)*? scale was
used. The WHO-5 is a self-report instrument with five statements scored concerning the past 2 weeks in a five-
point scale (from ‘all of the time’ to ‘at no time’). A higher score indicates better well-being. The examples of items
could be "Thave felt cheerful and in good spirits”; “I have felt calm and relaxed” and “T have felt active and vigor-
ous”. The total raw score, ranging from 0 to 25, is multiplied by 4 to give the final score, with 0 representing the
worst and 100 representing the best imaginable well-being. In our study, the scale’s internal consistency was 0.86.

To measure the students health status, the Self-rated Health Question®® was used. The question “How do you
rate your health” is scored on a 5-point scale from ‘very good’ to ‘very bad’ A lower score indicates better health.

To measure the subjective health complaints, the HBSC Symptom Checklist (HBSC-SCL) was used. The
scale measures different traits of psychosomatic complaints****. The HBSC-SCL is a non-clinical measure with
8 health complaint items: headache; abdominal pain; backache; feeling low; irritability or in a bad mood; feeling
nervous; sleeping difficulties, and dizziness. Students were asked how often they experienced these symptoms
over the last 6 months. The responses range from ‘about every day’ to ’rarely or never’. A lower score indicates
more health complains. In our study, the scale’s internal consistency was 0.86.

Data analysis. Statistical analyses were performed using IBM SPSS Statistics for Windows, Version 27 (IBM
Corp., Armonk, N.Y,, USA). Descriptive statistics were presented by arithmetic mean+(SD) and by propor-
tions (%). The Chi-square test was used to examine the differences between categorical variables. Spearman
rank correlation coefficient was used to measure the strength and direction of associations between the ordinal
variables. The univariate and multivariate linear regression was carried out to measure the role of social support
and sociocultural adjustment for the mental health of international students. Cronbach’s alpha coefficient was
used to assess the internal consistency of SCAS, MSPSS, CESD-R10, GAD-7, and HBSC-SCL. The statistical
significance level was set at 5%.

Results
Descriptives. Descriptive characteristics of the main variables are presented in Table 2. Skewness and kurto-
sis coefficients were used to test the normality of the distribution of data. According to these criteria, all variables
are distributed normally except for social support.

The majority of the sample reported their overall perceived social support as high (71.5%), while 24.7%
reported moderate, and 3.8%—low social support. The mean score of social support was 1.9 (SD =0.64) with
1 being the highest and 5 the lowest. 58.6% of the students (54.8% male, 64.5% female; x>=1.77, p=0.183)
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Variable Value Depressiveness Anxiety Well-being ji health
Male 10.52+5.64 7.37+5.64 13.81+5.23 1.970.82 3.83+0.91
Gender Female 12.05+5.64 9.64+5.63 12.46 +5.49 1.92+0.72 3.48+0.91
Difference t=—184,p=0.068 | t=—281,p=0.005" |t=1.72,p=087 =039, p=0.699 =255, p=0.12
b;:;s;‘{‘;;xf::; sciencesands | 1 574574 8.62+5.63 13.244+537 1.93+0.78 3.64+0.94
Study programme Engineering and computing 10.87+5.53 7.38+5.49 13.29+5.40 2024075 3.80+0.89

Difference

t=0441,p=0.660 |t=1404,p=0.162 |t=-0048,p=0962 |t=-0737,p=0462 | t=-1.081,p=0281

English reading skills

Very good or mother tongue 10.60£5.56 7.90+5.59 13.81£5.33 1.88+0.77

.74£0.93

Other

12.80+5.76 9.40+5.52 11.64+5.16 2.15+0.78 3.55+0.92

Difference

t=232,p=0021" [ t=1612,p=0.109 |t=-245p=0015" |t=204,p=0043 [t=—125p=0212

Table 3. Mental health indicators by gender and studying-related factors. *p <0.05.

Variable Value Sociocultural adjustment | Social support

Male 1.84+0.62 5.39+1.32

Gender Female 2.03+0.66 6.04+1.05
Difference t=-2.02. p=0.045* t=-3.605. p<0.001*

Life sciences, health sciences and, veterinary medicine | 1.94+0.67 5.87+1.08

Study p Engineering and computing 1.86+0.57 5.08+1.50

t=4.07
p=050

571+1.19
5.4511.46

t=—126
p=0.246

Difference

Very good or mother tongue
Other

EN reading skills

Difference

Table 4. Sociocultural adjustment and social support by gender and studying-related factors. *p <0.05.

reported symptoms consistent with depression. 19.7% of the sample reported symptoms of anxiety, while 16.6%
met the criteria for severe anxiety. The students’ well-being was sufficient in 56.5% of the cases. Other descriptive
statistics are shown in Table 2.

By gender, no differences in symptoms of depression, well-being, subjective health, and psychosomatic
symptoms were observed (p >0.05; Table 3). However, women reported more symptoms of anxiety than men
(t=-2.81, p=0.005). Moreover, students claiming very good English reading skills as well as English being their
mother tongue reported fewer depression symptoms, higher well-being, and better subjective health (p <0.05).
The respondents’ study program was not associated with any of the abovementioned variables (p >0.05).

‘Women also expressed significantly lower sociocultural adaptation but significantly higher perceived social
support (Table 4). By English reading skills and study profile (life sciences or technical sciences), the students
did not differ in their sociocultural adaptation or perceived social support (p >0.05).

Associations of perceived social support and sociocultural adjustment with student
health. Based on correlations on social support, sociocultural adjustment with students health, well-being
and age, it was revealed that, perceived social support was higher among students who did not exhibit psycho-
somatic symptoms or those of depressiveness/anxiety. Students who rated their well-being and subjective health
higher, as well as older students, were also more likely to report better perceived social support. The associations
between sociocultural adjustment and psychosomatic symptoms, depressiveness and anxiety, well-being, subjec-
tive health, psychosomatic symptoms and age followed the same pattern, except age which showed no correla-
tion with sociocultural adjustment as can be seen in Table 5.

Higher perceived social support was associated with better well-being and subjective health as well as with a
lower prevalence of anxiety, depressiveness, and psychosomatic symptoms (p <0.05). Similar but stronger cor-
relations were found regarding sociocultural adaptation and mental health measures (p <0.05): lower adaptation
was related to depression (r=0.52), anxiety (r=0.38), lower well-being (r=— 0.38), and worse subjective health
(r=-0.39).

Linear regression analysis. Based on correlations on social support, sociocultural adjustment with stu-
dents’ health, linear regression was carried out to measure the role of social support and sociocultural adjustment
in the mental health of international students. Linear regression models were created to predict depressiveness,
anxiety, well-being, subjective health, and psychosomatic symptoms based on social support and sociocultural
adjustment; gender, study programme field, and English reading skills were also added to the models. The asso-
ciations were assessed using univariate and multivariate approaches. We have measured results with  and p,.
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Sociocultural

Social support adjustment
Variable 3 P T P
Depressiveness -035| <0.001* 0.52 | <0.001*
Anxiety -022 0.002* 0.38 | <0.001*
Well-being 0.38 | <0.001* | -0.38 | <0.001*
Subjective health 0.18 0.010% | -0.39 | <0.001*
Psychosomatic symptoms -0.18 0.012% 0.20 0.006*
Age 0.15 0.044% | - 0.11 0.138

Table 5. Correlations between social, mental health and well-being indicators. *p <0.05.

Crude model Multivariate model
Subjective Sunjective

Variable Value | Depressiveness | Anxiety | Well-being | health Psychosomatic | Depressiveness | Anxiety | Well-being | health Psychosomatic

B ~ 159 ~099 163 —o11 ~034 ~135 ~096 157 ~0.09 ~032
Social support | fs ~035 ~022 0.38 ~0.18 ~020 ~030 —022 0.37 —0.14 0.13

P <0.001% 0.002* | <0.001* 0.012* 0.005* <0.001* 0.003* | <0.001* 0.078 0.013*

B 456 330 | -3.13 0.24 ~1.04 3.74 262 | —217 0.19 0.85
Sociocultural Bs 052 038 | -038 0.20 ~032 0.42 030 | —026 0.16 —024

p <0.001% <0.001* | <0.001% 0.006" <0001 <0001 <0.001% | <0.001* 0.036" <0001

B 153 228 | 135 ~005 0.55 136 210 | -167 ~005 0.50
Gender Bs 0.13 020 | 0.2 ~003 0.13 0.12 018 | -0.15 ~003 0.11

P 0.068 0.005* | 0.087 0699 0.086 0.087 0016*|  0.037* 0.692 0.154

B ~036 113 | 004 0.07 ~030 ~075 ~0.80 0.58 ~005 ~025
Study profile [ Bs ~003 ~009 0.00 0.04 —064 ~0.06 ~0.06 0.05 ~003 ~005

p 0.693 0205 | 0962 0563 0382 0394 0407 | 0508 0.749 0512

B ~220 —151 217 ~027 ~025 ~101 ~0.87 144 ~022 —0.14
ﬁ:;g:ifi}l‘l:“d' Bs ~017 ~012 017 ~0.15 ~0.07 ~0.09 ~0.07 0.12 ~0.12 ~0.03

P 0.021* 0109 | 0.015* 0.043* 0341 0.091 0324 | 0076 0.098 0.705
Modelfi R 0.36 021 0.28 0.07 0.14

<0001 <0001 | <0.001 0.014 <0001

Table 6. The role of sociocultural adjustment and social support on mental health: linear regression analysis.
*
p<0.05.

Finally, the strength of the links was evaluated by a standardized Beta (B,) in a multidimensional regression
model (Table 6).

Univariate (crude) models between each independent and dependent variable showed that higher sociocul-
tural adjustment and perceived social support were associated with lower depressiveness and anxiety, higher
well-being, better subjective health, and fewer psychosomatic symptoms. Better English reading skills were
associated with lower anxiety, higher well-being, and better subjective health. The female gender was also associ-
ated with higher anxiety. Notably, different study fields were not associated with any of the dependent variables.

The multivariate linear regression models were designed to establish the independent risk factors for the
lower well-being of international students. Perceived social support, sociocultural adjustment, gender, study
field, and English skills were among the independent factors. The results are detailed in Table 6. The multivari-
ate model showed that sociocultural adjustment was a stronger predictor for depressiveness (f, =0.42), anxiety
(Bs=0.30), psychosomatic symptoms (B,=— 0.24), and subjective health (B,=0.16), compared to social support
(all p<0.05). However, social support was a stronger independent predictor for well-being (,=0.37, p<0.05).
Both sociocultural adjustment and social support were stronger predictors for the students’ mental health than
gender, while the female gender was associated with more anxiety (B,=0.18), lower well-being (f,=— 0.15), but
not with depressiveness, psychosomatic symptoms, or subjective health (p>0.05). In contrast, study field and
English skills were not independent predictors for international students” mental health. Of note, multivariate
regression estimates did not differ essentially from that of univariate regression.

All multivariate models were statistically significant and fit the data except the model predicting subjective
health (R*=0.07, p=0.014).

Discussion and conclusions

This study aimed to assess the importance of social support, sociocultural adaptation, and other social and
demographic factors for student mental health in terms of depressiveness, anxiety, well-being, subjective health
evaluation, and psychosomatic symptoms. The results revealed that the prevalence of depressiveness and anxiety
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was quite high among international students and that sociocultural adjustment played one of the main roles in
predicting the students’ mental health. Social support was another slightly weaker but still significant predictor
compared to sociocultural adjustment.

This study revealed that 59% of the international students had symptoms consistent with depression, 20%
of the students had moderate symptoms of anxiety, and 17% of students met the criteria for severe anxiety. The
students’ well-being was sufficient in 56% of the cases. The number of international students in Lithuania with
symptoms of anxiety and depressiveness was quite high. Akhtar et al.® who conducted a study with international
medical students in Germany where 26% of these students had symptoms of depression and 49% of those students
had symptoms of anxiety. A study by Han et al.* among Chinese international students in the USA revealed that
45% of them had symptoms of depression and 29% of them had symptoms of anxiety. The prevalence rate of
depression in Indian students in Kazakhstan was 33%, the rate of anxiety was 21%%". Studies conducted during
COVID-19 pandemic also show high prevalence of depression and anxiety among students. A study by Ochnik,
D., conducted in 9 countries (Poland, Slovenia, Check Republic, Ukraine, Russia, Germany, Turkey, Israel and
Colombia) revealed that in total 40% of these students suffered from the moderate or severe symptoms depres-
sion, with the highest prevalence in Turkey (62%) and lowest in Check Republic (21%). Moderate or severe
anxiety symptoms were observed among 30% of those students from 9 countries, with highest prevalence in
Turkey (51%) and lowest in Germany (5%) and Check Republic (13%)%.

