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Summary 

Kuzhiparappil, H. A. (2026). Acculturative Stress and Depressiveness: The Role of Coping 

Mechanisms Among International Students. (Master’s thesis in Clinical Health Psychology). 

Supervisor: Lect. Linas Leonas. Lithuanian University of Health Sciences, Faculty of Public Health, 

Department of Health Psychology, Kaunas — 70 p.  

Research Problem: This study examined the relationship between acculturative stress and 

depressiveness among international students in Europe, with particular attention to the moderating 

and mediating role of approach and avoidant coping, as well as the influence of cultural background, 

host country, and duration of stay.  

Research Methods: The sample included 256 international students from 68 countries of orgin, 

studying across 15 European host countries, representing nine cultural groups based on Hofstede’s 

cultural dimensions framework. Data were collected through an online questionnaire including the 

ASSIS, PHQ-9, and Brief COPE, and were analyzed using SPSS and PROCESS with correlational, 

regression, group comparison, mediation, and moderation analyses.  

Main Findings: Acculturative stress was in the lower range overall, while depressiveness was mild 

on average. Acculturative stress was positively associated with depressiveness across all five main 

host countries. Avoidant coping was the strongest predictor of depressiveness and functioned as both 

a moderator and partial mediator of the stress–depressiveness relationship, whereas approach coping 

showed no significant protective role. Cultural background significantly predicted acculturative 

stress, and 11.2% of participants reported suicidal ideation at a clinically significant frequency. 

Cultural distance, rather than host country alone, was the stronger determinant of acculturative stress, 

although host-country context influenced how stress related to depressiveness.  

Conclusion: Acculturative stress significantly predicts depressiveness among international students 

in Europe, and avoidant coping is the central mechanism intensifying this relationship. The findings 

support the need for culturally adapted screening and interventions focused on reducing avoidant 

coping, especially during the first two years of study abroad.  

Keywords: acculturative stress, depressiveness, coping mechanisms, international students, avoidant 

coping, cultural distance, European host countries.  
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Santrauka 

Kuzhiparappil, H.A.(2026). Akultūracinis stresas ir depresyvumas: Įveikos mechanizmų vaidmuo ta

rp tarptautinių studentų. (Magistro baigiamasis darbas klinikinės sveikatos psichologijos srityje). Va

dovas: Lect. Linas Leonas. Lietuvos sveikatos mokslų universitetas, Visuomenės sveikatos fakultetas, 

Sveikatos psichologijos katedra, Kaunas — 70 p. 

Tyrimo problema: Tyrimu nagrinėtas ryšys tarp akultūracinio streso ir depresyvumo tarp tarptautin

ių studentų Europoje, ypatingą dėmesį skiriant adaptacinės ir vengiamosios įveikos moderuojančia

m ir tarpininkaujančiam vaidmeniui, taip pat kultūrinės kilmės, priimančiosios šalies ir buvimo truk

mės įtakai.  

Tyrimo metodai: Tyrime dalyvavo 256 tarptautiniai studentai iš 68 kilmės šalių, studijuojantys 15 

Europos priimančiųjų šalių ir atstovaujantys devynioms kultūrinėms grupėms pagal Hofstede'o 

kultūrinių dimensijų sistemą.Duomenys buvo surinkti internetine anketa, apimančia ASSIS, PHQ-

9 ir Brief COPE klausimynus, ir analizuoti naudojant SPSS bei PROCESS taikant koreliacinę, 

regresinę, grupių palyginimo, mediavimo ir moderavimo analizę.  

Pagrindiniai rezultatai: Bendras akultūracinio streso lygis buvo žemas, o depresyvumas 

vidutiniškaisiekė lengvą lygį. Visose penkiose pagrindinėse priimančiosiose šalyse nustatytas reikš

mingas teigiamas ryšys tarp akultūracinio streso ir depresyvumo. Vengiamoji įveika buvo stipriausia

s depresyvumo prediktorius ir veikė kaip šio ryšio moderatorius bei dalinis mediatorius, 

o adaptacinė įveika apsauginio poveikio neparodė. Kultūrinė grupė reikšmingai prognozavo akultūr

acinį stresą, o 11,2% dalyvių nurodė kliniškai reikšmingo dažnio suicidines mintis. Kultūrinis 

atstumasbuvo svarbesnis akultūracinio streso veiksnys nei vien priimančioji šalis, nors priimančiosi

os šalies kontekstas veikė streso ir depresyvumo ryšį.  

Išvados: Akultūracinis stresas reikšmingai prognozuoja depresyvumą tarp tarptautinių studentų Eur

opoje, 

o vengiamoji įveika yra pagrindinis šį ryšį stiprinantis mechanizmas. Rezultatai rodo kultūriškai prit

aikytos atrankos ir intervencijų, orientuotų į vengiamosios įveikos mažinimą, poreikį, ypač per pirm

uosius dvejus studijų metus.  

Raktiniai žodžiai: akultūracinis stresas, depresyvumas, įveikos mechanizmai, tarptautiniai studenta

i, vengiamoji įveika, kultūrinis atstumas, Europos priimančiosios šalys  
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1. INTRODUCTION 

1.1. Background 

International students are often regarded as a resilient group. They are resourceful enough to 

leave their home countries, motivated enough to navigate unfamiliar academic systems, and 

determined enough to persist through considerable personal difficulty. Resilience and psychological 

vulnerability, however, are not mutually exclusive. Research on International student mental health 

has identified a consistent pattern in which the psychological resources students bring with them are 

not always sufficient to manage the demands of cultural now exceeds 6.9 worldwide and has more 

than doubled over the past two decades (UNESCO, 2023). Behind this movement lies a psychological 

transition that is rarely captured in administrative statistics and that has become a defining concern 

for university mental health systems. 

Europe has emerged as the second largest destination region for international students after 

North America, hosting approximately 1.9 million learners across the European higher education area 

(EUROSTAT, 2024). This scale conceals substantial national variation. Germany enrolls over 379,900 

international students, the Netherlands hosts more than 122,000, and smaller systems such as 

Lithuania receive a disproportionately high share of international enrolment at several of their 

universities (DAAD, 2024; EUROSTAT, 2024). EUROPE is not a single psychological environment. 

It is a landscape of twenty-seven mental health systems, diverging languages of instruction, and 

increasingly heterogeneous national attitudes toward immigration and integration. Students relocating 

within this region therefore encounter one host context from many, and the variation between host 

countries is itself a source of psychological demand that is seldom acknowledged in the existing 

literature. 

The psychological cost of cultural adaption in this population is now a recognized regional 

public health concern. Cultural adaption is associated with a distinct form of psychological strain 

known as acculturative stress, which arises from the demands of navigating unfamiliar language, 

identity, and social expectation in a new society (Berry, 2007; Mori, 2000). Acculturative stress is 

consistently associated with elevated depressiveness among international students, with prevalence 

rates substantially exceed those observed in domestic (Çimşir & Ünlü Kaynakçı, 2024; Soufi Amlashi 

et al., 2024). A meta-analysis covering 26 studies and 7,247 international students reported a moderate 

pooled correlation between acculturative stress and depressive symptoms, with effect size consistent 

across cultural group, regions, and methods (Soufi Amlashi et al., 2024). The clinical relevance oof 

this pattern is compounded by a well-documented help-seeking gap in which  substantial proportion 

of affected students do not access professional support and in which existing are rarely adapted to the 

cultural needs of this population (Mori, 2000; Veresova et al., 2024). 
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What remains unclear is how the translation from acculturative stress to depressiveness occurs 

and what modifies it. Coping has been proposed as a central explanatory mechanism, with the 

transactional model distinguishing between approach-oriented strategies that engage directly with 

stressors and avoidant strategies that disengage from them (Carver, 1997; Folkman, 1984). Evidence 

suggests that avoidant coping shows mixed effects, yet the two roles of coping as moderator and as 

mediator have rarely been examined within single framework (Wei et al., 2007).  Cultural context 

further complicates this picture. The cultural values students bring with them shape which strategies 

are used and how well they function in the host environment, and great cultural distance between 

heritage and host cultures is associated with greater adaption demand (Constantine et al., 2003; 

Hofstede, 1984). European host countries vary in their cultural environments, mental health systems, 

and institutional support structures, meaning that findings from one national context may not be 

generalized across others. The limited available evidence from European settings that depressiveness 

among this group may be a significant concern. Data from Lithuania, for example, indicate that a 

substantial proportion of these students experiences depressiveness and anxiety at rates that 

considerably exceed those found in the general population (Razgulin et al., 2023). Against this 

background, the present study addresses a gap in understanding how acculturative stress, coping and 

depressiveness operate among culturally diverse international students in Europe. 

1.2. Novelty and Relevance 

The existing literature lacks studies that examine acculturative stress, depressiveness and 

coping mechanism together across multiple European host countries within single investigation. Most 

prior research has examined these constructs separately or within single-country contexts, which 

limits both the theoretical conclusions that may be drawn and the practical guidance that can be 

offered to European universities serving diverse student populations. This study addresses that gap 

by applying both moderation and mediation analyses within a unified framework, moving beyond 

describing the association between acculturative stress and depressiveness toward examining the 

psychological mechanism that may explain it. The application of Hofstede’s (1984) cultural 

dimensions framework to classify participants into cultural groups provides a theoretically grounded 

approach to identifying which student populations may be most vulnerable, rather than treating this 

population as a uniform group. 

Mental health services across European universities remain insufficiently adapted to the 

cultural diversity of their student populations (Sakız & Jencius, 2024). In 2025, 31 European countries 

formally committed to integrating mental health into all national policies (WHO EUROPE, 2025). 

Evidence identifying which cultural profiles and coping patterns are most strongly associated with 
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depressiveness in this population may contribute to more targeted and culturally informed approaches 

to students’ mental health support in European higher education settings. 

2. LITERATURE REVIEW 

This literature review examines acculturative stress, depressiveness and coping mechanism 

among international students, together with the cultural and contextual factors that shape their 

psychological experiences in European host countries. The review begins with acculturative stress as 

a construct and the stressor domains through which it is operationalized. It then turns to 

depressiveness as a mental health outcome, including the help-seeking barriers that limit access to 

support. The review next examines the mechanism that shapes the stress experience, the empirical 

link between acculturative stress and depressiveness, the role of coping as a pathway between the 

two. The final section addresses cultural distance and host country environment, with focused profiles 

of the main cultural groups and the five host main countries in the present study.  

2.1. Acculturative Stress 

Moving to a new country for higher education introduces a distinct form of psychological 

strain known as acculturative stress. This strain arises from the demands of adapting to an unfamiliar 

cultural environment and includes pressures to assimilate, linguistic difficulties, family separation, 

and experiences of discrimination (Berry, 1997). Acculturation refers to the cultural and psychological 

changes that result from sustained contact between groups, and its trajectory varies. Some individuals 

integrate smoothly into host norms while retaining their heritage, whereas others resist adaption or 

become marginalized (Berry, 1997; Sam & Berry, 2010). These different trajectories produce diverse 

psychological outcomes across linguistic, social, and affective dimensions (Smith & Khawaja, 2011; 

Zhou et al., 2008). The acculturative stress construct is operationalized in international student’s 

research through a set of specific stressor domains, captured in the Acculturative Stress Scale for 

International Students (ASSIS) developed by Sandhu and Asrabadi (1994). These domains structure 

the remainder of this section and provide conceptual scaffolding for understanding how cultural 

adaptation translates into measurable psychological burden.  

2.1.1. Berry’s four Acculturation Strategies 

In his foundational theoretical work on acculturation, Berry (1997) identified four distinct 

strategies through which individuals respond to the demands of navigating two cultural systems 

simultaneously. These strategies differ in the individual choose to maintain their cultural identity of 

origin versus engage with and adopt the norm of the host culture (Berry, 2007). 
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The first strategy, Integration, involves maintaining one’s home cultural identity while 

simultaneously participating actively in host culture. Research consistently demonstrates that 

integration produces the most positive psychological outcomes, including lower acculturative stress 

and better mental health, when compared to other acculturation approaches (Berry, 2007; Sam, 2001). 