The results of these studies show that similarly to our study results, university students have a quite high
prevalence of depression and anxiety across different countries.

The multivariate model where sociocultural adjustment and social support were the independent variables
and mental health indicators are the dependent variables revealed that sociocultural adjustment is a stronger
predictor for such student mental health indicators as depressiveness, anxiety, psychosomatic symptoms, and
subjective health, compared to social support. In contrast, social support was a stronger independent predictor
for well-being. Moreover, sociocultural adjustment and social support were stronger predictors for student men-
tal health than gender. The female gender was linked with more anxiety and lower well-being; however, gender
was not associated with depressiveness, psychosomatic symptoms, or subjective health. Study by Werner et al.
also revealed that female students reported more anxiety, however that study contradict to our results as female
students do not show significant difference in depression or somatic complaints in our study”. The multivariate
model in our study also showed that even though English reading skills were linked with depressiveness and
well-being and subjective health in the univariate regression model, this variable does not predict those indicators
any longer in a multivariate regression model which means that English reading skills are not an independent
variable and the link with the international student mental health might be caused by the other independent
variables. Also, the study field did not predict international students’ mental health.

The findings of Swami et al.* similarly show that the importance of the role of sociocultural adjustment in
mental health indicators is high and suggest that sociocultural adjustment is associated with subjective health.
Social support was also found to be a significant predictor of mental health in a study by Atri et al.*>". It reveals
that the belonging aspect of social support is very important for one’s mental health. If a person has higher
emotional social support and has somebody with whom they might express and ventilate their emotions then
their chances to have better mental health increase.

Limitations

The sample size was not large due to a limited number of first-year international students in Lithuanian uni-
versities. Also, some of the students were absent at the moment of the study. The study was done just before
the lockdown due to COVID-19, thus it may have been already affecting the mental state of the international
students. The questionnaire was presented in English, not in the students native languages and it could have
made an impact on the understanding of some statements. The sample of our study was very diverse in their
nationalities and ethnic background, which could limit the possibility of a more accurate comparison of these
studies. In some cultures, mental health is still a taboo subject and it is not acceptable to talk about mental
health problems openly. Therefore, it might affect some answers of participants of this study. Such factors as
acculturation stress, perceived discrimination, or acculturation strategies might also be important predictors
of the mental health of international students but they were not included in this study. These factors should be
considered in future studies.

Conclusion

This study revealed the importance of sociocultural adjustment, social support, and other social and demographic
factors for students’ mental health. It also showed that sociocultural adjustment is the strongest of those predic-
tors. Moreover, this study revealed that mental health problems are quite common among international students,
therefore they should be taken into consideration by the university authorities and professionals. Furthermore,
sociocultural adjustment and social support are modifiable factors, and many actions could be taken by involving
the university community in the building of a supportive and healthier environment. Consequently, a friendly
and open environment can help international students to adjust and feel better in a new place. Student support
programmes, such as a mentoring programme, should be implemented, as they can help students to get better
social support, stay healthy, and enjoy a higher well-being. Moreover, there should be courses and other activi-
ties for the international students which can help them to understand the host culture better and to prepare for
the new challenges.
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Data availability
The datasets used and analysed during the current study is available from the corresponding author on reason-
able request.
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Abstract

The aim of this study was to assess physical activity and its role in international students’
sociocultural adjustment, well-being, and mental health indicators during the COVID-19 pandemic. In total,
175 second-year international students participated in this study. They filled in the self-reported
questionnaire. The study revealed that 47% of international students were moderately active and 64% of
those students were vigorously active. In total, 62% of the sample reported having symptoms of depression
and 37% had symptoms of anxiety on a moderate or severe level. More than half of international students
expressed adequate well-being. This study also revealed, that more vigorously and moderately physically
active students had a better sociocultural adjustment. Moreover, vigorously active students had better well-
being and subjective health. They also had fewer symptoms of depression and fewer psychosomatic
symptoms. However, no associations were reported between physical activity and anxiety among
international students. Overall, as physical activity plays an important role in international students'
sociocultural adjustment and their mental health different moderate and vigorous activities should be

facilitated among the students to promote their well-being.

Keywords: International students, Physical activity, Sociocultural adjustment, Mental Health, Well-being.
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Introduction

It is well established that regular
physical activity is one of the most cost-
effective facets for lower stress, well-being, and
(1-3).
COVID-19 pandemic affected physical activity

healthy lifestyle Nevertheless, the
level among university students, including
walking as well as moderate and vigorous
exercise (4). For instance, physical activity
among Chinese students during the pandemic
decreased by 52% (5).

Remarkably, physical activity is a
behaviour that not only interacts with better
physical and mental health, but also plays a
crucial role in socialising. It is well known that
physical activity serves not only as a context for
observing social behaviour among peers, but
also as a place where people interact with each
(6). The

participation in sports or physical activity can

other researchers argue that
increase an understanding and respect for
cultural diversity, as well as influence the
formation of cross-cultural friendship and
adaptation to university (7).

Researchers have conducted limited
research on the consequences of reduced
participation in physical activity during the
COVID-19 pandemic. A special focus should be
placed on the holistic benefits physical activity
may facilitate on students' mental health, well-

being, and sociocultural adjustment.
Physical activity

One in four adults and 81% of
adolescents worldwide were inactive due to
insufficient ~moderate-to-vigorous  physical
activity (8). Previous research has shown that

the greatest decline in physical activity levels

130

occurred at the time of entry into university (9,
10). Specifically, a meta-analysis found that
about 40-50% of university students are
(11).

students are more physically active compared

physically inactive Moreover, men
with student women (12).

It is well documented that physical
activity and exercise adaptation relate to the
long-term  physiological and biochemical
changes that occur in human body as a result of
physical activity and exercise (11,13). On the
other hand, there is also a body of research
suggesting that physical activity can help to
reduce stress reactivity and stress-related
disease (14) and suggesting that physical
activity may act as a stress buffer (15-18). For
example, higher levels of physical activity and
fitness are associated with attenuated responses
to psychosocial stress, as indicated by lower
increases in salivary cortisol (19-21). One
recent study found that students' physical
activity, cardiovascular fitness, and mental
health are interlinked, and short-term aerobic
exercises act as a buffer against depression and
perceived stress within 6 weeks of low to

moderate aerobic exercise (22).

Sociocultural adjustment

Sociocultural adjustment is the ability
of a person to adapt to a new social and cultural
environment (23). During the process of
sociocultural adjustment, a person gains new
competencies which are needed to function well
in the new culture. Also, these skills are needed
to interact effectively with people in the host
country. It addresses some competencies to cope
with a variety of situations that might occur in
everyday life in a new cultural environment

(24), in getting to know more about the new
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country and acquiring some necessary social
skills. People might perform poorly if they do
not  possess

enough  knowledge and

competencies  important  for the new
environment.
Usually, the greatest number of

problems people experience are at the beginning
of their stay in the new culture. The beginning is
very important as it is a time when international
students have to get to know a lot new
information and to gain needed skills. In 2020,
most international students were forced to leave
their host countries. They were isolated from the
new social environment due to the COVID-19
pandemic and the natural process of adjustment
of the international students might have been
disturbed.

Mental health and Well-being

Even in regular circumstances,
international students face more stressors and
mental health problems than the local students
(25, 26). Han et al. (2013) concluded that
international students are at increased risk of
experiencing psychological problems such as
depression and anxiety due to the need to adjust
to a new country and its cultural environment.
According to a study at Yale University, 29% of
Chinese  international  students  exhibit
symptoms of anxiety, and 45% show symptoms
of depression (27). There can be a lot of
difficulties foreign students face during their
adjustment to a new environment, which could
negatively affect their psychological well-being
or mental health. Several studies suggest that
international students experience higher levels
of anxiety than their counterparts in the host

country (28), since they perceive themselves to
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be in greater social isolation and lack social
support in their new environments.

Due to the COVID-19 pandemic,
significant changes have happened in the lives
of international students. Students had to deal
with new unexpected challenges which caused
them a lot of stress. Universities changed their
mode of study from face-to-face to online to
protect their students. Those various stressors
contributed to the increased levels of stress,
anxiety, and depressiveness among the students
(29). International students had to leave their
study environment and return to their home
countries in a rush and face even more
challenges. Because of online studies,
communication with group mates and the other
students were limited and the adjustment
process to a new cultural environment was
disturbed as the international students did not
have much connection with the local people and
culture. Further, during this pandemic the
students have changed their daily activities and
habits, including physical activity.

Therefore, the main aim of this study
was to assess physical activity and its role in
international students’ sociocultural adjustment,
well-being, and mental health indicators during
the COVID-19 pandemic. Specifically, we also
wanted to analyse if these potential effects of
physical activity are similar among men and

women.

Methods

2.1. Sample

Second-year international students
from two universities in Kaunas city, Lithuania,
had participated in this study. The study was
conducted from October 2020 to June 2021.

International students filled in the questionnaire
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in lecture rooms. The permission was obtained
from the Kaunas Regional Ethics Committee for
Biomedical Research (No. BE-2-8, 08-01-
2020).

In total, 175 international students
participated in this study (44% men and 56%
women). Their mean age was 22.8+3.25 years.
The biggest number of international students

studied Medicine, Veterinary Medicine,

Table 1. Main characteristics of study sample.

Odontology, and different fields of Engineering.
The majority of international students were from
Europe, Israel, India, and Arab countries.
Participants were also from different religious
groups (mostly Jews, Christians, and Muslims).
The distribution of the sample by
sociodemographic groups is presented in Table
1.

Characteristic Category n %
Gender
Men 76 | 44.4
Women 95 | 55.6
Study Programme
Medicine 124 | 70.9
Odontology 20 | 114
Veterinary Medicine 22 12.6
Physiotherapy 1 0.6
Mechatronics 1 0.6
Aviation Engineering 3 1.7
Electronic Engineering 2 1.1
Material Physics and Nanotechnology 1 0.6
Religion
Non-religious 37 | 222
Christians 36 | 21.1
Jews 46 | 284
Muslims 28 | 17.3
Hindus 1 0.6
Others 14 8.6
Region
European Economic Area (EEA) 68 | 39.8
Israel 65 38
India and Southeast Asia 10 5.8
Post-Soviet countries except EEA 3 1.8
Arab countries and Turkey 9 5.3
Other 16 | 9.4
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2.2. Tools

The measure of Physical activity
included two questions about how often
students were vigorously or moderately
physically active for at least 60 minutes per
day recently. Items were scored on a 7-point
scale. The responses range was from “every
day” to “almost never”.

The Sociocultural Adaptation Scale
(SCAS) was used to measure sociocultural
adjustment, (24). This scale consists of 40
items (30). It is scored on a 5-point scale
(from ‘no difficulty’ to ‘extreme difficulty").
The students must indicate the number of
problems they experience in different areas;
however, the difficulty is not explicitly
framed in affective terms relating to anxiety,
discomfort, and embarrassment. The internal
consistency of this 40-item scale was 0.96.

The Center for Epidemiologic
Studies Depression Scale-Revised (CESD-
R10) (31) scale was used to assess the level
of depressiveness. This scale has 10
statements. The total score is calculated by
summing the 10 items scores. A person
scoring 10 or more is considered depressed
(32). The internal consistency of this scale
was 0.80.

For the measurement of the risk of
general anxiety disorder, the GAD-7 scale
(33) was used. This 7-items brief self-report
instrument was developed to identify cases of
general anxiety disorder. A score higher than
10 represents a reasonable cut-off for cases of
GAD. Cut-off points of 5, 10, and 15 might
be interpreted as showing mild, moderate,
and severe levels of anxiety on the GAD-7.

The scale may be useful in assessing the
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severity of the symptoms. In this study, the
scale’s internal consistency was 0.90.

In order to measure well-being,
the WHO-5 Well-Being Index (34) was used.
The WHO-5 is a self-report scale with five
items scored concerning the past two weeks
on a five-point scale (from ‘all of the time’ to
‘at no time’). The total raw score, ranging
from 0 to 25, is multiplied by 4 to get the final
score, with 0 revealing the worst and 100
representing the best well-being. The scale’s
internal consistency was 0.87.