The second strategy, Assimilation, involves relinquishing one’s original cultural identity in favor of 

full adoption of host culture values. While assimilation may reduce overt cultural conflict in some 

contexts, it carries its own psychological costs related to identity loss and disconnection from the 

home community. The third strategy, Separation, involves maintaining the home culture identity while 

actively avoiding engagement with the host culture. This approach often leads to social isolation, 

limited institutional support, and heightened acculturative stress over time. The fourth and most 

psychological damaging strategy, Marginalization, occurs when individual neither maintains their 

original culture nor engages meaningfully with host culture, and is associated with the highest levels 

of depressiveness. Social withdrawal, and acculturative stress(Berry, 1997; Choy et al., 2021). 

The strategy that any given international students adopt is shaped by a range of interacting 

factors, including the cultural distance between home and host environments, perceived 

discrimination, language proficiency and the degree to which the host society actively promotes 

inclusion and cultural exchange. Understanding these strategies is therefore essential for identifying 

which students are at greatest psychological risk and at what point in their acculturation journey they 

may require targeted support. 

2.1.2. Perceived Discrimination 

Perceived discrimination is one of the most consistently documented contributors to 

acculturative stress and depressiveness among international students (Lee et al., 2021). Students 

report experiences of over discrimination, subtle microaggressions, cultural stereotyping in academic 

and social settings, and these experiences intensify psychological burden and contribute to feelings 

of exclusion. A meta-analytic review reported that perceived discrimination was negatively associated 

with psychological wellbeing across diverse populations with the association being particularly strong 

for depressiveness symptom(Schmitt et al., 2014). Among international students specifically, 

perceived discrimination contributes a unique increment of psychological burden beyond the broader 

experience of cultural adjustment (Wei et al., 2007). Students from visible minority backgrounds 

including Middle Eastern, South Asian, and  African students, reports higher exposure to 

discrimination in Western academic environments than students from culturally proximate groups, 

and this disparity compounds the stress of cultural adjustment (Lee et al., 2021). Perceived 

discrimination also interacts with other stressors, such that who experience both language difficulty 

and discrimination report more severe depressive symptoms than students who experience either 
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stressor alone, supporting an additive rather than substitutive model of stressor exposure (Schmitt et 

al., 2014; Yeh & Inose, 2003). The cumulative nature of these effects has implications for risk 

identification, since students exposed to multiple stressor domains may show steeper psychological 

deterioration than those facing a single dominant stressor. 

2.1.3. Homesickness 

Homesickness refers to the distress associated with separation from home, family, and familiar 

social and cultural surroundings (Stroebe et al., 2015). International students samples, homesickness 

is not a transient adjustment reaction but a sustained stressor that persists beyond the initial weeks of 

residence and is associated with reduced wellbeing, impaired academic functioning, and elevated 

depressive symptoms (Stroebe et al., 2015; Sun et al., 2021). Homesickness is elevated among 

students who are far from home, students who maintain strong ties to their family of origin, and 

students with limited social support in the host country. Homesickness shares conceptual territory 

with loneliness and grief but is distinguished by its specific focus on the home environment and on 

the social ties left behind. International students with more frequent contact with family at home 

report lower homesickness in some studies and higher homesick in others, which points to a 

bidirectional relationship in which communication can both sustain communication has not 

eliminated homesickness, and qualitative evidence suggests that virtual contact with home may 

reduce immediate distress at the cost of slowing the development of host-country social networks. 

Cultural background also shapes the experience of homesickness, with students from collectivist 

cultural contexts often reporting more intense homesickness than students from individualist 

background, reflecting the central role of family and community in collectivist identity (Sun et al., 

2021) 

2.1.4. Perceived Hate 

Perceived hate refers to the subjective experience of being disliked or actively resented by 

members of the host society. It is distinct from perceived discrimination in that it captures the affective 

evaluation of being unwelcome rather than the experience of specific discriminatory incidents 

(Sandhu & Asrabadi, 1994). International students who perceive hate from the host population report 

elevated acculturative stress and reduced sense of belonging, and the experience is associated with 

depressive symptoms independently of the frequency of the overt discriminatory behavior (Smith & 

Khawaja, 2011). Perceived hate is particularly important for students from cultural or religious 

minority backgrounds in host countries where political discourse around immigration has intensified 

and evidence from European host countries suggests that shift in public attitude toward newcomers 

correspond with reported increases in perceived hate among migrant sample (Borho et al., 2023). The 

psychological impact of perceived hate is amplified when students lack established social networks 
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that could provide alternative sources of validation, and when they feel that institutional structure 

within the host country does not protect them against hostility (Schmitt et al., 2014). The construct of 

perceived hate also overlaps with broader feeling of social exclusion, but it is differentiated by its 

specific affective quality and by the perception that the negative attitude is directed at the student’s 

identity rather than at their behavior or circumstances. 

2.1.5. Fear  

Fear in the acculturative stress context  refers to safety-related anxieties in the host 

environment, including concerns about physical safety, legal status, and the consequences of cultural 

missteps (Sandhu & Asrabadi, 1994). International students from countries where  the host society is 

perceived as unfamiliar or unpredictable report elevated fear, and this fear is associated with reduced 

social engagement and increased depressive symptoms (Smith & Khawaja, 2011). Fear is distinct 

from the general anxiety in that it is anchored in specific perceived threats in the host context, and its 

psychological consequences persist even when threats do not materialize. Fear is particularly elevated 

among students whose immigration status is uncertain or whose visa conditions depend on academic 

performance, which links this stressor to the broader category of immigration-related strain addressed 

later in this section. Empirical work has documented that fear-related stressors mediate part of the 

relationship between adverse host country political climate and depressiveness, suggesting that 

interventions to reduce fear may have indirect benefits for mental health beyond addressing the 

underlying threats themselves (Levecque & Van Rossem, 2015). Fear can also lead to behavioral 

withdrawal that further constrains access to support and integration opportunities, creating a self-

reinforcing cycle in which initial fear contributes to social isolation, which in turn elevates fear over 

time. 

2.1.6. Guilt 

Guilt refers to the psychological burden of having left family, responsibilities, or opportunities 

behind in the home country, and of having received resources or privileges that others did not 

receive(Sandhu & Asrabadi, 1994). Guilt is more prevalent among students from collectivist cultural 

backgrounds in which obligations to family and community are central(Meghani & Harvey, 2016).  

International students report guilt toward parents who funded the education, toward siblings who 

remain at home and toward the broader community whose investment the student now carries abroad. 

Guilt is associated with reduced help-seeking, because the perception of burden discourages 

acknowledgment of distress and with depressive symptoms through rumination and self-blame. Guilt 

also interacts with academic stress, because academic underperformance is reframed as a betrayal of 

the family investment rather than as a personal setback (Khawaja & Stallman, 2011; Meghani & 

Harvey, 2016). Among south Asian and Middle Eastern in particular, the cultural emphasis on filial 
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duty and on bringing honor to the family through educational achievement intensifies guilt when 

academic difficulties arise, and the experience can become chronic rather than episodic (Meghani & 

Harvey, 2016; Sandhu & Asrabadi, 1994). The cultural framing of guilt as an obligation rather than 

an emotion to be processed and released contributions to its persistence and to its psychological cost. 

2.1.7. Language difficulty 

Language difficulty is a foundational stressor in the international student experience. Limited 

proficiency in the host language creates compounding disadvantages in academic work. Social 

relationships, access to service and daily navigation (Mori, 2000; Yeh & Inose, 2003). Self-rated host 

language fluency, social support satisfaction, and the predictive value of fluency remain after 

adjustment for demographic variables. Students with stronger host language skills form friendships 

with domestic peers more easily, access institutional support more readily, and report lower 

psychological distress during adaption. Students with limited proficiency often remain embedded in 

co-national networks, which provides short-term emotional support but may limit longer-term 

integration(Hendrickson et al., 2011; Yeh & Inose, 2003). language difficulty is particularly relevant 

in European host countries where local language is required outside the classroom even when the 

program of study is delivered in English and the gap between academic language access and everyday 

language access is a specific feature of the European international student experience. In countries 

such as Lithuania, Italy , France and the Netherlands, students may successfully complete an English-

medium degree while remaining structurally excluded from administrative interactions, healthcare 

consultations, and informal social setting that operate primarily in the local language (Fang & van 

Liempt, 2021; Razgulin et al., 2023). This dual-language environment creates a distinctive form of 

partial integration that does not fit cleanly into berry’s strategy framework and that contributes to a 

unique pattern of acculturative burden. 

2.1.8. Co-occurring Stressors 

Beyond acculturative stress as measured by the ASSIS domains, international students may 

experience other relevant stressors, including academic, financial, and administrative stressors. These 

are briefly introduced below to provide context for the following subsections.  

International students face academic demands that are typically more intense than those faced 

by domestic peers. They must adapt to novel teaching styles, assessment systems, communications 

norms, and disciplinary expectations, often in a non-native language, and often without prior 

familiarity with the underlying educational philosophy (Andrade, 2006; Khawaja & Stallman, 2011). 

feeling of frustration and incompetence are common, particularly among students from high power 

distance backgrounds in which questioning authority is uncommon and in which independent 

scholarly critique is not a familiar genre (Hofstede, 2010; Meghani & Harvey, 2016). Low perceived 
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academic competence is associated with elevated depressiveness in international student samples, and 

this association extends beyond academic performance into broader adjustment and wellbeing 

(Khawaja & Stallman, 2011; Meghani & Harvey, 2016). The high stakes of academic performance 

for international students, including visa renewal contingent on enrolment status and the financial 

investment of family members, intensify the emotional weight of academic difficulties and reduce the 

psychological space for normal academic setbacks. 

Financial strain is a primary stressor for international students, driven by tuition differentials 

between international and domestic rates, cost-of-living pressure in high-cost European cities, and 

limited access to host country financial aid. Financial strain is associated with reduced wellbeing, 

increased depressive symptoms, and decisions to curtail or discontinue study. Many international 

students rely on   family saving, loans secured against family assets, or informal community 

contributions, all of which carry psychological as well as economic implications (Forbes-Mewett & 

Sawyer, 2016). Restrictions on work hours during study limit students’ capacity can rapidly alter the 

financial situation in ways students cannot control. Immigration and visa stress are structurally linked 

to financial strain. Visa application and renewal fees, proof-o-funds requirements, restrictions on work 

hours, and periodic changes in residency and language requirement operate as financial and 

psychological burdens simultaneously (Hirai et al., 2015). Recent legislation in several European host 

countries has tightened integration requirements, with the France introduced stricter language 

requirements under Law NO. 2024-42 of 26 January 2024, requiring A2 for multi-year residence 

permits, B1 for long-term residence cards, and B2 for naturalization from 1 January 2026 (Schacknies, 

2025). Such legislative shifts add a layer of unpredictability to the international student experience 

and can intensify fear-related stressors when the implications of new requirement are uncertain or 

evolving. Academic, financial, and immigration strain jointly contribute to psychological distress 

over and above the cultural stressors captured by the acculturative stress construct, and they form a 

relevant context for interpreting depressive symptoms in this population (Hirai et al., 2015). 

2.2. Mechanisms that Shape the Stress Experience 

The acculturative stress construct describes the experiences of cultural adaptation at the 

domain level. Three additional constructs shape how intense this experience becomes and how it 

translates into psychological outcomes. Cultural shock, social support, and loneliness represent 

interrelated mechanisms influencing the stress experience in the host environment, shaping 

acculturative stress and depressiveness without constituting the stress itself. 
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2.2.1. Cultural shock  

Cultural shock refers to the disorientation individuals experience when the familiar cues, 

norms and expectations of their home culture are no longer available in the host environment(Oberg, 

1960). Oberg (1960) described this process in hour phases: honeymoon, crisis, recovery, and 

adjustment. The honeymoon phase is marked by novelty and excitement, while the crisis phase 

emerges as unfamiliar conditions become more difficult to manage. Recovery involves the gradual 

development of effective ways of functioning in the new setting and adjustment reflects more stable 

integration into daily life. Later research has shown that this process is not always linear, as difficulties 

may reappear over time and adjustment may differ according to personal resources and host-country 

conditions (Zhou et al., 2008). 

More recent literature has therefore moved away from the idea of a fixed sequence and instead 

understands cultural shock as an ongoing stress-and-coping process. Studies suggest that acculturative 

stress often becomes most pronounced during the first or second year of residence, when initial coping 

resources may weaken and practical difficulties may accumulate (Andrade, 2006; Ward et al., 2001). 