In order to assess the students'
subjective health, the Self-rated Health
Question (35) was used. The question “How
do you rate your health” is scored on a 5-point
scale from ‘very good’ to ‘very bad’. The
self-rated health question is purposely vague
to assess people’s assessment of health
according to their own definition of health
(36).

The HBSC Symptom Checklist
(HBSC-SCL) was used to measure subjective
health complaints. The scale assesses
psychosomatic  complaints  (37).  This
instrument is a flexible scale as it is
meaningful both on a single-item level and
also by summing the score (38). The HBSC-
SCL is a non-clinical measure with 8 health
complaint items: headache; abdominal pain;
backache; feeling low; irritability or in a bad
mood; feeling nervous; sleeping difficulties;
and dizziness. Participants were asked how
often they experienced those symptoms over
the last six months. The scale responses are
from 'about every day' to 'rarely or never'
(37,38). The scale’s internal consistency in

our study was 0.86.

153



Journal of Medical Sciences. July 25, 2022 - Volume 10 | Issue 3. Electronic - ISSN: 2345-0592

2.4 Data analysis

For data analysis, IBM SPSS
Statistics for Windows, Version 27 (The IBM
Corp. Released 2020. IBM SPSS Statistics
for Windows, Version 27.0. Armonk, NY:
IBM Corp software) was used. Arithmetic
mean + standard deviation (SD) and
proportions (%) were used to present
descriptive statistics. Mann-Whitney test was
used to compare mean ranks of physical
activity by gender. Spearman's correlation
coefficient was used to measure the strength
and direction of associations between the
variables. Cronbach’s alpha was used to
measure the internal consistency of scales.
The statistical significance level was set at
5% (p<0.05).

3. Results
3.1. Physical activity

In total, 47% of international
students were moderately active at least 3
times a week. Also, 63.7% of the
international ~ students’ population were
vigorously active at least once a week.
According to recommendations, those
students were sufficiently active. By gender,
no statistically significant differences in
moderate physical activity were observed
(p>0.05; Figure 1). However, men were more
vigorously physically active than women on
the borderline significance (p=0.052).
Among women, 44.7% were moderately
active at least 3 times per week and 56.4%
were vigorously active at least once a week.
The respective proportions among men were
51.3% and 72.4% (Figure 1).

Figure 1. Vigorous and moderate physical activity by gender: mean ranks

2
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3.2 Mental health, Well-being and sociocultural adjustment

In total, 62% of the sample reported

having symptoms of depression and 20% of

moderate anxiety, while 17.1% met the criteria

for severe anxiety level. Overall, 54.3% of
international students expressed adequate well-

being. By gender, no differences in subjective
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health were observed (p>0.05; Table 4).
However, women reported more symptoms of
depression, anxiety, and more psychosomatic

symptoms than men (p<0.05). Also, women

expressed lower well-being.  Descriptive

characteristics of the main variables in total and

by gender are presented in Table 2.

Table 2. Distribution of mental health indicators and sociocultural adjustment in total sample and among

genders

Indicator (scale) Mean | SD | Median |Skewness|Kurtosis Men Women t P
Sociocultural adjustment 2.02 | 0.590 1.97 3.03 0.587 |2.11£0.63* | 1.90+0.5% | -2.48 [0.014
(SCAS40)
[Depression (CES-D) 11.09 | 5.590 11 0.174 -0.402 | 9.73+4.81* |12.21+6.01*| 2.98. |0.003
|Anxiety (GAD-7) 8.33 | 5510 7 0.471 -0.786 | 7.13£5.27* {9.263£5.64*| -2.55 |0.012
Well-being (WHO-5) 13.92 | 5.247 14 -0.105 | -0.623 |15.04+5.08*|12.85+5.14*| 2.78 |0.006
Subjective Health (SH) 2.01 | 0.857 2 0.442 -0.575 | 1.99£0.89 |2.03+0.827 | -0.34 |0.732
[Health complaints (HBSC- 3.69 | 0.928 3.75 -0.343 | -0.867 |3.98+0.85% | 3.45+£0.94* | 3.84 0.001
SCL)

#p<0.05

3.3. Mental health, Well-being, and Sociocultural adjustment by Physical activity

The main aim of this study was to
assess the psychosocial indicators and physical
activity. According to correlations, international
students who were more physically active
(moderately and vigorously) were better
adapting to the host cultures. Moreover, students
who were more vigorously physically active had
better well-being and fewer symptoms of
depression and fewer psychosomatic symptoms,
they also had better subjective health (p<0.05).
Physical activity, however, did not show any
significant correlations with anxiety (Table 3).

Among different genders, men who
were more moderately physically active
reported better sociocultural adjustment. These
findings were more prominent among men than
in women. However, moderate physical activity

among men was not associated with any mental
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health indicator. Vigorous physical activity was
associated with depression, well-being, and
subjective health among men (p<0.05) and these
correlations were stronger than in women. No
associations between physical activity and
anxiety were observed (Table 3).

Similarly, as in the men group, women
who were moderately physically more active
reported  better sociocultural — adjustment.
Vigorous physical activity was associated with
a better sociocultural adjustment and better
subjective health. The correlation between
vigorous physical activity and subjective health
was weaker than among men. However,
similarly as in the other groups, no associations
were found between physical activity and

anxiety among women (Table 3).
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Table 3. Physical activity in relation to sociocultural adjustment and mental health indicators

Sociocultural | Depression. | Anxiety. | Well- | Subjective | Psychosomatic
adjustment total total being health symptoms
Men Moderate rho 0.26 0.10 0.19 -0.20 0.13 -0.02
physical activity | p 0.023 0.376 0.103 0.088 0.275 0.858
Vigorous rho 0.19 0.25" 0.18 -0.38" 0.36" -0.21
physical activity | p 0.107 0.033 0.131 0.001 0.002 0.078
Women Moderate rho 0.22° 0.20 -0.03 -0.13 0.01 -0.10
physical activity | p 0.031 0.052 0.751 0.225 0.926 0.365
Vigorous rho 0.22 0.19 0.02 -0.19 0.24" -0.19
physical activity | p 0.035 0.065 0.831 0.072 0.018 0.066
Total Moderate rho 0.23 0.14 0.06 -0.13 0.06 -0.05
sample | physical activity | p 0.003 0.060 0.449 0.080 0.480 0.517
Vigorous rtho 0.22° 0.22° 0.12 -0.28" 0.29 -0.22°
physical activity | p 0.004 0.004 0.124 | <0.001 <0.001 0.004
*p<0.05

Discussion

In our study, we found that almost half
of the international students’ population were
moderately active at least 3 times a week and
two thirds were vigorously active as is
recommended. Men were more vigorously
active than women. However, no differences in
moderate physical activity were observed.
These results are in line with previous research
which showed men students were more active
than women (12, 39).

Depression was reported by two-thirds
of the sample. Among the sample of our study,
20% showed symptoms of moderate anxiety,
and 17% showed signs of severe anxiety. More
than half of students were satisfied or very
satisfied with their lives. The numbers of
depression and anxiety are similar to those
reported in Kim's study (2021) (40). That study
reveals that the prevalence of depression and

anxiety among international students in South
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Korea in the COVID-19 pandemic were 49%
and 40%,

symptoms

respectively. The number of

of depression, anxiety, and
psychosomatic symptoms among women was
greater than that of men.

It is clear that both moderate and
vigorous physical activity have a role in the
sociocultural adjustment of foreign students,
both in the overall sample and specifically
among women. Vigorous physical activity has a
link with such mental health indicators as
depression, well-being, subjective health and
psychosomatic symptoms in the total sample
and with depression, well-being and subjective
health among men and subjective health among
women. These findings complement previous
studies that reveal that physical activity was
negatively associated with mental health
problems (41). Studies by other authors show
that vigorous, moderate physical activity,
stretching exercises, household work were
negatively associated with depressive symptoms

(42, 43). Specifically, a study by Vankim &
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Nelson (2013) revealed that students who
complied with recommendations for vigorous
physical activity were less likely to report poor
mental health and perceived stress than students
who did not comply with recommendations
(44).

Previously, the researchers have found
that  physical influences

activity many

physiological and psychological processes
implicated in the pathophysiology of depression
(45). Plausible the mechanisms behind include
neurobiological, physiological, psychosocial,
and behavioural mechanisms with the most
popular theories involving increases in
neurotransmitters (i.e., dopamine, serotonin,
glutamate, GABA) (46) and neurotrophins
(BDNF) (47). Evidence suggests that physical
activity ~ stimulates  several  neuroplastic
processes, elicit changes in neuroplasticity,
inflammation, oxidative stress, the endocrine
system, self-esteem, social support, and self-
efficacy (45, 48, 49). Even though there are still
some debates on the mechanisms underlying the
effects of physical activity, it is likely that
physical exercise is useful in decreasing
symptoms of depression and improving the
other indicators of mental health (50).

As physical activity has been proven to
improve mental health, it can be considered a
complementary intervention to promote mental
health,

sociocultural adjustment among international

well-being and more successful

students and there is a need to facilitate

international ~ students to become more

physically active both on a vigorous and

moderate level.
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Limitations

These results should be generalized
with caution keeping in mind certain limitations.
First, the size of the sample was not large as the
number of second-year international students
was very limited in Kaunas, Lithuania. Second,
English is not a native language for many of the
international students in Kaunas, however the
questionnaire for this study was presented in
English which may have had an impact on
respondents' understanding of the statements.
Additionally, the general sample of the
international students in Kaunas is comprised of
a very diverse mix of ethnicities and
nationalities, which is why this study's sample is
also very heterogeneous. Furthermore, more
factors that might contribute to the mental health
of international students were omitted from this
study. The role of such factors as acculturation
stress, acculturation strategies, discrimination
etc. for the mental health of international

students could be evaluated in the future studies.
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Abstract

Background The prevalence of anxiety is high among international medical sciences students and it increased

even more during the COVID-19 pandemic due to different restrictions and social isolation. Successful sociocultural
adjustment and social support could be important factors in overcoming those challenges, however, there is a lack
of studies which would investigate the role of those factors among inter- national medical students. This study aimed
to assess the role of sociocultural adjustment and social support as predictors for international medical students’anxi-
ety during COVID-19.

Methods Two measurements were conducted via self-reported questionnaires which consisted of three scales -
SCAS, MSPSS and GAD-7. In total, 82 international medical students participated in both measurements in this longi-
tudinal study.

Results The findings indicated that 37% of international students had symptoms of moderate or severe anxiety
during their first year of studies at university. In the second year, during the COVID-19 pandemic and an official
lockdown, 35% of international students had symptoms of moderate or severe anxiety. In addition, this study showed
that gender and sociocultural adjustment did not play a role as predictors of students’anxiety during the second year
of studies. However, this study revealed that social support provided by family during the first year of studies, as well
as having friends or family members who had been ill with COVID-19 predicted higher levels of anxiety at second
measurement, while sociocultural adjustment was an even stronger predictor of anxiety in the second year of studies
of international medical students.

Conclusions This knowledge can help to better understand how international medical students felt during the COVID-
19 pandemic and what role the above- mentioned factors played in the students’anxiety. As the anxiety level is quite
high among international medical students, universities and mental health service providers should take it into consid-
eration and help them to overcome those challenges.

Keywords International students, Anxiety, Sociocultural adjustment, Social support, COVID-19

Background

COVID-19 pandemic and anxiety
*Corespondence: The World Health Organization announced a pandemic
Jevgenij Razgulin due to the spread of the COVID-19 virus worldwide on
J‘evgenu,razguhn@\smum.\t ‘ 11 March 2020 [1]. Studies reveal that international stu-

Department of Health Psychology, Faculty of Public Health, Medical .

Academy, Lithuanian University of Health Sciences, Tilzés g. 18, LT47181, dents were among the primary groups who were the
Kaunas, Lithuania most impacted by the pandemic of COVID-19 [2]. Nota-

bly, during the pandemic, anxiety became a common
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regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http//creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http//creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.
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mental health condition [3] with a high prevalence in the
general public [4] among adults [5] and international stu-
dents in particular [6]. International students were spe-
cifically impacted by COVID-19, as they encountered
new, unforeseen problems and uncertainties as a result
of closed universities, online learning, travel limitations,
and other restrictions, as well as worry for their loved
ones and their own health.