This pattern challenges the classical u-curve model and supports a more dynamic view of adjustment 

shaped by coping capacity, opportunities for integration, and time spent in the host environment 

(Lysgaard, 1955). Cultural shock has also been linked to homesickness, irritability, anxiety, and 

depressiveness, especially before students develop effective ways not to be limited to the arrival 

period, as  students psychological need may become greater later in their adjustment process(Smith 

& Khawaja, 2011; Zhou et al., 2008). 

2.2.2. Social support  

Social support is one of the most widely studied protective factors in the adjustment of 

international students. It has been linked to lower acculturative stress and better psychological 

adjustment across many studies(Bender et al., 2019; Yeh & Inose, 2003). A meta-analysis of 76 

empirical studies found a positive overall association between social support and psychological 

adjustment, and stronger effects for subjective support and support from mixed sources. This suggests 

that social support is an important resource during adaptation to the host environment (Bender et al., 

2019). 

The source of support is also important. Support from co-nationals may provide familiarity, 

emotional comfort, and practical guidance in the early stage of residence, whereas support from host 

nationals is more closely related to long-term integration and reduced loneliness. Students who 

develop support from both co-national and host national tend to show better adjustment than those 

who rely on only one source (Hendrickson et al., 2011). However, language barriers, social separation, 

and discrimination may limit opportunities to build host-national ties, which indicates that universities 
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may need to actively support cross-cultural contact rather than assume it will develop on its own 

(Bender et al., 2019; Hendrickson et al., 2011). 

2.2.3. Loneliness and social isolation 

Social support is an important protective factor, but its absence may leave international 

students vulnerable to loneliness and social isolation. Social isolation refers to a lack of meaningful 

social connections, whereas loneliness refers to the subjective feeling that one’s emotional and social 

needs are not being met. This distinction is important because students may feel deeply lonely even 

when they are surrounded by other people (Corney et al., 2024). Among international students, these 

experiences are often linked to language barriers, cultural unfamiliarity, and the loss of established 

social networks. 

The scale of this problem is considerable. A systematic review of 19 studies involve involving 

7,247 participants found that loneliness and social isolation affected 60% to 65% of international 

students (Maharaj et al., 2025). Qualitative research further shows that limited belonging and 

perceived discrimination from domestic peers can negatively affect academic, emotional, and 

physical well-being (Corney et al., 2024). chronic loneliness has also been associated with 

depressiveness, anxiety, poor cognitive functioning, and a higher risk of premature mortality (Holt-

Lunstad et al., 2015).  

Loneliness may also interact with coping in ways that prolong distress. Persistent social 

isolation has been linked to greater use of avoidant coping strategies, such as self-distraction, 

substance use, and behavioral disengagement, which may further reduce opportunities for social 

connection (Holahan et al., 2005; Wei et al., 2007). More broadly, loneliness and isolation social 

isolation form part of wider experience of acculturative stress, alongside academic difficulties, 

language barriers, cultural shock, discrimination. Higher cultural distance is generally associated with 

greater acculturative stress, which may contribute to depressiveness, loneliness and in severe cases, 

suicidal ideation. Understanding these factors is important for developing targeted support for 

international students 

2.3. Depressiveness as a Mental Health Outcome 

Depressiveness refers to a cluster of affective, cognitive, somatic, and behavioral symptoms, 

including low mood, loss of interest, fatigue, reduced concentration, sleep and appetite disturbance, 

and in severe cases, suicidal ideation. Depressiveness and major depressive disorders are related but 

conceptually distinct. Major depressiveness disorders is a categorical diagnosis defined by a specific 

number of duration of symptoms, associated functional impairment, and the exclusion of the 

psychiatric or medical causes (APA, 2013). In contrast, depressiveness refers to depressive 
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phenomena along a range from mild to severe, regardless of whether full diagnostic criteria are met. 

this dimensional perspective is especially appropriate when the focus is on symptom severity rather 

than formal diagnosis, and it is consistent with the evidence that depression is better understood as a 

dimensional rather than purely categorical construct (Ruscio, 2019). The present study adopts this 

dimensional framing and therefore use of the term depressiveness throughout. Accordingly, any 

reference in this study to depression or depression symptoms should be understood as referring to 

depressiveness unless a formal clinical diagnosis is explicitly stated. The patient health questionnaire- 

9(PHQ-9) was used as the measure of depressiveness, providing validated severity thresholds on self-

report instrument aligned with DSM criteria (Kroenke et al., 2001). 

2.3.1. Depressiveness in International Students 

Depressive symptoms are among the leading contributors to disability worldwide. The WHO 

estimates that approximately 332 million people globally live with depressiveness disorders, 

corresponding to 5.7 % of adults, and that more than one billion people live with a mental health 

condition some form (WHO, 2025). Within the European region, student mental health has been 

identified as a priority area for coordinated policy action (WHO EUROPE, 2025). Against this 

background, international student show elevated depressive symptoms relative to domestic peers 

across geographic regions, host country contacts, and cultural backgrounds, and this elevation is 

consistent across cross-sectional and longitudinal designs (Sakız & Jencius, 2024). 

A systematic review of 19 Australian studies involving 7,247 international student reported 

depressiveness symptom prevalence ranging from 3.6% to 38.3 %, anxiety symptom prevalence from 

2.4% to 43% and psychological distress from 31% to 54% (Maharaj et al., 2025). This wide range 

likely reflects difference in sample characteristics and measurements cut-offs rather than error and 

highlights the diversity of international student’s experience. A recent review found that elevated 

depressiveness and anxiety symptoms together with the loneliness the culture that you burden, are 

common features of international students mental health across different national contexts (Prado et 

al., 2024; Tian et al., 2025). 

Within Europe, the evidence base is more limited, but the available studies suggest similar 

elevator risks compared with domestic students. In Germany, a multi-wave study of 14,498 students 

found that international students consistently reported more depressive symptoms, higher perceived 

stress, and lower social support then domestic students, with no reduction in this gap over time (Prado 

et al., 2024). In Lithuania, 59 % of international students showed elevated depressive symptoms and 

36% showed elevated anxiety symptoms, both higher than in general student population (Razgulin et 

al., 2023). Research also indicates important subgroup variation, with difference by gender, cultural 

region, age, year of study, and duration of stay; several studies just that distress map peak during the 
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first or second year of residence rather than immediately after arrival and this mental health 

difficulties may also affect academic performance social engagement and risk of dropouts (Andrade, 

2006; Maharaj et al., 2025). 

2.3.2. Suicidal Ideation and Behavior 

Suicidal ideation and suicidal behavior represent the most severe manifestation of depressive 

illness and therefore require separate consideration. Suicide is one of the leading causes of death 

among young adults aged 15 to 29 worldwide (WHO, 2024). In a meta-analysis of 36 groups 

including 634,662 college students, lifetime suicidal ideation was reported at 22.3% and past year 

suicidal ideation at 10.6% (Mortier et al., 2018). among the international students, several studies 

have reported higher rates of suicidal ideation and self-harm than among domestic students. Help-

seeking before suicidal acts is often limited in this population because of stigma, unfamiliarity with 

host country health systems, language barriers, financial cost, and the perception that available 

services are not designed for international students (Veresova et al., 2024). Acculturative stress and 

perceived discrimination have also been associated with suicidal ideation beyond the effect of general 

depressiveness alone (Wang et al., 2012). European register-based studies father indicate that 

migration status is associated with elevated risk of self-harm and suicide attempts among foreign born 

young adults compared with native born peers. Despite this risk, targeted suicide prevention programs 

for international students remain limited particularly in European university settings (Forbes-Mewett 

& Sawyer, 2016; Veresova et al., 2024). For this reason, suicidal ideation is included here is an 

important clinical context, highlighting the need to identify modifiable risk pathways before 

symptoms progress to this level. 

2.3.3. Mental Health Help-Seeking Barriers 

 Despite the documented prevalence of depressive symptoms among internationals, the 

literature consistently shows that mental health services remain underused in this population. Help-

seeking rates are much lower than the level of clinical need, and this gap appears to result from a 

combination of cultural, practical and systemic barriers (Mori, 2000; Sakız & Jencius, 2024). 

Cultural stigma is one of the most frequently reported barriers. Students from collectivist 

backgrounds, including South Asian, Middle Eastern, and East Asian contexts, may view the 

disclosure of psychological difficulties as shameful or inconsistent with family values, self-reliance, 

and private coping (Hofstede, 2010; Mori, 2000). As a result, even when symptoms become severe, 

students may delay professional help and instead rely on family contact, religious practice, or self-

management. Practical barriers further limit access, including language difficulties, limited 

knowledge of the host country mental health system, concerns about confidentiality and the cost of 

care where university services are insufficient (Mori, 2000; Sakız & Jencius, 2024). Systemic factors 
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also matter, particularly when services are not culturally or linguistically accessible, are poorly visible 

to international students, or are not designed for cross cultural needs. Even in European universities 

where services are available, research suggests that passive availability is not enough and that 

culturally responsive outreach is necessary (Sakız & Jencius, 2024). Together, these barriers mean 

that many international students manage depressiveness without professional support, increasing 

reliance on personal coping resources during prolonged distress. 

2.4. The Empirical link between Acculturative Stress and Depressiveness 

Acculturative stress and depressiveness are consistently linked in the international student 

literature. A meta-analysis of 24 studies involving 5,712 international university students found a 

significant positive association between acculturative stress and depressive symptoms, and this 

association remains stable across age, gender, host culture, and measurement scale(Çimşir & Ünlü 

Kaynakçı, 2024). A separate systematic review and meta-analysis likewise reported a moderate 

association between acculturative stress and psychological outcomes, including depression, and noted 

that correlations across individual studies ranged from small to large (Soufi Amlashi et al., 2024). 

Earlier individual studies support the same pattern. For example, acculturative stress significantly 

predicted depressive symptoms among African Asian and Latin American international college 

students, even after controlling for demographic variables and English fluency (Constantine et al., 

2004). Overall, the evidence suggests that acculturative stress is not simply a background difficulty 

of studying abroad, but a central psychological burden closely associated with depressiveness. 

 This relationship is also supported by theory and emerging European evidence. Berry's 

acculturation framework proposes that psychological outcomes depend partly on how students 

manage the demands of adaptation. While, Lazarus and Folkman's transactional model explains to 

depressiveness as more likely when stressors are appraised as exceeding available coping resources 

(Berry, 2007; Folkman, 1984). These perspectives help explain why international students may 

become vulnerable when cultural, academic, social, and practical demands accumulate at the same 

time. Within Europe, a multi-wave German study found that international students consistently 

reported more depressive symptoms, higher perceived stress, and lower perceived social support than 

domestic students across repeated measurements (Prado et al., 2024). Lithuanian research also 

supports this broader pattern, showing that per sociocultural adjustment was associated with higher 

depressiveness and anxiety among international students (Razgulin et al., 2023). Although the 

European evidence base remains smaller than that from English-speaking host countries, the available 

studies indicate that the stressed depressiveness link is also clearly present in European higher 

education settings. 
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2.5. Coping Mechanisms  

Coping mechanisms refer to the cognitive and behavioural strategies that individuals use to 

manage the internal and external demands of stressful situation (Folkman, 1984). These strategies 

play a crucial role in determining whether stressful experiences lead to psychological harm or are 

successfully managed without significant negative outcomes. The way in which individuals cope with 

stress has been identified as one of the most important determinant of mental health outcomes, 

particularly in contexts involving sustained and chronic stressors such as those encountered during 

international student adaptation (Carver et al., 1989; Folkman, 1984).  

Building on this foundation, Lazarus and Folkman's (1984) transactional model of stress and 

coping provides the most widely applied theoretical framework for understanding how individuals 

respond to stressors. According to this model, the psychological impact of a stressor is not determined 

by the stressor itself but by how the individual cognitively appraises it. When a stressor is appraised 

as exceeding the individual’s available resources, stress is experienced. the coping response that 

follows this appraisal determines whether the stressor is resolved, tolerated, or allowed to accumulate 

into more severe psychological harm. This model is particularly relevant to international students, 

whose acculturative stressors are often chronic, multidimensional, and difficult to fully resolve (Berry, 

2007; Folkman, 1984). 

2.5.1. Approach and Avoidant Coping in International Students 

Approach Coping strategies refer to active, adaptive responses directed toward confronting 

and resolving the source of stress or managing the emotional response to it in a constructive way 

(Folkman, 1984). These strategies include active problem solving, planning, positive re framing, 

seeking emotional support, acceptance, and the use of humour (Carver, 1997). Research has 

consistently shown that employing adaptive coping mechanisms such as problem-solving and seeking 

social support is linked to improved mental health outcomes across diverse populations (Carver et al., 

1989; Folkman, 1984). 

Among international students specifically, approach coping strategies such as seeking support 

from peers, engaging with cultural activities, and maintaining regular communication with loved ones 

at home have been identified as important buffers against the psychological impact of acculturative 

stress (Mori, 2000; Poyrazli et al., 2004). Furthermore, research indicates that students who have 

made a deliberate decision to study abroad tend to demonstrate higher levels of proactive and 

approach oriented coping compared to non-mobile student population, reflecting this self-selection 

of internationally mobile students for greater psychological flexibility (Andrade, 2006; Ryan & 

Twibell, 2000). However, the protective effects of approach coping are not unconditional, and 
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evidence suggests that these benefits are substantially reduced when acculturative stress is extremely 

high and maladaptive coping is simultaneously elevated (Wei et al., 2007). 

 Avoiding coping strategies involve cognitive and behavioural efforts oriented toward 

denying, minimising or otherwise avoiding dealing directly with stressful demands (Folkman, 1984). 

These strategies include denial, behavioural disengagement, self-blame, substance use, and self-

distraction and are consistently linked to greater psychological distress and depressiveness across 

diverse populations (Carver, 1997; Folkman, 1984). Research has shown that utilising maladaptive 

strategies such as denial and self-blame worsens symptoms of anxiety and depressiveness, as these 

behaviours prevent individuals from resolving the underlying source of stress and instead allow it to 

accumulate over time (Compas et al., 2001).  

Moreover, longitudinal research tracking large samples over extended periods has found that 

avoiding coping predicts both chronic and acute life stressors, and that these intervening stressors 

mediate the link between avoidant coping and depressive symptoms over time (Holahan et al., 2005). 

This finding is particularly relevant in the context of international students, whose acculturative 

stressors are chronic by nature and whose psychological outcomes may therefore be especially 

sensitive to the amplifying effects of avoidant coping. Additionally, a 2025 study confirmed that 

avoiding coping significantly mediates the relationship between maladaptive cognitive patterns and 

negative psychological outcomes, supporting the role of avoidance as a behavioural conduit through 

which internal distress is converted into prolonged psychological difficulties (Silva & Fernandes, 

2025). 

2.5.2.  Coping as a pathway between acculturative stress and depressiveness.  

Research has established that coping functions not only as a correlated outcomes but also as 

a pathway variable between acculturative stress and depressiveness. Two roles have been identified. 

Mediation occurs when coping carries the effect of stress forward into depressiveness. Moderation 

occurs when coping changes the strength of the stress to depressiveness association. These two roles 

are conceptually distinct but are often examined separately in the literature, which limits 

understanding of how they operate together within a single sample. 

For the mediation role, evidence supports avoidant coping as a partial mediator of the 

acculturative stress to depressiveness pathway. Acculturative stress is associated with increased use 

of avoidance strategies, and avoidant coping is independently associated with elevated depressive 

symptoms, which produces an indirect pathway from stress to depressiveness through coping in 

addition to the direct pathway (Holahan et al., 2005; Wei & Mallinckrodt, 2008). Recent European 

evidence from a study of international students in Germany reported that difficulties in emotion 

regulation and meaning centred coping significantly mediated the relationship between acculturative 
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stress and meaning in life, which supports the centrality of the coping process as a mechanism rather 

than a correlate (Soufi Amlashi & Forstmeier, 2025). The German evidence is particularly relevant to 

the present study because it draws on a European host country sample and examines coping as a 

mediator within an integrated framework similar to the one applied here.  

For the moderation role, the evidence is more layered than a single moderation finding 

suggests. Wei and colleagues (2008) examined three coping strategies among 354 Asian international 

students and reported that suppressive coping moderated the relationship between perceived 

discrimination and depressive symptoms, with the slope of the discrimination to depression 

association substantially steeper for students higher in suppressive coping than for students low in 

suppressive coping (Wei & Mallinckrodt, 2008). A separate study by the same research group reported 

that maladaptive perfectionism interacted with acculturative stress and length of residence in the host 

country to predict depression among Chinese international students, with the protective effect of low 

perfectionism most evident for students who had been in the host country longer (Wei et al., 2007). 

Research on culturally specific forms of coping has reported that forbearance coping, which is a 

culturally key strategy in Chinese contexts. Interacts with identification with heritage culture and 

acculturative stress to predict psychological distress, with forbearance coping more strongly 

associated with distress under high acculturative stress and weak heritage identification (Wei et al., 

2012). The protective moderating role of approached coping and international student samples is less 

reliable and less consistently replicated than the harmful moderating role of avoidant or suppressive 

strategies, which creates an asymmetry in the evidence base. This suggests that reducing avoidant 

coping maybe more effective for depressiveness than increasing approach coping. Therefore, this 

pattern is used to select the coping variables in this study. 

The evidence base on coping as a pathway variable is uses cross-sectional methods and there 

is limited longitudinal research on international students. Despite this limitation, finding is consistent 

across samples, host countries, and measures, supporting coping as a key pathway variable. 

Examining both mediation and moderation within a single model offers a more complete picture of 

how coping links acculturative stress to depressiveness outcomes than previous studies have 

provided.  

2.6. Cultural Distance and the Host Country Environment. 

International student research has traditionally compared groups by country of origin, gender, 

age, or broad geographic region. These demographic categories are convenient and widely available 

in survey data, but they confound culture with nationality and unclear the shared psychological 

demands faced by students from culturally similar backgrounds. Two students classified as Asian by 

region may occupy different positions on the Hofstede individualism collectivism dimension. Two 
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students from the same country may differ in prior intercultural exposure and in the cultural distance 

they experience. Moving from demographic to cultural analysis addresses this limitation. Cultural 

distance reflects the theoretical variable that acculturation research is interested in, which is the gap 

between home and host cultural values rather than the passport a student holds. This section 

introduces the framework that enables this move and applies it to the cultural groups and the five 

main host countries in the present study. 

2.6.1. Hofstede's Cultural Dimensions Framework 

Hofstede's cultural dimensions framework describes the effects of a society's culture on the 

values of its members and the ways in which these values relate to behaviour (Hofstede, 1984, 2010). 

The framework was originally developed from surveys of more than 100,000 IBM employees across 

50 countries and identified four dimensions along which national cultures differ. Power distance 

captures the extent to which a society accepts unequal distribution of power. Individualism versus 

collectivism, captures whether members of a society prioritise individual goals or group loyalty. 

Masculinity versus femininity captures whether the society values competition and achievement or 

cooperation and quality of life. Uncertainty avoidance captures the society's tolerance for ambiguity. 

Two further dimensions were added later, long-term versus short-term orientation and indulgence 

versus restraint, bringing the framework to six (Hofstede, 2010). The framework operates at the nation 

level and captures aggregate cultural values rather than within country variation or individual 

response, so it complements rather than replaces the acculturation process framework of Berry (1997) 

and the individual appraisal framework of Lazarus and Folkman (1984) with each of the three models 

addressing a different level of the same adaptation phenomenon.  

The strengths of the Hofstede framework are its extensive validation across decades of 

research, its quantitative scores that allow computation of distance metrics between any two countries, 

and its continued application across cross cultural psychology, international management, and 

education research. A systematic review of 28 studies confirmed that Hofstede's dimensions remain 

the most widely used framework in cross cultural research, with power distance, individualism-

collectivism and long-term orientation identified as the dimensions most consistently related to 

educational behaviours and outcomes (Ouyang et al., 2025). The framework’s limitations are equally 

documented, scores are derived from nation-level aggregation of individual responses, and applying 

these nation-level scores to individuals is an ecological fallacy in the technical sense (McSweeney, 

2002). The original IBM data are several decades old, and questions about whether culture scores 

have shifted over time remain unresolved. The reduction of complex national cultures to six numerical 

dimensions inevitably loses detail. These limitations do not invalidate the framework but require that 
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it be interpreted at the group rather than individual level and that cultural distance be treated as a 

combined measure rather than as a property of any one student. 

2.6.2. Cultural Distance 

Cultural distance refers to the aggregate difference between a student’s home country and host 

countries scores across Hofstede's dimensions. The greater the distance, the greater the adaptation 

demand the student encounters in the host environment (Berry, 1997; Hofstede, 1984).The construct 

is operationalized in the cross-cultural literature through summary indices that combine dimension-

specific differences into a single distance score (Kogut & Singh, 1988). Cultural distance is associated 

with acculturative stress and with psychological adjustment in international student samples. A study 

of 757 international students from 52 countries in the Netherlands reported that Hofstede's dimensions 

significantly predicted academic and social adjustment, with power distance showing a negative 

association with academic integration and uncertainty avoidance showing a positive association 

(Rienties & Tempelaar, 2013). Cultural distance operates alongside subjective perception of 

difference, and two students from the same country may experience different levels of cultural 

distance depending on prior intercultural exposure and personal background. Grouping international 

students by cultural distance rather than by country of origin or demographic category aligns the 

comparison with the theoretical construct of interest and avoids the confounding of nationality with 

culture. The present study’s cultural distance grouping draws on Hofstede’s dimensions scores for 

each home country and pools students into broader cultural groupings that share substantive value 

profiles, providing a more theoretically meaningful basis for cross-cultural comparison than country 

of origin categories alone(Hofstede, 2010).  

2.6.3. Cultural group profiles under Hofstede 

Hofstede’s framework is used here not only to indicate cultural distance, but also to outline 

the broader value orientations of the cultural groups included in this study. The profiles below are 

intended to support interpretation of group level findings in European host countries. They describe 

general tendencies rather than individual students and should not be read as fixed or predetermined. 

South Asian students, including those from India, Pakistan and Bangladesh, are often 

described as coming from cultural contexts characterised by relatively high power distance, strong 

collectivism and long term orientation (Hofstede, 1984, 2010). Within these contexts, family 

interdependence and academic achievement are often closely tied to identity, and major life decisions 

may be shaped by family expectations as much as by individual (Sakız & Jencius, 2024). Research 

has also identified South Asian students as one of the higher-risk groups for depressive symptoms in 

international student populations (Meghani & Harvey, 2016). When students from these backgrounds 

move to more individualised European settings, they may experience tension between home culture 
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values centred on interdependence and host culture expectations of autonomy and self-direction. This 

mismatch may increase acculturative stress and vulnerability to depressiveness while also making 

professional help seeking less culturally acceptable for some students (Meghani & Harvey, 2016; 

Sakız & Jencius, 2024). In addition, many South Asian students come through highly competitive 

academic systems, which may strengthen achievement pressure and perfectionistic tendencies. Under 

the disruption of relocation. This combination of family-based identity and high academic investment 

may increase stress and reduce the protective value of otherwise active coping efforts.  

Middle Eastern students representing countries such as Iran, Lebanon, Saudi Arabia and 

Egypt, come from high power distance, collectivist cultures with strong religious and communal 

frameworks and high uncertainty avoidance (Hofstede, 1984). Religion is often a central element of 

identity and provides both meaning and a structure of practical coping, and the absence of familiar 

religious and community structures in a European host environment creates emotional vulnerability. 

Frequent experiences of perceived discrimination and cultural stereotyping in Western academic 

settings amplify their acculturative burden, and the contemporary political environment surrounding 

migration from the region adds a layer of background tension that affects the psychological 

experience of study abroad (Sakız & Jencius, 2024). Female Middle Eastern students may also 

navigate tensions between gender role expectations in the home country and the relatively more 

egalitarian gender environments in many European host contexts which can produce both opportunity 

and identity strain. 

 African students, representing countries from sub-Saharan Africa come from highly 

collectivist, high power distance societies with strong communal and spiritual coping traditions. 