Moreover, medical students are the population con-
sidered to have higher levels of anxiety in general due to
the study stress, higher demands and competing envi-
ronment compared to the students from the other study
programs [7, 8]. Additionally, being not only medical stu-
dents, but also international students leads to more pres-
sure on those students, as they need to deal with different
challenges of cross-cultural adjustment and at the same
time lacking social support therefore they are classified as
a group at risk for the variety of different mental health
problems including anxiety [5]. And COVID-19 pan-
demic could even worsen this situation. Feeling anxious
is a natural response to stress, and in certain situations,
moderate levels of anxiety can actually be advantageous.
Anxiety is related to fear and manifests as a future-ori-
ented state of mood that consists of a complex physiolog-
ical, affective, cognitive, and behavioral response system
associated with preparation for upcoming events or cir-
cumstances perceived as threatening [9]. Anxiety serves
as a signal of potential hazards, prompting people to be
vigilant and ready [10]. However, problems arise when
the intensity of stress and anxiety becomes excessively
high, leading to an interference with an individual’s daily
life, routines, engagements, and overall performance. In
a study environment, increased anxiety can reduce the
ability to absorb information, its processing and repro-
ducing when needed. Moreover, it might have a nega-
tive effect on working memory, it can also interfere with
attention, thus leading to a decline in academic achieve-
ments [11].

Other important factors that could be affected by
COVID-19 and might con- tribute to the anxiety expe-
rienced by international medical students are social sup-
port and sociocultural adjustment. An analysis of 711
students from 41 countries found that anxiety, social
isolation, loneliness, and a lack of in-person interactions
with peers and professors were among the top challenges
during the COVID-19 epidemic [12].

Social support

Some international students were cut off from their
classmates and even their relatives and friends during
the COVID-19 pandemic because of online coursework,
travel limitations, and the inability to leave homes and
communicate with wider social networks. This social
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isolation,loss of social interactions and sometimes even
social support might be thought to have had a negative
impact on their mental health and especially on their
anxiety level. It is known that social isolation is a risk fac-
tor for international students’ stress level, anxiety and
mental health in general. In contrast to social isolation,
well-developed social networks and social support are
very important factors for individuals to cope with dis-
tress. They can also lower the risk of mental health prob-
lems, such as anxiety [13, 14]. A study by Li et al. [15]
indicated that social support is a major protective fac-
tor for mental health in challenging environments and
it serves as a buffer against the negative effects of stress-
ors. A recent study [16] conducted in China revealed that
strong social support was associated with lower anxiety
during the COVID-19 pandemic. Li et al. [15] state that
by demonstrating empathy and offering support, friends
and family can assist young adults in managing stress and
maintaining excellent mental health. Additionally, social
support is inversely correlated with the intensity of men-
tal health symptoms and aids in maintaining a sense of
control when coping with stressful events and anxiety
[17]. International students who study abroad and do not
have direct connections with their families and friends
back home might receive less social support and there-
fore might be at higher risk of mental health problems
compared with local students [14]. A study conducted in
China revealed similar results, that students who had low
levels of social support had higher levels of anxiety com-
pared with the students, who had higher social support
during the COVID-19 pandemic [18].

Sociocultural adjustment

Sociocultural adjustment might be another important
protective factor for mental health and particularly the
anxiety of international medical students who are study-
ing in Lithuania. On March 16 2020, the COVID-19 pan-
demic and lockdown were announced in Lithuania. Due
to the lockdown, studies were organized online [3] and
it was a major challenge for international students who
were residing in Lithuania at that moment. Some interna-
tional students were isolated from their new environment
far away from their close ones during this difficult period,
having a challenging time returning to their native coun-
tries. These circumstances might have interfered with
their sociocultural adjustment, psychological well-being,
and anxiety [19]. Adjusting to a new culture and accultur-
ating is one of the main tasks that any new international
student deals with when coming to study in a new socio-
cultural environment [2]. According to Ward and Ken-
nedy [20], sociocultural adjustment is the ability to adapt
well, gain skills needed for the new cultural environment,
and manage the interactive features of the host culture. It
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might be measured by evaluating different problems that
immigrants face in their daily lives. Sociocultural adjust-
ment may be understood through learning social skills
and through cultural learning [21]. It is a dynamic and
changing process, which leads to better adaptation in a
new cultural environment [22]. However, if international
students lack those skills or this process is hampered by
uncertain conditions, including restrictions and social
isolation brought on by the pandemic, they might face
different problems and more challenges in the new envi-
ronment which might lead to higher levels of stress and
anxiety.

Current study

To provide the reader with some context the lockdown in
Lithuania was announced on 16th March 2020 and stud-
ies were stopped for two weeks all over the country. After
that, most of the studies were moved to online mode till
the end of the study year. After that decision, the major-
ity of international students left for their home countries,
and only a minority of students stayed in Lithuania until
the end of the academic year. From September 1st, the
beginning of the new academic year, studies at the Uni-
versity were organized partly online, and partly on-site.
Most of the lectures were given online, whereas practical
seminars and tutorials were organized on-site as medical
studies are based on a lot of hands-on studies at the Uni-
versity and different clinics.

In general, the students are enrolled to the University
after they pass the entrance examination. Studies are
organized in English, but they have to learn the Lithua-
nian language to be able to understand and communicate
with the patients. Studies are also based on a Problem-
based learning approach and there are many hands-on
and simulation training involved in curriculum of the
studies. The baseline measurements of the current study
happened just before the outbreak of the COVID-19 pan-
demic in Lithuania, while the second measurement was
one year later, after some adjustment to pandemic chal-
lenges. Anxiety fluctuates, so it is especially relevant to
assess it longitudinally, because the observed anxiety may
be caused by social, personal, or pandemic variables.

Therefore, this study aimed to assess the importance of
social support and sociocultural adaptation as potentially
protective factors against international medical sciences
students’ anxiety during COVID-19.When investigating
the role of social support as a potential independent pre-
dictor of anxiety, we specifically focus on the social support
perceived by medical sciences students during their first
year, as it may influence their anxiety levels in the second
year, thus allowing sufficient time for its potential impact
on anxiety to manifest. Additionally, we aim to determine
whether the adjustment experienced during the first year,
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which occurred before the official COVID-19 lockdown,
has greater significance for students’ anxiety during their
second year of studies compared to the sociocultural re-
adaptation during the second year. This re-adaptation
occurred as students returned partly to on-site studies
in their host countries during the COVID-19 pandemic.
Understanding the fluctuations of anxiety levels through-
out the academic years, including periods of heightened
stress such as a pandemic, along with identifying the risk
and protective factors, can empower medical educators
to recognize the challenges students encounter and offer
essential support when needed. This comprehension ena-
bles educators to be more responsive to students’ needs
and to implement effective strategies for promoting their
well-being throughout their educational journey. Most of
the previous studies done with international students are
cross-sectional, mostly conducted during the first year
of studies when the adjustment process is not over yet.
Therefore, there is a lack of longitudinal studies that meas-
ure how international students’ sociocultural adjustment
changes over time. This research is based on longitudinal
measurement, so it enables analysis of how sociocultural
adjustment and anxiety evolve over the first two years of
studies. It gives a stronger basis for causal relationships
between those variables. Moreover, this study can reveal
how such challenges as COVID-19 and social isolation can
impact the adaptation of international medical students.

Methods

Participants and procedure

The study was conducted in two waves. The first measure-
ment took place in February—March 2020, and the sec-
ond in October 2020. In total, 133 international full-time
undergraduate students from various countries partici-
pated in this study during the first measurement. The first
measurement was carried out during international stu-
dents’ first year of studies, from February to March 2020
in Health Sciences University in Kaunas, Lithuania, just
before the official lockdown in Lithuania was announced.
The second measurement took place in October 2020. In
total, 165 students participated in this measurement during
their second year. Out of them, 82 international students
aged 2248 13,22 years on average participated in both
assessments. The sample size was calculated using the fol-
lowing formula [23]:

2xp (1-p)
e
22xp (1—-p)
L (F22)
Where:

z (the z score)=1.96

Sample size =
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e (the margin of error)=10 N (the population size)=301

p (the population proportion)=0.3

The calculation of the sample size revealed that 64 or
more measurements are needed to have a confidence
level of 95% that the real value is within +10% of the
measured value.

Both times students filled out paper questionnaires in
lecture rooms. We measured sociocultural adjustment
and anxiety level in the first and second year of studies
and perceived social support in the first year of studies.

Participants were studying medical sciences (Medi-
cine, Veterinary Medicine, Odontology). International
students came from China, Cyprus, Finland, Germany,
India, Ireland, Israel, Norway, Slovakia, Spain, Swe-
den, Switzerland, Syria, and the UK. Participants also
belonged to different religious groups, being mostly Jew-
ish, Christian, and Muslim, or indicating themselves as
non-religious. The distribution of the sample by socio-
demographic groups is shown in Table 1.

Instrument

A self-reported questionnaire was used to collect data.
Some basic sociodemographic items such as age, gender,
country of origin, religion and study programme were
included. A question of whether the students or their rel-
atives or friends had been infected with COVID-19 was
also added.

The questionnaire consisted of three scales.

The Sociocultural Adaptation Scale (SCAS) was used to
assess the sociocul- tural adjustment of the students [24].
As is mentioned in systematic reviews of cross-cultural
adjustment this scale is one of the most popular tools
used in different countries to measure the sociocultural
adjustment of international students [25, 26]

The full scale has 40 items. It can be modified accord-
ing to sample characteristics; therefore, we only used
the first 10 items as has been done previously in many
cross-sectional studies and comparative analyses. Each
statement is rated on a 5-point scale, ranging from ‘no
difficulty’ to ‘extreme difficulty. A higher score indi-
cates greater challenges in sociocultural adjustment. The
respondents must indicate the amount of difficulty they
are facing in everyday life in new sociocultural environ-
ment areas such as using the transport system and going
shopping, also communication and management of other
interactions (e.g., dealing with people of higher status),
or getting used to a new pace of life. Examples of such
statements could be “Talking about yourself to others’,
“Making friends”; and “Understanding jokes and humor”.
However, those difficulties are not related to discomfort,
embarrassment, and anxiety. In our study, the 10-item
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Table 1 Main characteristics of the study sample (n=82)

Demographics Mean sD
Age (at 1st measurement) 2248 3,22
Gender Number Percent By gender Male Female
(number) (number)
Male 29 354
Female 53 64.6
Study programme
Medicine 61 64.6 25 36
Veterinary 16 195 2 14
Medicine
Odontology 5 6.1 2 3
Region
Europe 40 488 13 27
Israel 37 451 15 22
Asia 5 6.1 1 4
Religion
Jews 28 341 12 16
Non-religious 22 268 7 15
Christians 18 22 8 10
Muslims 7 85 1 6
Hindu 1 12 0 1
Other 1 12 0 1
Not indicated 5 6.1 1 4

scale’s internal consistency in two measurements was
0.81 and 0.79.

The Multidimensional Scale of Perceived Social Sup-
port (MSPSS) was used to measure social support [27].
It consists of 12 items. Participants rated the statements
using a 7-point Likert-type scale, ranging from “very
strongly disagree” to “very strongly agree” Lower scores
on the scale indicate a lower level of perceived social sup-
port. Individuals scoring between 1 and 2.9 may be clas-
sified as perceiving low received social support; a score
falling within the range of 3 to 5 indicates a moderate
level of social support, while a score between 5.1 and
7 indicates a high level of social support. The items are
grouped into three subscales — family, friends, and sig-
nificant others. Each subscale consists of an equal num-
ber of questions, for example, “I can count on my friends
when things go wrong” or “There is a special person who
is around when I am in need” In this study, the internal
consistency of the scale in two measurements was 0.92
and 0.93.

The General Anxiety Disorder-7 scale (GAD-7) was
used to measure the risk of a general anxiety disorder
[28]. The GAD-7 is the most widely used assessment
scale for anxiety in clinical practice and research due
to its diagnostic reliability and efficiency [29]. It is a
self-report scale which consists of 7 items. A higher
score shows a higher level of anxiety. A score of 10 or
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above indicates a cut-off for identifying cases of GAD.
Cut-off points of 5, 10, and 15 might represent mild,
moderate, and severe levels of anxiety. Examples of
items are “Not being able to stop or control worrying’,
“Being so restless that it is hard to sit still’, or “Becom-
ing easily annoyed or irritable”. In our study, the scale’s
internal consistency during the two measurements was
0.88 and 0.89.

Data analysis

IBM SPSS Statistics for Windows, Version 27 (IBM
Corp., Armonk, N.Y., USA) was used to perform statis-
tical analysis for this research. Arithmetic mean + (SD)
and proportions (%) were presented in this study. Skew-
ness and kurtosis coefficients were used to test the nor-
mality of the distribution of data. To measure the internal
consistency of SCAS, MSPSS, GAD-7 the Cronbach’s
alpha coefficient was used. All instruments had Cron-
bach’s alpha coefficients above 0.7 which was acceptable
for proper reliability.

For inferential analysis, the chi-squared test was used
to examine the differences between the genders and
the Spearman’s rank correlation coefficient was used
to measure the direction and strength of relationships
between the ordinal variables, such as anxiety, social
support, and sociocultural adjustment. The comparison
of two groups was performed using the Student’s t-test
for independent samples. The univariate and multivari-
ate linear regression was carried out to analyze the sig-
nificance of perceived social support and sociocultural
adjustment on the anxiety level of second-year interna-
tional students. The strength of putative predictors was
expressed in B (absolute effect size) and Beta (relative
effect size).

The statistical significance level was set at p<0.05.

Table 2 Distributions of the main indicators under study
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Results

Descriptives

Descriptive statistics of the main variables are shown in
Table 2. In the first measurement, 18.8% of the sample
reported having symptoms of moderate anxiety, while
18.8% had symptoms of severe anxiety. In the second
measurement, 20,7% of the sample reported symptoms
of moderate anxiety and 14,5% had symptoms of severe
anxiety.

Comparing by gender, at the time of the first measure-
ment, women reported more symptoms of anxiety than
men (p<0.05, see Table 3), however, by the second meas-
urement there was no statistically significant difference
between genders. Men and women did not differ in their
perceived social support and sociocultural adjustment
(p>0.05).

Associations of perceived social support and sociocultural
adjustment with anxiety

Based on correlations, it was revealed that students
with higher levels of anxiety in the second year of
studies reported lower social support from family

Table 3 Sociocultural adjustment, social support, and anxiety by
gender

Variable Gender Difference

Male Female

700+53 10.19£57 t=-247,p=0016*
686+48 838+52 =129,p=0200
186+06 212+06 (=-194,p=0056

Anxiety, year 1

Anxiety, year 2
Sociocultural Adjustment,
year 1

Sociocultural Adjustment,
year 2

184+05 20105 t=-147p=0146

581+09 585+12
591+10 60912

Social Support, year 1 t=-0.16,p=0871

Social Support, year 2 t=—0.70,p=0.483

Measure-ment Indicator (scale) Mean SD Median Scale range
Year 1 Social support (MSPSS) 583 1.10 6.08 1-7
Family Social Support 6.03 1.30 6.50 1-7
Friends'Social Support 5.71 1.30 6.00 1-7
Special Person Social 576 135 6.00 1-7
Support
Socio-cultural adjustment 203 0.60 1.96 1-5
(SCAS)
Anxiety (GAD-7) 9.06 577 8.00 0-21
Year 2 Socio-cultural adjustment 1.95 0.51 1.83 1-5
(SCAS)
Anxiety (GAD-7) 7.84 5.10 6.5 0-21
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(r=-0.28, p=0.010) perceived during the first year of
studies as well as a poorer sociocultural adjustment at
first (r=0.29, p=0.010) and second year of their studies
(r=0.41, p<0.001).

Prediction of anxiety

Based on the bivariate correlations, linear regression
was carried out to predict the role of social support,
sociocultural adjustment, gender, and having friends
or family members who had been ill with COVID-19
on the levels of anxiety at the time of the second meas-
urement (Table 4).

Model 1 included perceived social support in the
first year and sociocultural adjustment at the time
of the first measurement as well as gender. None of
these independent variables were statistically signifi-
cant predictors of anxiety (p>0.05). Having friends or
family members who had been ill with COVID-19 was
added to the Model 2 and there were still no signifi-
cant predictors (p>0.05), even though the trend was
that those students whose family or friends had been
ill with COVID-19 were more likely to experience
higher levels of anxiety (Beta=-0.21, p=0.059).

Finally, sociocultural adjustment at the time of the
second measurement was added to make the Model 3
for a complex statistical prediction of anxiety. Results
indicate that having friends or family members who
had been ill with COVID-19 significantly predicted
higher anxiety levels at the time of the second meas-
urement (Beta=-0.22, p=0.039). A similar effect
was found for social support from family at baseline
(Beta=- 0.26, p=0.047), while the greatest was for
sociocultural adjustment at the time of the second
measurement — it was the strongest independent pre-
dictor of the second-year students’ anxiety (Beta=0.36,
p=0.013).
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Discussion

This study aimed to assess the role of sociocultural
adjustment and social support as predictors for interna-
tional students’” anxiety during COVID-19. The results of
this study reveal that 37% of the international students
reported having symptoms of moderate or severe anxi-
ety during their first year of studies, while 35% reported it
during their second year of studies. The total prevalence
of international students’ anxiety slightly decreased dur-
ing the second study year, however, the difference was
not significant as could be expected. This small decrease
in anxiety might be due to the continuing effects of the
pandemic, an increased number of COVID-19 cases in
total population, and to lockdown.

The level of anxiety among international students in
Lithuania was quite high. However, it seemed to be simi-
lar to other authors’ study results across different coun-
tries. An analysis of other studies conducted before the
COVID-19 pandemic revealed that the prevalence of
anxiety among international students was between 21%
in Kazakhstan [30], 29% in the USA [16], and 49% in Ger-
many [31].

Other studies conducted during the COVID-19 pan-
demic also showed a high prevalence of anxiety among
international students. One study conducted in 9 coun-
tries (Poland, Slovenia, Czechia, Ukraine, Russia, Ger-
many, Turkey, Israel and Colombia) revealed that on
average 30% of the international students had moderate
or severe anxiety symptoms with the lowest percentage in
Germany (5%) and Czechia (13%) and the highest preva-
lence in Turkey (51%) [32]. Anxiety was found in 65%
of international students in China during the COVID-
19 pandemic and a study by Cao et al. [18] on the role
of COVID-19 on Chinese students uncovered that 26%
of the students were suffering from anxiety because of
COVID-19.

Gender-wise, first-year female students reported more
symptoms of anxiety than males, however, by the second

Table 4 The role of sociocultural adjustment and social support on anxiety: linear regression analysis

Model 1 Model 2 Model 3

B Beta t p B Beta t p B Beta t p
Gender, year 1 and year 2 1.23 0.12 1.05 0296 1.16 0.11 1.00 0322 1.07 0.10 0.95 0.346
Social support from family, year 1 -077 =020 -153 013 -081 -021 -160 0114 -100 -026 -203 0047*
Social support from friends, year 1, 0.02 0.01 0.04 0969 0.15 0.04 0.26 0797 -002 -001 -003 0974
Social support from special persons,year 1 -029 -008 -048 0632 -037 -010 -061 0546 0.18 0.05 0.29 0.772
Sociocultural adjustment, year 1 1.55 0.18 161 0113 162 0.19 1.68 0098 -020 -002 -017 0863
COVID-19 in family or friends, year 2 =215 =021 =119 0059 -228 -022 -210 0.039*
Sociocultural adjustment, year 2 3.64 0.36 2.54 0.013*

*p<0.05
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year of studies this difference had disappeared. Those
findings contradict the results of other studies which
showed that females were more mentally vulnerable than
males during the COVID-19 outbreak and had a higher
prevalence of anxiety [33-36]. However, a retrospec-
tive survey by Hendriksen et al. [37] similar to our study
revealed that the difference in gender was observed only
during the first lockdown at the beginning of the pan-
demic (from March to May 2020), and it ceased to be
significant later in the period of second lockdown from
November 2020 to May 2020. Men and women did not
differ in their sociocultural adjustment or perceived
social support during the first and the second measure-
ment. Future research is warranted on the long-term
dynamic of anxiety across genders in periods of crisis.

This study revealed that such independent variable as
gender did not play a role as a predictor of anxiety in the
second year of studies. In contrast, this study reveals that
social support is an important factor and those who per-
ceive more social support from their families during the
first year of studies, are more likely to experience lower
levels of anxiety. A possible explanation for this might be
that perceived support from family members is a protec-
tive factor against mental health issues of young adults
as their close ones provide needed assistance support
and empathy during difficult times such as the COVID-
19 pandemic [15]. In contrast, a study by Kolozsvari [38]
revealed that even though social support perceived from
the family members lowered the level of stress of the
local students in Hungary, it was not significant for inter-
national students. Unlike the social support perceived
from friends, that seemed to gain more importance for
the international students in Hungary. In our study, per-
ceived support from friends did not play a role in anxiety
of international students.

Moreover, those international students whose family
members or friends had been infected with COVID-19
during the second year were more likely to experience
higher levels of anxiety. The study by Moscaritolo et al.
[2] similarly showed that having relatives or friends
infected with COVID-19 was a risk factor for increas-
ing anxiety. However, a study by Fruehwirth et al. [6]
revealed that COVID-19 diagnosis and hospitalization of
oneself, family members or friends were not associated
with increased anxiety symptoms.

Furthermore, the level of sociocultural adjustment in
the middle of the first study year did not play a signifi-
cant role in later anxiety during the pandemic. This result
might indicate that such critical, unclear, and frighten-
ing circumstances as the COVID-19 pandemic, sud-
den lockdown, social isolation, and other restrictions
might interfere with the normal pace of students’ life
and socialization and, as a result, the typical process of
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sociocultural adjustment is disrupted. Later, when the
studies return to onsite mode, students have to read-
just to the new reality and new challenges. International
students have to repeatedly readapt to the sociocultural
context which adds additional stressors and anxiety.
Therefore, this readjustment becomes a significant factor
for students’ anxiety and is an even stronger predictor of
anxiety compared to the COVID-19 experience in family
and among friends, or the social support perceived by the
family. In contrast, a successful sociocultural readjust-
ment to the new environment accompanied by sufficient
family support are crucial protective factors for interna-
tional students dealing with different challenges and anx-
iety caused by transition and pandemics.

Limitations

The size of the sample was not large because of the lim-
ited number of first-year and second-year international
undergraduate students at this University. Also, this study
was conducted only in one university and not all students
participated in both measurements as not everyone was
present onsite during the COVID-19 pandemic. In the
majority of cases, it happened due to lockdown regula-
tions and in some cases due to significant obstacles to
leaving their home country and reaching Lithuania for
studies. Participants of this study had very diverse ethnic
backgrounds and nationalities which made it difficult to
compare the results of this study with others where the
sample represents one bigger national group. For some
students, English was not their first language, which may
have had an impact on the quality of their responses and
how well they comprehended some questions. Also, in
some countries, it is not socially acceptable to talk about
and reveal mental health problems, which might have
affected the truthfulness of some answers to this ques-
tionnaire. Future studies should consider such factors as
discrimination, stress, acculturation strategies and others
which might also play an important role in international
students’ adjustment and psychological well-being.

Conclusions

This study revealed the importance of sociocultural
adjustment, social support perceived from families
and COVID-19 experience for international medi-
cal science students’ anxiety level during the second
year of studies. Interestingly, the sociocultural adjust-
ment level which was reached after the first semester
of the first year didn’t play any significant role later in
the anxiety of the second-year international students.
That suggests an idea that after such critical events
as COVID-19 which disturbed the international stu-
dents’ everyday life and a normal adjustment process,
a new readjustment to the sociocultural environment is
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needed to help students to deal with different stressors
and anxiety. Therefore, some university programs, such
as mentorship and special adaptation courses should be
implemented not only during the first year of studies
but also later in the curriculum or extracurriculars of
the international students. Also, to facilitate sociocul-
tural adjustment in the host country, mixed groups of
international and local students could be created. On-
site studies and group work tasks including an expla-
nation of the local and international context in such
groups could increase multicultural contacts and com-
munication which may lead to a more sufficient under-
standing of the new cultures and better sociocultural
adjustment in general. To ensure a calmer and secure
atmosphere for international students, it is worth con-
ducting classes in smaller groups. In this case, it is eas-
ier to apply an individualized approach to each student,
and also it is easier to notice if any student is having
problems, and as a result, such students will be more
often provided with appropriate educational or social-
emotional assistance.