Despite facing high levels of acculturative stress, evidence suggests that African students may be 

partially protected from depressiveness outcomes by collective coping, religious engagement, and the 

psychological sustaining power of group identity (Kuo, 2011; Wei et al., 2007), although the cross-

cultural validity of Western coping measures may also lead to under measurement of these resources 

(Heppner, 2008). The combination of high stress and partial protection produces an unusual pattern 

of high stress with moderate depressiveness in some samples and supports the broader principle that 

cultural distance generates baseline acculturative burden, but that culturally embedded coping 

resources determine whether that burden translates into clinical risk. 

East Asian students, including those from China, Japan and South Korea, are commonly 

described as coming from cultural contexts shaped by collectivist values, relatively high power 

distance and strong emphasis on academic achievement, social harmony, and emotional restraint 

(Hofstede, 1984, 2010). Cross-cultural research suggests that East Asian populations, on average use 

expressive suppression and avoidance more often than western populations (Song et al., 2024). In 

student contexts, this may make the expression of distress less likely, particularly when negative 



25 

 

emotions are seen as disruptive to social harmony or inconsistent with cultural expectations of self-

control (Mori, 2000). As a result, depressiveness may be less visible to others and less likely to receive 

timely support. Help seeking may also be reduced by stigma and concerns about loss of face, as 

psychological difficulties may be experienced not only as personal vulnerability but also as potentially 

reflecting on the family or wider social group (Han et al., 2013; Mori, 2000). These factors may 

increase the risk that distress remains unspoken and untreated, especially in unfamiliar host country 

support systems.  

Eastern European students representing countries such as Poland, Romania, Ukraine and 

Lithuania itself, occupy an intermediate position on Hofstede's dimensions, with relatively high power 

distance and uncertainty avoidance and moderate individualism (Hofstede, 2010; Mockaitis & 

Šalčiuvienė, 2003). Their cultural distance from Western European host environments is smaller than 

that of non-European groups, but is not negligible, particularly with respect to communication norms 

and uncertainty management. Post-Soviet legacies in some Eastern European countries continue to 

shape social trust and institutional engagement in ways that distinguish this group from Western 

European peers. Northern European students representing, countries such as Sweden, Norway, 

Finland and Denmark, come from highly individualist, low power distance cultures and show the 

smallest cultural distance from Western European host environments. They tend to demonstrate the 

best psychological adjustment and the greatest willing to seek mental health support when needed 

(Hofstede, 1984). 

Western European students representing countries such as Germany, Netherlands, Belgium, 

Austria, and Switzerland share cultural value systems closely aligned with most European host 

environments and therefore face the lowest acculturative demands among the groups examined. Their 

adjustment is typically smoother, and their mental health outcomes most resemble those of domestic 

peers in their host countries. Their willingness to seek mental health support tends to be higher than 

in collectivist groups, since cultural stigma around psychological help seeking is comparatively low 

in Western European cultures. Southern European students, representing countries such as Italy, 

Spain, Portugal and Greece, are culturally closer to European host environments than non-European 

groups but show somewhat higher uncertainty avoidance scores, particularly in Italy, which may 

contribute to elevated avoidant coping when facing unfamiliar cultural demands (Hofstede, 1984). 

The Mediterranean cultural orientation toward warm expressive, family based social life means that 

students from this region may experience difficulty in colder Northern European host contexts where 

social ties form more slowly and where emotional expressiveness commonly encouraged. The 

contrast between the relational warmth of Southern European home environments and the more 

reserved social patterns of Northern European host environments can produce a specific form of 
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cultural loneliness that is distinct from the loneliness experienced by students from non-European 

backgrounds.  

Students from North and South America form heterogeneous group with diverse cultural 

orientations. North America here mainly refers to the United States and Canada, while South America 

includes countries such as Brazil, Argentina. Colombia, Chile, and Peru. North American students are 

often culturally closer to Western and Northern Europe on dimensions such as individualism and 

lower power distance, whereas many Latin American contexts place greater emphasis on collectivism, 

family ties and hierarchy (Hofstede, 1984, 2010). As a result, North American students may 

experience lower cultural distance in Europe, while Latin American students may face greater 

adjustment demands despite linguistic or historical links with some European countries. This diversity 

suggests that cultural distance offers a more precise basis for interpretation than continental grouping 

alone.  

2.6.4. The Five main Host Countries 

The five main host countries included in this study were profiled using published Hofstede 

scores in relation to the overall home country profile of the sample. This provided a basis for 

estimating relative cultural distance between home and host contexts. Each profile addresses cultural 

context, attitudes toward international students, mental health context integration, academic setting. 

And climate.  

The Netherlands is generally characterised by low power distance, high individualism, 

moderate uncertainty avoidance and a relatively feminine cultural orientation, which may increase 

cultural distance for students from hierarchical and collectivist backgrounds (Hofstede, 2010). In 

academic settings, flat hierarchies, direct communication, and expectations of independence may be 

challenging for students accustomed to more formal teacher-student relations. Research also suggests 

that despite everyday friendliness, international students may find it difficult to build close ties with 

Dutch peers, especially without Dutch language skills, which can contribute to loneliness (Heu et al., 

2019). At the same time, the Dutch context combines relatively strong mental health provision with 

clear student stressors. National monitoring has reported elevated depressive symptoms and suicidal 

ideations among university students (Dopmeijer et al., 2022), while studies of international students 

have highlighted housing instability, discrimination in rental markets and higher perceived stress 

across several life domains (Amanvermez et al., 2024; Fang & van Liempt, 2021). Limited winter 

daylight may further affect mood in students from sunny regions (Magnusson, 2000). 

Germany is generally described as low in power distance, high in individualism, high in 

uncertainty avoidance, and relatively masculine in cultural orientation (Hofstede, 2010). This 

combination reflects a context that values independence, structure, and clear rules, which may 
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increase cultural distance for some international students. Research in Germany has identified 

language proficiency, length of residence and difficulty socialising with local students as important 

contributors to acculturative stress (Akhtar & Kröner-Herwig, 2015). Germany is also a major 

European host country for international students and has developed strong institutional support for 

internationalisation (DAAD, 2024). However, International students have been found to report more 

depressive symptoms, higher perceived stress, and lower perceived social support than domestic 

students across repeated measurements (Prado et al., 2024). Although integration is supported by 

formal structures, adjustment may still be complicated by social distance, bureaucratic systems, and 

winter conditions that may affect mood.  

France is often described as a culturally distinctive western European context, combining 

relatively high power distance, high individualism and high uncertainty avoidance (Hofstede, 2010). 

Research on integration in France suggests that the French language functions not only as a means of 

communication but also as a marker of national identity and legitimate social belonging (Simon, 

2012). For international students, this means that language difficulties may carry social consequences 

beyond everyday communication, limiting access to participation, support, and a sense of acceptance. 

Broader scholarship on French identity has also noted elements of cultural hierarchy in public 

discourse, which may leave newcomers feeling judged or kept at a distance unless they adapt to 

established linguistic and cultural norms(Simon, 2012). Although mental health support is available 

through national and university systems, youth mental health concerns remain significant in France 

and the wider cultural context may make adjustment more demanding for international students. 

Italy is generally characterised by moderate power distance, lower individualism than many 

Western European countries, high uncertainty avoidance and a masculine orientation (Hofstede, 

2010). This profile places Italy closer to collectivist and Southern European context than to Northern 

European ones, which may reduce cultural distance for some international students. At the same time, 

Italian collectivism is largely family and in-group oriented, meaning that warmth and social close are 

often strongest within established networks rather than automatically extended to newcomers 

(Triandis, 1995). Research has suggested that Mediterranean social cohesion may support student 

well-being, and studies in Italian universities have found perceived social support to be strongly 

associated with psychological well-being among international students (Cipolletta et al., 2022). 

Universal National Health Service shapes Italy’s mental health context, although access to mental 

health care varies across regions. The academic environment may also require adjustment, as oral 

examinations and more personal student-professor interactions can differ from systems based on 

written assessment and more impersonal evaluation. In addition, Italy's Mediterranean climate with 

milder winters than northern Europe. May reduce seasonal strain for students from warmer regions 

and make environmental adjustment less demanding.  
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Lithuania is best understood as culturally distinct from Western and Northern Europe, with a 

profile shaped in part by its post-Soviet history rather than as clearly collectivist (Hofstede, 2010; 

Mockaitis & Šalčiuvienė, 2003). This context remains important for international students, 

particularly because sociocultural adjustment in Lithuanian universities has been shown to be more 

strongly associated with depressiveness and anxiety than general social support (Razgulin et al., 

2023). The broader mental health context is also significant, as Lithuania has been described as having 

high levels of depressiveness and suicide in the European region and has been undergoing reform 

towards more community based mental healthcare (OECD, 2022; WHO, 2024). In everyday life, 

integration is also shaped by the Lithuanian language, which remains important in public and 

administrative settings even when study programmes are delivered in English. Lithuania's long, cold 

winters and limited daylight may add a further layer of difficulty, and local research has linked 

weather conditions such as temperature, atmospheric pressure and cloud cover to variation in 

depressive symptoms (Brazienė et al., 2022).  

Overall, the literature indicates that the psychological adjustment of international students is 

shaped not only by acculturative stress itself, but also by coping processes, cultural background, and 

features of the host environment. The conceptual and contextual sections presented above provide the 

basis for examining how these factors operate together in a culturally diverse European sample. 

Building on this foundation, the present study applies an integrated approach to these relationships in 

a way that extends the current literature. 

2.7. Aim and Hypotheses 

The aim of the present study is to examine how acculturative stress relates to depressiveness 

among international students in Europe and how coping mechanisms shape this relationship. 

The objectives are:  

1. To analyse the levels of acculturative stress and the prevalence and severity of 

depressiveness among international students in European host countries.  

2. To examine the relationship between acculturative stress and depressiveness among 

international students.  

3. To examine the role of coping mechanisms in the relationship between acculturative 

stress and depressiveness.  

4. To explore differences in acculturative stress, depressiveness and coping behaviours 

across cultural groups and host countries.  
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The following hypotheses were developed from the reviewed literature: 

H1: Acculturative stress is significantly and positively associated with depressiveness among 

international students.  

H2:  International students report greater use of approach coping than avoiding coping. 

H3: Avoidant coping significantly moderates the relationship between acculturative stress and 

depressiveness. 

H4: approach coping significantly influences the relationship between acculturative stress and 

depressiveness, acting as a protective factor. 

H5: Acculturative stress, depressiveness, and coping vary significantly across cultural groups.  

H6: Higher acculturative stress in the host country is significantly associated with higher 

depressiveness among international students. 
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3. METHODS 

3.1. Study design and procedure 

3.1.1. Research Background 

The present study extends a prior bachelor's thesis conducted by the same researcher at the 

Lithuanian University of Health Sciences (LSMU), which examined acculturative stress and 

depressiveness among 217 international students within Lithuania universities (Kuzhiparappil, 2024). 

That study established a significant positive association between acculturative stress and 

depressiveness but was limited by its single-country scope, the absence of coping mechanisms as a 

variable. The present study was designed to address these limitations directly. It expands the 

geographic scope to 15 European host countries focusing on five main host countries, introduces 

coping mechanisms as a central explanatory variable, applies Hofstede's (1984) cultural dimensions 

framework to classify participants into theoretically grounded cultural groups, and employs 

moderation and mediation analyses to examine the psychological mechanisms through which 

acculturative stress may be associated with depressiveness. This represents a purposeful 

methodological and conceptual extension of the prior investigation. 

3.1.2. Study Design 

 A quantitative cross-sectional survey design was used. This design was selected as 

appropriate for examining associations among psychological variables and comparing group 

differences at a single point in. Time consistent with the correlational and comparative objectives of 

the study. It is acknowledged, however, that cross-sectional designs do not permit causal inference, 

and associations between variables should therefore be interpreted with appropriate caution.  