Furthermore, the current research indicates that
social support perceived by families is inversely corre-
lated with symptoms of anxiety, acting as a protective
factor against international students’ anxiety during the
COVID-19 pandemic.

Therefore, social support emerges as a vital resource
for international students in navigating stressors during
pandemic outbreaks.

Moreover, as the number of medical sciences students
suffering from moderate or severe anxiety is quite high
among international students and even students who
had not been diagnosed with COVID-19 experienced
notable levels of anxiety related to the pandemic, more
attention to mental health services should be addressed
to help students navigate through uncertainty and deal
with mental health problems. The findings of this study
could help universities and psychological support ser-
vice providers and educators to better understand the
process of students’ sociocultural adjustment during
the first two years of their studies abroad and prepare
for some critical situations such as pandemics and vari-
ous other restrictions. This study could also be helpful
for universities to develop effective international stu-
dents support policies and strategies for the future.
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INFORMED PERSONAL CONSENT FORM
Title of Biomedical Research: Well-being and Adaptation of International Study Program
Students in Lithuanian Cultural Environment

Protocol No.: 1

Client: Lithuanian University of Health Sciences
Address: A. Mickeviciaus str. 9, LT 44307 Kaunas, Lithuania
Phone: +370 37 327201 Fax: +370 37 220733 Email: rektoratas@lsmuni.lt

Client's representative: LSMU Vice-Rector for Science prof. habil.dr. Vaiva Lesauskaité
Address: A. Mickeviciaus str. 9, Kaunas
Tel: 837 327206, Email: Email: vaiva.lesauskaite(@lsmuni.lt

Principal Investigator: Prof. Dr. Kastytis Smigelskas

Name of Research Centre: Department of Health Psychology, Faculty of Public Health,
Lithuanian University of Health Sciences

1. What is the purpose of this document?

This form provides you with information about the biomedical research, the reasons for the study,
the research procedures, the benefits, the risks, the potential inconveniences, and other important
information. If you choose to participate, we will ask you to sign this consent form, by which you
agree to follow the instructions of the research team during the study. By signing this document,
you agree to participate in the research. Take your time and read this document carefully, if you
do not understand a word or a statement, be sure to ask members of the research team any
questions you may have. Before making enrolling in this research, feel free to consult with your
family and/or friends.

2. Why is this biomedical research being conducted?

You are invited to participate in this study because you are a student of international study
programs studying in Lithuania. The main purpose of the research is to gain new scientific

knowledge about your adaptation to the Lithuanian cultural environment and your well-being. In
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other words, the primary purpose of this study is not to directly benefit your health.

3. Why is this study performed?

This study aims to reveal the peculiarities of international study program students' adaptation in
the Lithuanian cultural environment and their connections with psychological well-being and
subjective health assessment.

Research reveals that adaptation to a new culture's success and the choice of an adaptation
strategy may influence the psychological well-being of international students, but there is little
research on how adapting to a new cultural environment would influence physical health, and this
is a very valuable aspect of this study. After researching and finding out the peculiarities of
students in international programs adaptation to the Lithuanian cultural environment, the
difficulties they are facing and how they are related to their physical and psychological wellbeing,
as well as assessing the needs and availability of student support and assistance, will create the
conditions for a more successful adaptation of international students to the new cultural
environment and to help them maintain better psychological and physical well-being.

4. Who are selected to participate in this study?

We invite you to participate in this biomedical research because you are a student of international
study programs and meet the major research criteria listed above. The main criteria for inclusion
in this study are: you are a full-time university student; study in English; you are a non-
Lithuanian citizen, but you live and study in Lithuania regularly; you are over 18 years of age;
you agree to sign the informed consent form.

5. Who does this biomedical research?

The orderer of this biomedical research is the Lithuanian University of Health Sciences.

7. How long will you have to participate in this research?

The total duration of the study is 22 months.

You will participate in a 12-month study, from the first measurement, when you sign the
informed consent form, you will need to complete the questionnaire 3 times, once per semester.
8. In what countries will this study take place?

The study will be conducted in Lithuania.
9. How many subjects will participate in this study?
About 280 people are expected to participate in this biomedical research.

10. What will you be asked do?

We will ask you to answer a survey questionnaire about your psychological and physical well-
being, as well as how you adapt to the new cultural environment. It usually takes about 25

minutes to complete this questionnaire. You will need to complete a questionnaire consisting of
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the following scales: 1) Multidimensional Scale of Perceived Social Support (MSPSS) -
Measures Social Support (2 min.); 2) Generalized Anxiety Disorder 7-item (GAD-7) scale — it
evaluates level of Anxiety (2 min.); 3) Attitudes Toward Acculturation Behavior Scale —
measures which adjustment strategy a person choose in the new culture (5 min.), 4) Sociocultural
Adaptation Scale (SCAS) - Evaluates the Success of Sociocultural Adaptation (5 min.), 5) Center
for Epidemiologic Studies Depression Scale (CES-D) short - Measuring Depression Level (2
min.); 6) WHO (Five) Well-being Index (1998 version) - Well-being Assessment (2 min.), 7)
HBSC Health Assessment Questions (3 min.); 8) One-Question Health Assessment — assess
subjective physical well-being (1 min.), questions to assess the need for psychological support
and help, questions about your physical activity and your level of anxiety because of COVID-19,
sociodemographic questions and questions for self-assessment of language proficiency (3 min.).
11. Will you benefit from participating in biomedical research? / What benefits can you
expect from participating in this study?

By participating in the research, individuals will contribute to research work that will enable
researchers to develop more effective programs for students of international study programs to
adapt to the new cultural environment. The research findings and insights obtained will also be
used in the organization of training, which may be of benefit to students of international study
programs and those who work with them in the future. At your request, you will be able to access
the findings at the end of the study and thus gain new insights into what may be relevant to your
psychological and physical well-being.

12. What are the risks and potential inconveniences of participating in this study?

You may experience discomfort such as spending time completing the survey questionnaire. You
will need to participate in the study three times, i.e. once a semester you will need to complete a
questionnaire. We will ask you to answer psychological questions that may cause unpleasant
memories or feelings. You may stop answering uncomfortable questions or refuse to take further
tests if you feel uncomfortable in any way.

If due to unforeseen circumstances (force majeure, or other unforeseen causes, etc.) that are
unknown to the investigator and beyond the investigator's control, confidential information
becomes available to third parties to whom you have not given consent, the investigator will
immediately inform you about it. However, the investigator will take all possible actions to
ensure that your data processed for this biomedical research is not accessible to third parties to
whom you have not given consent and will implement data security measures to protect personal

data from accidental or unauthorized disclosure and any other unlawful handling.
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13. What if something goes wrong? (Insurance Information)

This biomedical research will use only non-interventional research methods that do not pose a
risk to your health, so the biomedical research is not covered by biomedical research
commissioning and principal investigator liability insurance.

14. Will you be able to withdraw from the study?

If you decide to withdraw before the end of the study, the investigator will submit and ask you to
write a free-form waiver request. The researcher will immediately stop collecting information
about the person upon receipt of the person's written request to withdraw consent. We would like
to point out that the results of this study, the data recorded in the research documentation before
your withdrawal from the consent to participate in the biomedical research will not be deleted as
it will already be used for general statistical analysis.

15. Circumstances and criteria for termination of your participation in the investigation
The researcher or the Lithuanian University of Health Sciences has the right to suspend your
participation in it if the data you provided in the previous measurement was not sufficient for
statistical analysis.

16. What options will you have if you refuse to participate in or withdraw from this study?
You participate voluntarily in this research, so you have the right to opt-out, and you can
withdraw at any time without giving any reasons.

17. Will there be any expenses for you because of participating in this study?

There is no reward for participating in biomedical research and you will not receive
compensation for your time spent. There will be no expenses for you involved in participating in
this study.

18. Will your data be confidential?

Health information obtained through biomedical research which allows the identification of a
person shall be confidential and may be provided only in accordance with the law governing
patients' rights and the protection of personal data.

Data Controller is the Department of Health Psychology, Faculty of Public Health, Lithuanian
University of Health Sciences, Tilzés g. 18, Kaunas LT-47181, company code: 302536989. To
protect the confidentiality of data, you will be given a special code that will appear on all
documents except the consent form. The list linking your full name to the code will be kept by the
principal investigator in a locked cabinet accessed only by him and an authorized investigator.
Computers that store electronic test documents and data are with password protection. The
password is known only to researchers and are updated monthly.

If you agree to participate in this study, the researchers will use your data (name and surname
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required for coding; age; gender; study program; country of origin; ethnicity, religion) to conduct
the study. Data will only be collected based on the information you provide.

19. Who will have access to your data and for what purpose?

By signing this form, you agree that the investigators of the Research Centre, research control
bodies (such as ethics committees) and authorized investigators of the study orderer (Lithuanian
University of Health Sciences) will have access to all information collected about you for this
study. Other people or companies will only be provided with encoded data that does not allow
you to be directly identified. ("encoded" means that the documents will not contain your full
name, but a special number that can only be linked to your person only by researchers).

You have the right to know what data have been collected, and you can also request the
rectification or suspension of your personal data processing if you decide to leave the
investigation ahead of time. Researchers then will no longer collect new information about you,
but they will not delete the data collected until your rejection to further participate in the
research/study.

20. How long will the data collected during the investigation be stored and who will be
responsible for it?

All information will be recorded in specially designed electronic and paper documents for the
study and retained for10 years after the end of the study. This amount of time which is spent to
ensure data quality and control. Later, your data will be deleted in accordance with the procedure
set out by the Research Center. The Research Centre and Principal Investigator will be
responsible for keeping records at the Research Centre.

21. Who evaluated this biomedical research? / Who should I contact if I have questions?
You can apply for your rights as a research participant to the Kaunas Regional Ethics Committee
for Biomedical Research, which has issued this biomedical research permission, Lithuanian
University of Health Sciences, A. Mickeviciaus str. 9, LT-44307 Kaunas, phone: (8-37) 326889,
Email: kaunorbtek@lsmuni.lt.

You may contact the State Data Protection Inspectorate, A. Juozapaviciaus str. 6, LT-09310

Vilnius, phone: (8-5) 2127535, email. Email: ada@ada.lt.
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CONSENT TO PARTICIPATE IN BIOMEDICAL RESEARCH

I have read this Informed Consent Form and understood the information provided to me.

1 was given the opportunity to ask questions and received answers that were relevant to me.

I realize that I can withdraw from the research at any time without giving any obligatory reason.

I understand that in order to terminate my participation in this biomedical research, I must inform
the researcher / other person authorized by the biomedical research team in writing.

I confirm that I have had enough time to consider the biomedical research information provided to
me.

I confirm that participation in this study is voluntary.

I confirm that I consent to the participation in this biomedical research.

I authorize the use of personal data to the extent and in the manner set forth in the Informed
Consent Form.

I confirm that I have received a copy of the Informed Consent Form signed by the researcher / other
person authorized by him/her for biomedical research.

Person (or other person authorized to give consent)

YYYY-mm-dd i
name surname representation signatu date of Time of
basis re signature signature

I confirm that I have provided biomedical research information to the person indicated above.

I confirm that the person (or other person authorized to give consent) has been given sufficient time
to decide to participate in the biomedical research taking into account the nature of biomedical
research as well as considering other factors that may influence the decision made.

I encouraged the person (or other consented person to give) to ask questions and answered them.

Researcher or other person authorized by him/her to conduct biomedical research

YYYY-mm-dd

name surname position in signature date of signature Time of
study signature

156



3 priedas

Informacija apie leidima naudoti skal¢ SCAS

£ PsycTESTS'

Sociocultural Adaptation Scale
Version Attached: Full Test

Note: Test name created by PsycTESTS

PsycTESTS Citation:
Ward, C., & Kennedy, A. (1999). Sociocultural Adaptation Scale [Database record]. Retrieved from PsycTESTS. doi:
http://dx.doi.org/10.1037/t29892-000

Instrument Type:
Rating Scale

Test Format:
Iltems on the Sociocultural Adaptation Scale are scored on a 5-point scale (no difficulty/slight difficulty/moderate
difficulty/ great difficulty/extreme difficulty).