The survey questionnaire comprised five sections. The first section presented an informed 

consent form describing the purpose of the study, the voluntary nature of participation, and the 

confidentiality of all responses. Participants who consented proceeded to the second section, which 

collected sociodemographic information including age, gender, country of origin, host country, level 

of study, year of study, ethnicity, self-reported English language proficiency, and duration of stay in 

the host country. The third section assessed acculturative stress using the Acculturative Stress Scale 

for International Students (ASSIS; Sandhu & Asrabadi, 1994). The fourth section measured 

depressiveness using the Patient Health Questionnaire-9 (PHQ-9: Kroenke et al., 2001). The fifth 

section measured coping mechanisms using the Brief COPE inventory (Carver, 1997). Completion of 

the questionnaire is typically required between 20 and 30 minutes.  
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3.1.3. Study procedure 

The questionnaire was developed and administered online using Google Forms. A request for 

bioethics approval was submitted to the LSMU (Lietuvos Sveikatos Mokslu Universities) Bioethics 

committee on June 25th, 2025 (2025-BEC2-1035) in Appendix 1 and received approval 

on October 16th, 2025. Participants were recruited using a purposive convenience sampling approach, 

supplemented by snowball recruitment via social media platforms including WhatsApp group chats 

and email networks connected to student communities across European universities. Recruitment 

messages outlined the study purpose, specified eligibility criteria, and provided a direct link to the 

questionnaire. Participation was voluntary, anonymous, and could be discontinued at any point 

without consequence. It is acknowledged that convenience and snowball sampling methods may 

introduce self-selection bias, and findings should therefore be interpreted with awareness that the 

sample may not fully represent the broader international student population across Europe. 

Data was collected across 15 European host countries. 

3.2. Sample 

3.2.1. Participants 

Figure 1. Gender Distribution (N = 256)  

 

Figure 2. Level of Study (N = 256)  

 

 

The sample comprised 256 international students from universities across 15 European host 

countries, namely the Netherlands, Lithuania, Italy, Germany, France, Slovakia, the United Kingdom, 

Spain, Hungary, Bulgaria, Belgium, Czech Republic, Latvia, Poland, and Ireland. In terms of 

gender, 90 participants identified as male (35.2%), 157 as female (61.3%), 5 as non-binary (2.0%), 

and 4 preferred not to disclose (1.6%). Age ranged from 18 to 48 years (M = 23.99, SD = 4.66). 

Participants originated from 68 different countries, with the most frequently represented being India 

(n = 37, 14.5%), Turkey (n = 15, 5.9%), the United Kingdom (n = 11, 4.3%), Sweden (n = 10, 3.9%), 
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and the United States (n = 10, 3.9%). The majority were enrolled in Master's degree programs (n = 

149, 58.4%), followed by Bachelor's (n = 98, 38.4%) and doctoral programs (n = 8, 3.1%). Advanced 

English proficiency was the most reported level (n = 176, 68.8%). The largest ethnic groups were 

White or Caucasian (n = 98, 38.3%), Asian (n = 42, 16.4%), and Indian (n = 37, 14.5%). Full 

distributions of all demographic variables are presented in Figures 1–6. 

Figure 3. Duration of Stay in Host Country (N = 256) 

 

Figure 4. English Language Proficiency (N = 256)   

 

 

Figure 5. Host country Distribution (n=256) 

 

The five most represented host countries were selected for country-level inferential 

comparisons because they provided sufficient sample sizes for meaningful statistical analysis. 

Participants from the remaining 10 host countries were retained in all full-sample analyses. 
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Figure 6. Year of study (N=256) 

3.2.2. Inclusion and Exclusion Criteria   

Inclusion criteria required participants to be international students enrolled full-time at a 

university in a European host country, aged 18 years or older, residing in the host country for a 

minimum of six months, proficient in English, and willing to provide informed consent. A minimum 

residency of six months was specified to ensure sufficient exposure to acculturative demands. 

Exclusion criteria included being a national or permanent resident of the host country, being under 18 

years of age, having resided in the host country for less than six months, and participation in short-

term exchange programmers such as Erasmus. 

 

3.3. Research Instruments 

3.3.1. Acculturative Stress Scale for International Students (ASSIS) 

Acculturative stress was measured using the ASSIS (Sandhu & Asrabadi, 1994). The ASSIS 

is a 36-item self-report scale comprising seven subscales: Perceived Discrimination (8 items), 

Homesick (4 items), Perceived Hate (5 items), Fear (4 items), Stress of Change (3 items), Guilt (2 

items), and Miscellaneous Stress (10 items). Each item is rated on a five-point Likert scale ranging 

from 1 (strongly disagree) to 5 (strongly agree). Total scores range from 36 to 180, with higher 

scores indicating greater acculturative stress. Scores of 100 or below indicates low stress, scores 

between 100 and 144 indicate moderate stress, and scores above 144 indicate high stress. The ASSIS 

has demonstrated strong psychometric properties across diverse international student populations 

(Sandhu & Asrabadi, 1994). In the present study, internal consistency was excellent (Cronbach's α = 

.940)  
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3.3.2. Patient Health Questionnaire-9 (PHQ-9) 

Depressiveness was assessed using the PHQ-9 (Kroenke et al., 2001). The PHQ-9 is a nine-

item self-report instrument in which each item corresponds to one of the nine diagnostic criteria for 

major depressiveness disorder as specified in the DSM-5 (American Psychiatric Association, 2013). 

Each item is rated on a four-point scale from 0 (not at all) to 3 (nearly every day), based on symptom 

frequency over the preceding two weeks. Total scores range from 0 to 27 and are categorised as 

minimal (0 to 4), mild (5 to 9), moderate (10 to 14), moderately severe (15 to 19), and severe (20 to 

27). The PHQ-9 has well-established validity and reliability across clinical and non-clinical 

populations (Kroenke et al., 2001). In the present study, internal consistency was good (Cronbach's α 

= .867).  

3.3.3. Brief COPE Inventory 

Coping mechanisms were assessed using the Brief COPE (Carver, 1997), a 28-item self-report 

instrument measuring 14 coping subscales, each comprising two items. Items are rated on a four-

point scale from 1 (I have not been doing this at all) to 4 (I have been doing this a lot). 

For the purposes of this study, the 14 subscales were combined into two composite scores, 

consistent with the two-factor grouping approach used in prior acculturation research (Akhtar et al., 

2019; Wei et al., 2007). This grouping is theoretically grounded in Lazarus and Folkman's (1984) 

distinction between adaptive and maladaptive coping responses. The Approach Coping 

composite comprised eight subscales: Active Coping, Planning, Positive Reframing, Acceptance, 

Emotional Support, Instrumental Support, Religion, and Humor (16 items total). The Avoidant 

Coping composite comprised six subscales: Denial, Behavioral Disengagement, Substance Use, 

Venting, Self-Distraction, and Self-Blame (12 items total). Internal consistency for the Approach 

composite was good (Cronbach's α = .830) and for the Avoidant composite was acceptable 

(Cronbach's α = .781), both meeting the recommended threshold of α ≥ .70 (Nunnally, 1978). 

3.3.4. Cultural Classification based on Hofstede’s Framework 

Cultural group classification was applied at the analysis stage based on participants' country 

of origin, using Hofstede's (1984) cultural dimensions framework, with reference to the dimensions 

of individualism versus collectivism, power distance, and uncertainty avoidance. Participants were 

assigned to one of nine cultural groups. European participants were subdivided into four regional 

subgroups — Northern European, Western European, Southern European, and Eastern European — 

to account for meaningful cultural variation within Europe. The remaining five groups were Middle 

Eastern, South Asian, African, East Asian, and North or South American. 
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In addition, a three-level cultural distance variable was constructed to examine the degree of 

cultural dissimilarity between participants' home cultures and the predominantly individualist norms 

of their European host environments. The High Cultural Distance group (n = 125, 

48.8%) comprised students from Middle Eastern, South Asian, African, and East Asian backgrounds, 

whose home cultures are characterized by collectivist values, high power distance, and orientations 

that contrast markedly with Western European academic norms. The Moderate Cultural Distance 

group (n = 54, 21.1%) included students from Eastern European and North or South American 

backgrounds, reflecting mixed cultural profiles combining elements of both collectivism and 

individualism. The Low Cultural Distance group (n = 77, 30.1%) comprised students from Northern, 

Western, and Southern European backgrounds, whose cultural values most closely align with those 

of the European host environments. 

It is acknowledged that Hofstede's framework operates at the level of national culture and may 

not fully capture individual variation in cultural values within each group. Cultural group membership 

should therefore be understood as a broad categorical approximation rather than a precise description 

of any individual participant's cultural identity. 

3.4. Data Analysis 

All statistical analyses were performed using IBM SPSS Statistics Version 29.0. The 

significance level was set at p < .05 throughout. Analyses included descriptive statistics, Cronbach's 

alpha reliability analysis, Kolmogorov-Smirnov normality testing, Pearson correlation analysis, 

independent and paired samples t-tests, one-way and two-way analysis of variance with post hoc 

comparisons, hierarchical multiple regression, simultaneous multiple regression, and chi-square 

analysis. 

Moderation and mediation analyses were conducted using PROCESS macro version 

4.2(Hayes, 2022), an SPSS extension specifically designed for conditional process analysis. 

Moderation was examined using Model 1 and mediation using Model 4, with approach and avoidant 

coping entered separately in each analysis. All indirect effects were estimated using percentile 

bootstrap confidence intervals based on 5,000 samples at the 95% confidence level. A significant 

indirect effect was indicated when the confidence interval did not include zero. 
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4. RESULTS 

This chapter presents the results of the statistical analyses used to address the six research 

hypotheses. It is organized into six sections: preliminary normality testing, demographic 

characteristics, acculturative stress, depressiveness, relationships between the main variables and 

coping mechanisms, and the final summary. Of the 256 participants, 216 were from the five main host 

countries, while the remaining 40 were from ten other European countries and were included only in 

full-sample analyses due to their small and diverse distribution. An alpha level of .05 was used for all 

inferential tests unless otherwise stated. Sample sizes varied slightly across analyses (N = 234-N = 

256) due to listwise deletion of missing data. All analyses were conducted using IBM SPSS Statistics 

Version 29.0, with moderation and mediation tested using PROCESS macro-Version 4.2.  

4.1. Preliminary Analysis 

Normality was assessed for the main study variables prior to inferential testing using the 

Kolmogorov-Smirnov test, skew and kurtosis values, and Q-Q plot inspection. Results are presented 

in Table 1. All skewness and Kurtosis values fell within the acceptable range of ±1.0, supporting 

approximate normality for all variables. Although the Kolmogorov-Smirnov test produced significant 

results for PHQ-9 total and COPE Avoidant, this test is sensitive to large sample sizes and tends to 

produce significant results even when deviations from normality are negligible in practical terms. Q-

Q plot inspection further confirmed approximate normality for all variables. Parametric Analyses 

were therefore considered appropriate for all subsequent inferential tests (Field, 2018).  

Table 1. Tests of Normality for main study variables 
Variable Skewness Kurtosis K-S D df p 

ASSIS Total 0.17 -0.49 .044 235 .200 

PHQ-9 Total 0.73 -0.13 .126 235 .001 

COPE Approach -0.21 0.14 .048 235 .200 

COPE Avoidant 0.46 -0.05 .062 235 .030 

Note. Acceptable = Kolmogorov-Smirnov significant but skew and kurtosis within ±1.0 and Q-Q plots confirm 

approximate normality. N = 235 listwise across all four variables. 

4.2. Sample Characteristics and Background Outcomes 

Before examining the core study variables, analyses were conducted to establish whether 

demographic characteristics of the sample were associated with differences in acculturative stress and 

depressiveness. This was done to provide contextual understanding of the sample and to determine 

whether any variables required statistical control in subsequent analyses. None of the demographic 

variables examined in this section produced statistically significant differences in acculturative stress 
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or depressiveness (all p > 0.05). Descriptive patterns are reported to provide a full and transparent 

account of the sample. 

An independent samples t-test examined gender differences in acculturative stress and 

depressiveness between male (n=90) and female (n=157) participants. Non-binary and prefer-not-to-

say participants were excluded due to insufficient cell sizes. No significant differences were found 

for acculturative stress, t (245) = -1.726, p = .086, d = .228, or depressiveness, t (238) = -1.048, p = 

.296, d = .141. Descriptively, female participants reported slightly higher mean acculturative stress 

(M = 92.12, SD = 23.13) compared to male participants (M = 86.57, SD = 26.27), and slightly higher 

mean depressiveness (M = 9.63, SD = 6.39) compared to male participants (M = 8.74, SD = 6.00). 

All differences were small in magnitude and did not reach statistical significance. Results are 

presented in Table 2. 