Source:

Ward, Colleen, & Kennedy, Antony. (1999). The measurement of sociocultural adaptation. International Journal of
Intercultural Relations, Vol 23(4), 659-677. doi: 10.1016/S0147-1767(99)00014-0, © 1999 by Elsevier. Reproduced
by Permission of Elsevier.

Permissions:

Test content may be reproduced and used for non-commercial research and educational purposes without seeking
written permission. Distribution must be controlled, meaning only to the participants engaged in the research or
enrolled in the educational activity. Any other type of reproduction or distribution of test content is not authorized
without written permission from the author and publisher. Always include a credit line that contains the source citation
and copyright owner when writing about or using any test.

PsycTESTS™ is a database of the American Psychological Association
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4 priedas
Informacija apie leidima naudoti skale MSPSS

£ PsycTESTS'

Multidimensional Scale of Perceived Social Support
Version Attached: Full Test

PsycTESTS Citation:
Wilcox, S. (2010). Multidimensional Scale of Perceived Social Support [Database record]. Retrieved from
PsycTESTS. doi: http://dx.doi.org/10.1037/t03506-000

Instrument Type:
Rating Scale

Test Format:
Final MSPSS items are rated on a 7-point Likert-type scale (1 = very strongly disagree to 7 = very strongly agree).
Higher scores on each of the subscales indicate higher levels of perceived support.

Source:
Wilcox, Sherrie. (2010). Social relationships and PTSD symptomatology in combat veterans. Psychological Trauma:
Theory, Research, Practice, and Policy, Vol 2(3), 175-182. doi: 10.1037/a0019062.

Permissions:

Test content may be reproduced and used for non-commercial research and educational purposes without seeking
written permission. Distribution must be controlled, meaning only to the participants engaged in the research or
enrolled in the educational activity. Any other type of reproduction or distribution of test content is not authorized
without written permission from the author and publisher. Always include a credit line that contains the source citation
and copyright owner when writing about or using any test.

PsycTESTS™ is a database of the American Psychological Association
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5 priedas
Informacija apie leidima naudoti skal¢ CESD-10

£ PsycTESTS'

Center for Epidemiological Studies Short Depression Scale

PsycTESTS Citation:
Andresen, E. M., Malmgren, J. A., Carter, W. B., & Patrick, D. L. (1994). Center for Epidemioclogical Studies Short
Depression Scale [Database record]. Retrieved from PsycTESTS. doi: https://dx.doi.org/10.1037/t10141-000

Instrument Type:
Rating Scale

Test Format:

Subjects respond by rating each item in terms of the frequency that each mood or symptom occurred during the past
week on a four-point scale, ranging from zero ("none of the time") to three ("most of the time"). A score is assigned
by totaling all item scores. The possible range of scores is 0-30.

Source:

Andresen, Elena M., Malmgren, Judith A., Carter, William B., & Patrick, Donald L. (1994). Screening for depression in
well older adults: Evaluation of a short form of the CES-D. American Journal of Preventive Medicine, Vol 10(2),
77-84., © 1994 by Elsevier. Reproduced by Permission of Elsevier.

Permissions:

Test content may be reproduced and used for non-commercial research and educational purposes without seeking
written permission. Distribution must be controlled, meaning only to the participants engaged in the research or
enrcolled in the educational activity. Any other type of reproduction or distribution of test content is not authorized
without written permission from the author and publisher. Always include a credit line that contains the source citation
and copyright owner when writing about or using any test.

159



6 priedas

Informacija apie leidima naudoti GAD-7

GAD-7

Over the last 2 weeks, how often have you Not Several M: rﬁ ::::an Nearly
been bothered by the following problems? atall days :ayse every day
(Use “#" to indicate your answer)
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Having trouble relaxing 0 1 2 3
5. Being sorestless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0] 1 2 3
7. Feeling afraid, as if something awful 0 1 2 3
might happen
(For office coding: Total Score T = + + )

Developed by Drs. Robert L. Spitzer, Janet B.W. Willams, Kurt Kroenke and colleagues, with an
educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute.
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7 priedas

Informacija apie leidima naudoti skale
WHO-5 Well-Being Index (1998 version)

Kam: Jevgeni] Razguiin

ol laitkus iE SuSnokite,_kode!tai yra svarbu

WHO-Five Well-being Index (WHO-5)
Original
Worid Health Organization-5 Well-Being Index

9999-76995-000, WHO-Five Well-Being Index--Turkish Version, Transiation

WHO-5

The majority of metadata for this record was created from PsycINFO Record: 2015-29387-004

The WHO-5 is & short self-reported messure of curmant mental welloeing.

The Worid Health Organization--S-ftem Well-Being Scale (WHO-5) was reportedly first infroduced in 1998 by the WHO Regional Office in Europe as part of the DEPCARE project on well-being measures in primary
heaith care, The WHO-5 consists of 5 items (e.g., "l woke up feefing fresh and rested"), Respondents are asked to rate how they had fet over the fast 2 weeks. A systematic review of the literature by Topp et al
(2015} reportedy demonstrated that the WHO-5 has high clinimetric validity, can be used as an outcome measure balancing the wanted and unwanted effects of frestments, is a sensitive and specific screening
t00! for depression, and has been appiied successfully across a Wide range of fields. (PsycTests Database Record (<) 2023 APA, all rights reserved)

1998

No authorship indicated

Ostergaard, Sgren Dinesen: ORCID: 6000-002-8032-6208
Bech, Per: ORCID; 0000-0002-4945-6115

World Heslth Organization

IndexAndicator

Respondents are askad to indicate for each of the items which Is closest to how they've been feeling over the past 2 weeks sing the following ratings: All of the time = 5, Most of the time = 4, More than half of
the time = 3, Less than half of the time = 2, Some of the time = 1, At no time = 0. The raw score ranging from 0 to 25 is multiplied by 4 to give the final score from 0 representing the worst imaginable well-being

t0 100 representing the best imaginabie well-being.
Engiish

Albanian; Arabic Bulgarian; Chinese; Czech; Danish; Dutch; English; Filipina; Finnish; German; Greek; Hebrew; Hungarian; Icelandic; Italian; Japanese; Lithuanian; Norwegian; Persian
(Farsi); Polish; Portuguese; Russian; Spanish; Swedish; Thai; Turiish: Urdu; Slovenian; Romanian

Well-Being
2 it 5 Awho.-5.
No
May use for Research/Teaching
No
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Tyrimo klausimynas

8 priedas

Code
Your time and cooperation in participating in this study is highly appreciated. Thank you!
Consider the following statements and circle your response.
A %8 )
S8 S8
% oW %W
2 z°®
g3 g
1 { There is a special person* who is around when | am in need. { 2 /13|45 6 7
2. | Thereis a special person with whom | can share my joys and 2 3 4 5 6 7
SOrrows.
3. ‘ My family really tries to help me. ‘ 1 2 3 4 5 6 7
4. | | get the emotional help and support | need from my family. 1 2 3 4 5 6 7
5. | I have a special person who is a real source of comfort to me. [ 1 2 3,4 5 6 7
6. | My friends really try to help me. 1 2 3 4 5 6 7
7. ‘ | can count on my friends when things go wrong. ‘ 1 2 3 4 5 6 7
8. | I can talk about my problems with my family. 1 2 3 4 5 6 7
9. \ | have friends with whom | can share my joys and sorrows. \ 1 2 3 4 5 6 7
10. | There is a special person* in my life who cares about my feelings. 1 2 3 4 5 6 7
11. ‘ My family is willing to help me make decisions. 1 2 3 4 5 6 7
12. | | can talk about my problems with my friends. 1 2 3 4 5 6 7
*Special person - Someone who is better or more important than other people.
B. | Over the last 2 weeks, how often have you been Not at all Several days More than Nearly every
bothered by the following problems? half the days day
(Use “¥” to indicate your answer)
1. | Feeling nervous, anxious or on edge 0 1 2 3
2. | Not being able to stop or control worrying 0 1 2 3
3. | Worrying too much about different things 0 1 2 B
4. | Having trouble relaxing 0 1 2 3
5. | Being so restless that it is hard to sit still 0 1 2 3
6. | Becoming easily annoyed or irritable 0 1 2 3
7. | Feeling afraid, as if something awful might happen 0 1 2 3

Please indicate for each of the five statements which is closest to how you have been feeling over the last two
weeks. Notice that higher numbers mean better well-being.
Example: If you have felt cheerful and in good spirits more than half of the time during the last two weeks, put a tick

in the box with the number 3 in the upper right corner

C. Over the last two weeks Allof | Most of More Less Some of | Atno
the the time | than half than the time
time of the half of time

time the

time
1. | | have felt cheerful and in good spirits [ 5 4 3 2 1 0
2.| | have felt calm and relaxed 5 4 3 2 1 0
3. | I have felt active and vigorous s 4 3 2 1 0
4. | | woke up feeling fresh and rested 5 4 3 2 1 0
5. My daily life has been filled with things 5 4 3 2 1 0

that interest me
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C the f g ts and circle your response. % = 5 E ] ; H g
g5 F 2 8 F g8
> & g >
1. | I think people from minority cultures* should be able to write 1 2 3 4 5 6 7
Lithuanian well.
2. | I think people from minority cultures should speak Lithuanian 1 2 3 4 5 6 7
exclusively when they are at home.
3. | Itis good practice that people from minority cultures have excellent 1 2 3 4 5 6 7
relations with people from the mainstream culture*.
4. | In social situations, people from minority cultures should always act in a 1 2 3 4 5 6 7
way that is understandable by people from the mainstream culture.
5. | People from minority cultures should feel perfectly at ease 1 2 3 4 5 6 7
communicating with people of the mainstream culture.
6. | Itis best that almost all of the friends a person from a minority culture 1 2 3 4 5 6 7
has should be from the mainstream culture.
7. | People from the minority cultures should favor almost all the aspects of i 2 3 4 5 6 7
the mainstream culture.
8. | People from minority cultures should reject almost all the values of 1 2 3 4 5 6 7
their own culture.
9. | I think people from minority cultures should almost always listen to 1 2 3 4 5 6 7
music from their own culture.
10.| | think people from minority cultures should only go to social gatherings 1 2 3 4 5 6 7
where almost all of the people are from their own culture.
11.| Itis a good thing that people from minority cultures are treated more 1 2 3 4 5 6 7
readily as equals among people of their own culture.
12.| I think people from minority cultures should exclusively have romantic 1 2 3 4 5 6 7
relationships with people of their own culture.
13.| | think people from minority cultures will ultimately only feel relaxed 1 2 3 4 5 6 7
with people of their own culture.
14.| | think people from minority cultures should never date people from 1 2 3 4 5 6 7
the mainstream culture.
15.| People from minority cultures should favor almost all aspects of their i 2 B 4 5 6 7
own culture.
16.| People from minority cultures should almost always avoid interactions 1 2 3 4 5 6 7
with people from the mainstream culture.
17.| People from minority cultures should almost always avoid adopting the 1 2 3 4 5 6 7
values of the mainstream culture.
18.| People from minority cultures should be able to understand the humor 1 2 3 4 5 6 7
of both their own culture, and that of the mainstream culture.
19.| People from minority cultures should be able to think just as well in 1 2 3 4 5 6 7
Lithuanian as than they can in their native language.
20.| People from minority cultures should have almost the same number of 1 2 3 4 5 6 7
friends from both their own culture and the mainstream culture.
21.| People from minority cultures should equally value the norms and 1 2 3 4 5 6 7
cultural values of both their own culture and the mainstream culture.
22.| People from minority cultures should feel just as comfortable around 1 2 3 4 5 6 7
people from their own culture as well as people from the mainstream
culture.
23.| People from minority cultures should equally understand the social 1 2 3 4 5 6 7
rules of both their own culture, and those of the mainstream culture.
24.| People from minority cultures should equally accept all the cultural 1 2 3 4 5 6 7

values of their own culture as well as all the values of the mainstream
culture.

*Minority culture - group of persons belonging to a culture different from that of the majority of the society in which they live.

*Mainstream culture*- is the culture that is held within a large amount of people residing in a society.
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People experience change when moving to a new culture. Such change often involves learning new skills and
behaviors. The following items ask about your experiences in Lithuania. Please rate how competent you are at each
of the following behaviors.

E Z z | £z A
£ | FE o E wE | X E
L] ° €T © v T
1. | Making friends 1 2 3 4 5
2. | Using the transport system 1 2 3 4 5
3. | Making yourself understood 1 2 3 4 5
4. | Getting used to the pace of life 1 2 3 4 5
5. | Going shopping 1 2 3 4 5
6. | Going to social events/gatherings/functions 1 2 3 4 5
7. | Worshipping in your usual way 1 2 3 4 5
8. | Talking about yourself with others 1 2 3 4 5
9. | Understanding jokes and humor 1 2 3 4 5
10, Dealing with someone who is unpleasant/cross/aggressive 1 2 3 4 5
11, Getting used to the local food/finding food you enjoy 1 2 3 4 5
12, Following rules and regulations 1 2 3 4 5
13. Dealing with people in authority 1 2 3 4 5
14, Dealing with the bureaucracy 1 2 3 4 5
15. Adapting to local accommodation 1 2 3 4 5
16. Communicating with people of a different ethnic group 1 2 3 4 5
17. Relating to members of the opposite sex 1 2 3 4 5
18. Dealing with unsatisfactory service 1 2 3 4 5
19. Finding your way around 1 2 3 4 5
20. Dealing with the climate 1 2 3 4 5
21, Dealing with people staring at you 1 2 3 4 5
22, Going to coffee shops/ food stalls/restaurants/fast food 1 2 3 4 5
outlets
23. Understanding the local accent/language 1 2 3 4
24, Living away from family members overseas/independently 1 2 3 4
from your parents
25, Adapting to local etiquette 1 2 3 4 5
26. Getting used to the population density 1 2 3 4 5
27. Relating to older people 1 2 3 4 5
28. Dealing with people of higher status 1 2 3 4 5
29. Understanding what is required of you at university 1 2 3 4 5
30. Coping with academic work 1 2 3 4 5
31, Dealing with foreign staff at the university 1 2 3 4 5
32, Expressing your ideas in class 1 2 3 4 5
33. Living with your host family (if applied) 1 2 3 4 5
34, Accepting /understanding the local political system 1 2 3 4 5
35. Understanding the locals' world view 1 2 3 4 5
36. Taking a local perspective on the culture 1 2 3 4 5
37. Understanding the local value system 1 2 3 4 5
38, Seeing things from the locals' point of view 1 2 3 4 5
39, Understanding cultural differences 1 2 3 4 5
40. Being able to see two sides of an intercultural issue 1 2 3 4 5
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Below is a list of some of the ways you may have felt or behaved. Please indicate how often you have felt this way
during the past week by checking the appropriate box for each question.

F. Rarely or Some or a Occasionally All of the
none of the little of the | or a moderate time (5-7
time (less time (1-2 amount of days)
than 1 day) days) time (3-4
days)
1. | was bothered by things that usually don't bother me 0 1 2 3
2. | had trouble keeping my mind on what | was doing. 0 1 2 3
3. | felt depressed. 0 1 2 3
4. | felt that everything | did was an effort. 0 1 2 3
5. | felt hopeful about the future 8 2 1 0
6. | felt fearful. 0 1 2 3
7. My sleep was restless. 0 1 2 3
8. | was happy. 3 2 1 0
9. | felt lonely. 0 1 2 3
10. | | could not "get going."* 0 1 2 3
*Get going — to start taking some actions.
In the last 6 months: how often have you had the following...? Please tick one box for each line.
G. About More then About every | About every Rarely or
everyday ones a week week month never
1. | Headache ‘ 1 2 3 ‘ 4 5
2. Stomachache 1 2 3 4 5
3. Backache ‘ 1 2 3 ‘ 4 5
4. Feeling low 1 2 3 4 5
5. | Irritability or bad temper \ 1 2 3 \ 4 5
6. Feeling nervous 1 2 3 4 5
7. Difficulties in getting to sleep ‘ 1 2 3 ‘ 4 5
8. Feeling dizzy 1 2 3 4 5
H. How do you rate your health?
a) Very good
b) Good
) Moderate
d) Bad
e) Very bad
1. 1. Have you ever considered seeking help from a psychologist? 7 ves 1 No
2. Does your university provide services of a psychologist? [ yes I No

a)
b)
<)
d)

J. 1. Please specify if since the beginning of restrictions due to COVID-19 pandemic your level of anxiety:

Decreased

Stayed the same
Increased

It does not apply to me

2. Do you have/had any family members, relatives or friends infected with COVID-19:
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K. 1. Recently, on how often were you vigorous physically active (exercise so much that you get out of breath
or sweat) for a total of at least 60 minutes per day:

a) everyday,

b) 4to 6 times a week,

c) 3timesa week,

d) 1-2times a week,

e) 1-2times amonth,

f) less than once a month,
g) almost never

2. Recently, on how often were you moderate physically active (less extensive than vigorous, such as easy
walking or cycling) for a total of at least 60 minutes per day:

a) everyday,

b) 4to 6 times a week,

c) 3timesa week,

d) 1-2times a week,

e) 1-2times a month,

f) less than once a month,
g) almost never.

L. 1. Your language skills: (please tick one that apply)

English language skills

‘ Reading Poor Average Good Very good ‘ Excellent
Writing Poor Average Good Very good Excellent
‘ Listening Poor Average Good Very good ‘ Excellent
Speaking Poor Average Good Very good Excellent
‘ Lithuanian language skills
Reading Poor Average Good Very good Excellent
‘ Writing Poor Average Good Very good ‘ Excellent
Listening Poor Average Good Very good Excellent
‘ Speaking Poor Average Good Very good ‘ Excellent

* Mother tongue - the language which a person has grown up speaking from early childhood.
Your age,

Gender: [] Male [ Female

Study year

Study programme,

From which country are you?

N o v » WN

What is your ethnical* background?

*Ethnicity - a large group of people who have the same national, language, religion, racial, or cultural origins, or
the state of belonging to such a group.
8. What is your religion?
9. Since when do you stay in Lithuania? (yyyy/mm/dd)
10. After graduating you are planning (you may choose several options):
a) to return to my home country
b) to stay in Lithuania

c) tolive in another country.
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9 priedas

Tyrimo rezultatus papildanti statistinés analizés medZiaga

P1 lentelé. Tyrime naudojamy skaliy aprasomosios charakteristikos (I kursas)

nusiskundimai

. . .. Inter- | Asimetrijos Eksceso
Kintamieji M SN valas koeﬁcienjtas koeficientas
Socialinis-kultiirinis prisitaikymas 2,0 0,60 1-5 0,45 -0,47
Socialinis palaikymas 5,8 1,10 1-7 -1,44 2,54
Depresyvumas 11,74 | 5,29 0-3 0,37 -0,70
Nerimastingumas 9,06 5,77 0-3 0,49 -0,63
Psichologiné gerové 12,45 | 5,13 0-5 -0,19 -0,86
Subjektyvus sveikatos vertinimas 2,04 | 0,87 1-5 0,40 -0,63
Psichosomatinio pobiidzio 346 | 097 -5 041 ~0.84

P2 lentelé. Tyrime naudojamy skaliy aprasomosios charakteristikos (Il kursas)

Kintamicji M| SN | Vilas | koeficientas | koeficientas
Socialinis-kulttrinis prisitaikymas | 1,95 0,51 1-5 0,59 -0,19
Socialinis palaikymas 6,02 1,11 1-7 -1,89 4,67
Depresyvumas 10,48 | 5,60 0-3 0,13 -0,78
Nerimastingumas 7,84 5,10 0-3 0,53 -0,74
Psichologiné gerové 13,91 | 4,84 0-5 -0,03 -0,72
Subjektyvus sveikatos vertinimas 1,95 0,78 1-5 0,42 -0,35
Psichosomatinio pobiidzio 364 | 095 | 15 | 039 07
Intensyvus fizinis aktyvumas 4,1 1,7 1-7 0,26 -0,85

P3 lentelé. Subjektyvus sveikatos vertinimas atskiruose matavimuose

Kintamasis | Metai | P2lyvavimastyrimo |, qop)) t p
etapuose
Tik I matavime 1,80 (0,72)
; Ik . - -1,60 | 0,112
Ss\lf;f;toysvus ursas I ir II matavimuose 2,04 (0,87)
vertinimas 11 kursas Tik I matavime LSO8) 1601 | 0,996
I ir II matavimuose 1,95 (0,78)
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P4 lentelé. Socialinis-kultiirinis prisitaikymas atskiruose matavimuose

Kintamasis Kursas Dalyvavimas tyrimo M (SD) t p
etapuose

Tik I matavime 1,90 (0,64)

TR Ik - : -1,19 0,237
Eglctlf?rl:rrllllss ursas I ir IT matavimuose 2,03 (0,60)
. Tik II matavime 2,11 (0,66)

prisitaikymas | 1k 2 2 1 4

IS8 15 1 matavimuose 1,95 (0,51) 69 0,09

P5 lentelé. Suvokiama socialiné parama atskiruose matavimuose

Kintamasis Metai Dalyv:tvai;:::)ss‘tayrimo M (SD) t p
Tik I matavi I

e I e T e T B

parama | ks | s oy ]| 010
Tik I matavi 6.20 (1,24

oAl Kl e e Bl

P hursas (1 e 6:2021:13; —091 10,366
Tik I i 1,2

oraugy ! kursas Iir.III mftfvalﬁ;e 23?513(3); 0.73 | 0469

parama | ke e e [ Sor(i2 | Mt | 0103

S| 1S i | 57639 | °% | 07

| i | ] 107 | o

P6 lentelé. Nerimo ir depresijos simptomy isSreikstumas atskiruose matavi-
muose

Kintamasis | Metai | D2lyvavimas tyrimo | o) ¢ p
etapuose
Tik I matavime 7,82 (5,56)
Ik - - -1,22 0,225
Nerimo Hrsas I ir II matavimuose 9,06 (5,77)
simptomai Tik II matavime 8,18 (5,68)
Ik 0,404 0,687
U8 i 1 matavimuose | 7,84 (5,10) : ’
Tik I matavi 10,2 44
) I kursas f—— ot T 027644 | 45 | 0155
Depresijos I ir I matavimuose 11,74 (5,29)
simptomai Tik II matavime 11,52 (5,60)
Ik 1,1 2
U881 matavimuose | 10,48 (5,60) 191 0,235
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P7 lentelé. Psichosomatinio pobiidzio nusiskundimai atskiruose matavimuose

Kintamasis Metai Dalyv:tvai;:::)ss:!yrimo M (SD) t p

ot | s | i | 3ds 00| 270 | 008

P | Thomsas |l 099 | 00 | 07z

Galvos Dursas I 13111; :nrellltjlt\ili\rfll::(fse g:zg 8:251;; L7 0,076

k - -

i | Tl {38020 0|
Tik 1 i 4,18 (1,1

fﬁﬁ‘r’l(‘;‘g’; Dkursas Iir.III mzitflﬁ;e 3:9221:23 L14 1 0258

sawsmas | ks | e | 3oty | 040 | 009

Nugros |1 it i | 3ascisn | 20| o0

k - -

B ol v o e Ml

Litudesys, Dkursas I 1?11; inzltztji\r:lrlr;(fse igé 8 :;g; 2,05 0,042

leotl ; -

P | ey | Dl |08 |

Irzlumas, Tkursas | 13111; :nrellltjlt\ili\rfllllszse g:zz 8 2233 1,67 0,097

bl taik i i

| s | vimiose | 3529 | 0% | 0958
Tik I i 1

yaeg;g’é Dkursas I ir.III rnI:tz;t\zji\;rlrll(fse ;:32 21 :32; 1,84 0,068

e | s | It | 5300 |

sunkumas | 1% [Tl maavimuone | 310(50) | 27| 001

it - -

T s i | S| O | 04
Tik I i 4.42

g‘gi;‘i’;as’ Tkursas Iir}(l mzltitjlﬁsse 3.99 2(1)2451; 217 | 0032

stpmmas | ks | e | a7y ] 06+ | 0%
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P8 lentelé. Psichologiné geroveé atskiruose matavimuose

Kintamasis Metai Dalyvavimas tyrimo M (SD) t p
etapuose
Tik I i 14
, , Tkursas |—x - matavime S3GT9) |43 | 0,036
Psichologiné I ir II matavimuose 12,45 (5,13)
gerove Tik IT matavime 14,23 (5,62)
Ik 1
IS8T I matavimuose 13,91 (4,84) 0,39 0,70
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