Table 2. Gender Differences 

Variable Male M (SD) n = 90 Female M (SD) n = 157 t df p Cohen's d 

ASSIS Total 86.57 (26.27) 92.12 (23.13) -1.726 245 .086 .228 

PHQ-9 Total 8.74 (6.00) 9.63 (6.39) -1.048 238 .296 .141 

Note. All differences are non-significant (p > .05, two-tailed). 

Table 3. Acculturative Stress and Depressiveness by Year of Study 

Year of Study n ASSIS M (SD) PHQ-9 M (SD) ASSIS F(df), p PHQ-9 F(df), p 

Year 1 99 88.50 (24.22) 9.55 (6.20) 

F(5,250)=0.715, 

p=.613, η²=.014 

F(5,243)=0.610, p=.692, 

η²=.012 

Year 2 68 93.15 (25.98) 9.23 (6.68) 

Year 3 42 91.26 (23.78) 9.74 (6.35) 

Year 4 28 91.67 (23.78) 8.00 (5.35) 

Year 5 15 81.60 (19.86) 8.07 (5.13) 

Year 6 4 91.25 (10.56) 12.25 (5.68) 

Note. All differences non-significant (p > .05). Bold = descriptive peak values. Year 6 and above n = 4: noted for 

transparency only, cannot be generalised. 

 

A one-way ANOVA examined whether acculturative stress and depressiveness differed across 

academic years. Neither outcome differed significantly, ASSIS: F(5, 250) = 0.715, p = .613, η² = .014; 

PHQ-9: F (5, 243) = 0.610, p = .692, η² = .012. Descriptively, Year 2 students reported the highest 

mean acculturative stress (M = 93.15, SD = 25.98) and Year 5 students the lowest (M = 81.60, SD = 

19.86), suggesting a modest declining trend across later years. Depressiveness ranged from M = 8.00 

in Year 4 to M = 9.74 in Year 3 across Years 1 to 5. The Year 6 and above group reported the highest 

mean depressiveness (M = 12.25, SD = 5.68), placing this group within the moderate depressiveness 
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range. However, this group contained only four participants, and no statistical or interpretive weight 

can be placed on this value. Results are presented in  

Table 3. 

A one-way ANOVA examined whether English language proficiency predicted acculturative 

stress and depressiveness. Neither outcome differed significantly, ASSIS: F (3, 252) = 1.060, p = .367; 

PHQ-9:F ((3, 245) = 0.147, p = .932. Descriptively, a pattern of decreasing acculturative stress with 

increasing proficiency was observed, from Basic (M = 101.00) to Intermediate (M = 96.28), 

Advanced (M = 90.48), and Native proficiency (M = 86.43). This trend is consistent with language 

competence as a buffer against acculturative stress. Depressiveness showed minimal variation 

across proficiency groups, ranging from M = 8.50 to M = 9.46. The absence of significance likely 

reflects severely unequal group sizes, with the Basic proficiency group containing only two 

participants. Results are presented in Table 4.  

Table 4.Psychological Outcomes by English Language Proficiency 

Proficiency Level N ASSIS M (SD) PHQ-9 M (SD) ASSIS F(df), p PHQ-9 F(df), p 

Basic 2 101.00 (5.66) 8.50 (3.54) 

F(3,252)=1.060, 

p=.367 

F(3,245)=0.147, 

p=.932 

Intermediate 22 96.28 (25.81) 8.73 (5.57) 

Advanced 176 90.48 (23.33) 9.46 (6.26) 

Native 56 86.43 (26.29) 9.02 6.33) 

Note. All differences are non-significant (p > .05). Basic n = 2: interpret with caution. 

In summary, none of the demographic variables examined — gender, year of study, and 

English language proficiency — produced significant differences in acculturative stress 

or depressiveness. While descriptive trends suggested that female participants reported slightly higher 

stress and depressiveness, that older years of study showed slightly lower stress, and that higher 

language proficiency was associated with lower stress, none of these patterns reached statistical 

significance. These findings establish that demographic background did not independently shape 

psychological outcomes in this sample, which has direct implications for H6 examined later in 

the chapter. 

4.3. Acculturative Stress across International Students 

Having established that demographic variables did not significantly predict psychological 

outcomes, attention turns to the primary study variables. This section examines acculturative stress 

across the full sample, across host countries, and across cultural groups, moving from general to 

contextual to explanatory.  
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ASSIS total scores ranged from 36 to 159 (M = 90.17, SD = 24.18), placing the sample mean 

within the low acculturative stress range as defined by the ASSIS scoring criteria. The wide standard 

deviation and score range extending to 159 indicate considerable individual variability across the 

sample, with a substantial number of participants scoring within the moderate and high ranges. 

Examination of the seven ASSIS subscale provides a more detailed profile of the specific stressors 

experienced. Miscellaneous stressors produced the highest mean (M = 25.58, SD = 7.56), reflecting 

everyday adjustment difficulties. Perceived Discrimination was the second highest subscale (M = 

20.09, SD = 6.59), indicating that experiences of unfair treatment based on cultural background were 

a prominent source of stress. Homesick was third (M = 12.41, SD = 3.65), followed by Perceived 

Hate and Rejection (M = 10.51, SD = 3.92), Fear (M = 8.59, SD = 3.48), Stress Due to Change (M = 

7.93, SD = 2.53), and Guilt (M = 5.05, SD = 2.23). These patterns indicate that structural and social 

stressors contribute more substantially to overall acculturative stress than emotional stressors. Full 

descriptive statistics are presented in Table 5 (15 host countries in Appendix Table 1). 

Table 5.Descriptive Statistics for ASSIS Total and Subscales 

Variable N Min Max M SD Skew Kurtosis 

ASSIS Total 256 36 159 90.17 24.18 0.17 -0.49 

Perceived Discrimination 256 8 37 20.09 6.59 0.24 -0.54 

Homesick 256 4 20 12.41 3.65 -0.14 -0.72 

Perceived Hate/Rejection 256 5 23 10.51 3.92 0.61 -0.14 

Fear 256 4 20 8.59 3.48 0.71 0.11 

Stress Due to Change 256 3 15 7.93 2.53 0.15 -0.23 

Guilt 256 2 10 5.05 2.23 0.46 -0.62 

Miscellaneous 256 10 45 25.58 7.56 0.07 -0.49 

Note. Bold row = ASSIS total score. Subscale scores reflect differing numbers of items and are not directly comparable 

across subscales. All skew and kurtosis values within acceptable range of ±1.0. 

 

Table 6. Descriptive Statistics by Host Country 

Host Country N ASSIS M (SD) PHQ-9 M (SD) Approach M (SD) Avoidant M (SD) 

Netherlands 58 91.52 (24.74) 10.12 (6.88) 42.66 (8.01) 25.09 (6.81) 

Lithuania 43 93.91 (23.04) 8.90 (5.61) 41.08 (9.03) 23.08 (5.16) 

Italy 41 86.55 (25.49) 7.63 (5.88) 40.87 (9.29) 23.17 (6.51) 

Germany 41 90.80 (24.23) 9.88 (5.68) 42.00 (9.46) 23.14 (5.14) 

France 33 91.21 (23.96) 9.87 (6.20) 41.55 (8.70) 23.77 (5.88) 

Other Countries 40 86.42 (23.88) 9.08 (6.42) 41.08 (7.97) 22.44 (5.83) 

Note. Six host country groups (N = 256). The five main host countries (N = 216) are the analytical focus of this study. 

Other Countries (n = 40) Presented for complete, not examined separately. Approach coping n = 37 and Avoidant coping 

n = 39 for Other Countries due to missing data. Values presented as M (SD). 
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Turning to variation across host countries, descriptive statistics for acculturative stress across 

the five main host countries and the Other Countries group are presented in Table 6. Lithuania 

recorded the highest mean acculturative stress (M = 93.91, SD = 23.04), followed closely by the 

Netherlands (M = 91.52, SD = 24.74) and France (M = 91.21, SD = 23.96). Germany showed a 

slightly lower mean (M = 90.80, SD = 24.23), while Italy recorded the lowest mean across all five 

countries (M = 86.55, SD = 25.49). Other Countries participants (n = 40) recorded a mean of 

Mmeaning6.42 (SD = 23.88), closely resembling the overall sample mean. The differences between 

countries were relatively modest, with all five main countries falling within the low acculturative 

stress range. However, the wide standard deviations indicate considerable individual variability 

within each host country, suggesting that national context alone does not fully account for differences 

in stress levels. Results in Table 6. 

Table 7.Mean Acculturative Stress and Depressiveness by Duration of Stay and Host Country 

Host 

Country 
Duration of Stay n ASSIS M (SD) 

PHQ-9 M 

(SD) 
ASSIS F(df), p PHQ-9 F(df), p 

Netherlands 

Less than 6 

months 
9 96.89 (23.16) 10.89 (7.93) 

F(3,54)=0.809, 

p=.495 

F(3,54)=0.481, 

p=.697 
6 to 12 months 19 84.79 (22.37) 8.89 (5.88) 

1 to 2 years 16 91.94 (28.51) 11.56 (7.36) 

More than 2 years 14 96.71 (24.65) 9.64 (7.30) 

Lithuania 

Less than 6 

months 
6 91.94 (17.01) 9.33 (5.75) 

F(3,38)=0.989, 

p=.408 

F(3,35)=0.323, 

p=.809 
6 to 12 months 8 86.41 (22.28) 9.25 (5.12) 

1 to 2 years 10 104.45 (31.60) 10.50 (7.50) 

More than 2 years 18 92.94 (19.59) 8.12 (5.16) 

Italy 

Less than 6 

months 
13 85.81 (27.35) 8.38 (5.95) 

F(3,37)=1.041, 

p=.386 

F(3,36)=0.320, 

p=.811 
6 to 12 months 6 79.00 (19.52) 5.50 (4.37) 

1 to 2 years 10 98.20 (26.37) 7.80 (7.33) 

More than 2 years 12 81.42 (24.90) 7.73 (5.55) 

Germany 

Less than 6 

months 
11 83.45 (24.40) 8.30 (5.19) 

F(3,37)=0.907, 

p=.447 

F(3,36)=1.185, 

p=.329 
6 to 12 months (a) 2 79.50 (24.75) 4.50 (2.12) 

1 to 2 years 7 88.14 (27.64) 11.57 (7.61) 

More than 2 years 21 96.62 (23.16) 10.57 (5.24) 

France 

Less than 6 

months 
14 91.24 (20.60) 9.25 (5.33) 

F(3,29)=0.537, 

p=.660 

F(3,27)=0.092, 

p=.964 
6 to 12 months 7 91.14 (23.93) 9.71 (4.89) 

1 to 2 years (a) 2 111.30 (25.88) 10.00 (2.83) 

More than 2 years 10 87.21 (29.40) 10.70 (8.68) 

Note. Bold = descriptive peak value within country per outcome. All ANOVAs non-significant (all p > .05). (a) n = 2: 

interpret with extreme caution. Values presented as M (SD). 
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One-way ANOVAs were conducted to examine whether duration of stay predicted 

acculturative stress within each host country. Duration was categorised as less than 6 months, 6 to 12 

months, 1 to 2 years, and more than 2 years. No ANOVA reached statistical significance for 

acculturative stress in any host country (all p > .05). Despite non-significance, a descriptively 

consistent pattern was observed across all five countries, with acculturative stress peaking in the 1-

to-2-year category. Lithuania showed the most pronounced peak (M = 104.45, SD = 31.60) at 1 to 2 

years, followed by a decline at more than 2 years (M = 92.94, SD = 19.59). Italy similarly showed a 

notable stress peak at 1 to 2 years (M = 98.20, SD = 26.37). Germany showed a different pattern, with 

stress continuing to rise into the more than 2 years category (M = 96.62, SD = 23.16), suggesting that 

stress does not fully resolve even after extended stays for some students. France showed a descriptive 

spike at 1 to 2 years (M = 111.30, SD = 25.88), however this is based on only two participants and 

cannot be interpreted reliably. The absence of statistical significance across all categories should be 

considered considering small and unequal cell sizes, which limit statistical power to detect genuine 

effects. Results are presented in Table 7.  

Table 8. Descriptive Statistics and ANOVA Results by Cultural Group (N = 256) 

Cultural Group N ASSIS M (SD) PHQ-9 M (SD) Approach M (SD) Avoidant M (SD) 

Middle Eastern 51 94.93 (23.69) 10.19 (6.82) 40.30 (10.09) 23.35 (6.37) 

Northern European 19 93.32 (22.12) 8.47 (4.74) 39.47 (9.56) 22.05 (4.02) 

Western European 31 70.84 (18.44) 6.90 (6.30) 41.07 (7.19) 21.35 (5.78) 

Southern European 27 81.06 (21.19) 9.14 (5.49) 44.21 (8.08) 25.48 (6.49) 

Eastern European 26 81.32 (20.60) 8.38 (5.49) 44.28 (7.55) 25.88 (6.20) 

South Asian 47 103.06 (23.25) 11.50 (6.23) 41.02 (7.87) 24.91 (5.83) 

African 11 104.45 (16.50) 7.80 (5.03) 43.11 (8.46) 21.44 (4.69) 

North/South American 28 95.48 (23.28) 10.07 (7.04) 43.15 (10.17) 23.52 (6.05) 

East Asian 16 81.56 (23.64) 7.25 (4.84) 39.06 (6.37) 20.93 (5.18) 

F(8,247), p  7.527, p < .001 1.928, p = .057 1.206, p = .296 2.328, p < .05 

η²  .196 .060 .040 .074 

Note. Bold = highest and lowest notable values per column. Post hoc Tukey HSD: South Asian significantly higher ASSIS 

than Western European (p < .001), Southern European (p = .032), Eastern European (p = .032). African n = 11: post hoc 

not conducted. Approach coping total N = 238; Avoidant coping total N = 242 due to missing data. 

 

Beyond host country’s context, cultural background emerged as the most powerful predictor 

of acculturative stress. A one-way ANOVA across nine cultural groups was conducted, followed by a 

two-way ANOVA examining cultural distance group and host country as predictors. Cultural group 

membership significantly predicted acculturative stress, F (8, 247) = 7.527, p < .001, η² = .196, 

representing the largest effect size observed in the entire study. African students reported the 

highest mean acculturative stress (M = 104.45, SD = 16.50), followed closely by South Asian students 

(M = 103.06, SD = 23.25). Western European students reported the lowest levels (M = 70.84, SD = 
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18.44). Post hoc Tukey HSD comparisons showed that South Asian students experienced significantly 

higher acculturative stress than Western European (p < .001), Southern European (p = .032), and 

Eastern European (p = .032) students. Post hoc comparisons for the African group were not 

conducted due to the small subsample size (n = 11). Full cultural group descriptives are 

presented in Table 8 (post hoc in Appendix Table 2). 

The two-way ANOVA examining cultural distance group and host country produced a 

significant main effect of cultural distance for acculturative stress, F = 14.086, p < .001. High cultural 

distance students reported consistently elevated acculturative stress compared to low cultural distance 

students across all five host countries. Neither the host country’s main effect, F = 1.720, p > .05, nor 

the interaction, F = .822, p > .05, reached significance. This indicates that the level of stress 

experienced by high distance students remained largely consistent regardless of which country they 

studied in. In contrast, low distance students showed wider variation across host countries, ranging 

from M = 66.33 in Germany to M = 92.47 in Lithuania, indicating that the host country environment 

played a greater role in shaping stress for culturally closer students. Estimated marginal means are 

presented in Table 9. 

Table 9. Estimated Marginal Means by Cultural Distance Group and Host Country 

 

 

ASSIS: High 

Distance 

ASSIS: 

Moderate 

ASSIS: Low 

Distance 

PHQ-9: 

High 

Distance 

PHQ-9: 

Moderate 

PHQ-9: 

Low 

Distance 

Netherlands 102.94 93.81 79.40 11.18 9.43 9.95 

Lithuania 95.80 93.56 92.47 9.37 8.67 8.71 

Italy 96.37 77.27 68.86 8.95 6.64 5.00 

Germany 95.99 82.00 66.33 10.48 9.25 4.67 

France 95.52 91.97 69.40 10.26 10.67 7.60 

F (Cultural Distance) 14.086*** 3.228* 

F (Host Country) 1.720 ns 1.402 ns 

F (Interaction) .822 ns .446 ns 

Note. High = Middle Eastern, South Asian, African, East Asian (n = 125). Moderate = Eastern European, Southern 

European (n = 53). Low = Western European, Northern European (n = 76). Total N = 255. ns = not significant. * p < .05. 

*** p < .001. 

 

In summary, acculturative stress in the sample was within the low range overall (M = 90.17), 

with structural and social stressors such as discrimination and adjustment difficulties contributing 

more than emotional stressors. Stress varied modestly across host countries, with Lithuania highest 

and Italy lowest, and showed a consistent descriptive peak at the 1-to-2-year duration category across 

all five countries despite non-significance. The strongest source of variation was cultural background. 

Cultural group membership produced the largest effect size in the entire study (η² = .196), and cultural 

distance significantly predicted stress regardless of host country. These findings provide partial 

support for H5, confirming that acculturative stress varies significantly across cultural groups  
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4.4. Depressiveness and Symptom Severity 

Having established the pattern of acculturative stress across the sample, this section examines 

depressiveness. The analyses move from overall depressiveness levels through severity distribution 

to cultural group patterns and conclude by examining the psychological profile that distinguishes 

students with clinically significant depressiveness. 

PHQ-9 total scores ranged from 0 to 27 (M = 9.29, SD = 6.18), placing the sample mean at 

the upper boundary of the mild depressiveness category as defined by established PHQ-9 scoring 

criteria (Kroenke, Spitzer and Williams, 2001). The wide score range and standard 

deviation indicate substantial individual variability, with a considerable proportion of participants 

scoring in the moderate to severe range. Analysis of PHQ-9 Item 9, which assesses frequency of 

thoughts of self-harm or suicidal ideation, showed that 27.8% of respondents (n = 69) reported 

experiencing such thoughts at least on several days, and 11.2% (n = 28) reported such thoughts more 

than half the days or nearly every day. These figures represent self-report endorsement rates rather 

than clinical diagnoses; however, they indicate elevated psychological risk within the 

sample warranting clinical attention. Descriptive statistics are presented in Table 10. 

Table 10. Descriptive Statistics for PHQ-9 and COPE Scales 

Variable N Min Max M SD Skew Kurtosis 

PHQ-9 Total 249 0 27 9.29 6.18 0.73 -0.13 

COPE Approach 238 16 63 41.62 8.65 -0.21 0.14 

COPE Avoidant 242 12 42 23.55 6.01 0.46 -0.05 

Note. PHQ-9 scoring: 0 to 4 = Minimal; 5 to 9 = Mild; 10 to 14 = Moderate; 15 to 19 = Moderately Severe; 20 to 27 = 

Severe (Kroenke, Spitzer and Williams, 2001). PHQ-9 N = 249; COPE Approach N = 238; COPE Avoidant N = 242 due 

to missing data. 

 

Table 11.PHQ-9 Depressiveness Severity Distribution by Cultural Group (%) 

Cultural Group N Minimal 0-4 Mild 5-9 Moderate 10-14 Mod-Severe 15-19 Severe 20-27 

Western European 31 48.4 32.3 3.2 9.7 6.5 

East Asian 16 31.3 43.8 18.8 6.3 0.0 

Eastern European 26 30.8 34.6 19.2 11.5 3.8 

Middle Eastern 48 25.0 18.8 33.3 12.5 10.4 

Northern European 19 21.1 42.1 21.1 15.8 0.0 

Southern European 27 18.5 44.4 18.5 11.1 7.4 

African 10 20.0 40.0 40.0 0.0 0.0 

North/South American 28 17.9 46.4 10.7 10.7 14.3 

South Asian 44 13.6 31.8 20.5 22.7 11.4 

Note. N = 249. Values are row percentages. Fisher-Freeman-Halton Exact Test p = .128 (Monte Carlo, 10,000 samples). 

Pearson χ² (32) = 41.740, p = .116, Cramer's V = .205. Chi-square assumptions violated (51.1% of cells expected count 

below 5); results interpreted descriptively only. Bold = notable descriptive values. 

To examine the distribution of depressiveness severity across cultural groups, a chi-square test 

of independence was initially conducted. Assumption checking showed that 23 cells (51.1%) had 
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expected counts below 5, violating the requirements for a valid chi-square test. The Fisher-Freeman-

Halton Exact Test was therefore used as the appropriate alternative for contingency tables larger than 

2 by 2 with small, expected cell frequencies. The test produced a non-significant result, p = .128 

(Monte Carlo, 10,000 samples). The Pearson chi-square is reported for reference only, χ²(32) = 

41.740, p = .116, Cramer's V = .205. Findings are interpreted descriptively only. Western European 

students showed the highest proportion in the Minimal category (48.4%), indicating that most of this 

group reported little to no depressiveness. South Asian students showed the highest proportion in the 

Moderately Severe category (22.7%) and among the highest in the Severe category (11.4%). The 

small-to-medium effect size (Cramer's V = .205) indicates meaningful variation 

in depressiveness severity profiles across cultural groups despite non-significance. Results are 

presented in Table 11. 

Regarding depressiveness across cultural groups, the one-way ANOVA produced a trend-level 

result, F (8, 240) = 1.928, p = .057, η² = .060, which did not reach statistical significance. South Asian 

students reported the highest mean depressiveness (M = 11.50, SD = 6.23), followed by 

Middle Eastern students (M = 10.19, SD = 6.82). Western European students reported the lowest (M 

= 6.90, SD = 6.30), followed by East Asian students (M = 7.25, SD = 4.84). A particularly notable 

pattern was observed for African students, who reported the highest acculturative stress in the sample 

yet one of the lowest mean depressiveness scores (M = 7.80, SD = 5.03), indicating that high 

acculturative stress does not necessarily translate into elevated depressiveness across all cultural 

groups. The two-way ANOVA produced a significant main effect of cultural distance for 

depressiveness, F = 3.228, p < .05, with high cultural distance students reporting higher 

depressiveness on average. Neither host country, F = 1.402, p > .05, nor the interaction, F = .446, p > 

.05, reached significance. A notable dissociation was also observed across host countries: Lithuania 

recorded the highest acculturative stress yet not the highest depressiveness, while the Netherlands 

recorded the highest depressiveness despite not recording the highest stress. These patterns 

collectively indicate that cultural background shapes depressiveness more consistently than host 

country context. Full descriptives are presented in Table 8 & Table 9 (Post Hoc in Appendix Table 3) 

To further characterize the psychological profile associated with clinically significant 

depressiveness, participants were divided into two groups based on established PHQ-9 clinical cutoff 

criteria (Kroenke, Spitzer and Williams, 2001): Low to Mild (scores 0 to 9, n = 148) and Moderate to 

Severe (scores 10 to 27, n = 101). Independent samples t-tests compared the two groups on 

acculturative stress, avoidant coping, and approach coping. The Moderate to Severe group reported 

significantly higher acculturative stress (M = 106.99, SD = 19.37) compared to the Low to Mild group 

(M = 78.74, SD = 20.75), t (247) = 10.835, p < .001, d = 1.398, a large effect. The Moderate to Severe 

group also reported significantly higher avoidant coping (M = 27.04, SD = 5.54) compared to the 
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Low to Mild group (M = 21.15, SD = 5.11), t (239) = 8.498, p < .001, d = 1.114, also a large effect. 

Approach coping did not differ significantly between groups (M = 42.38 vs M = 41.00), t (235) = 

1.207, p = .229, d = .160. Students with clinically significant depressiveness were 

therefore characterized by high acculturative stress and high avoidant coping, while approach coping 

did not differentiate between groups. Results are presented in Table 12. 

Table 12. Psychological Profile of Students with Clinically Significant Depressiveness 

Variable 
Low to Mild PHQ-9 0-9 

(n=148) M (SD) 

Moderate to Severe PHQ-9 10-

27 (n=101) M (SD) 
t df p 

Cohen's 

d 

ASSIS Total 78.74 (20.75) 106.99 (19.37) 
-

10.835 
247 <.001 -1.398 

COPE 

Avoidant 
21.15 (5.11) 27.04 (5.54) -8.498 239 <.001 -1.114 

COPE 

Approach 
41.00 (9.05) 42.38 (7.91) -1.207 235 .229 -.160 

Note. Bold rows = significant group differences (p < .001). Large effect: |d| > 0.80. 

 

In summary, depressiveness in the sample was at the upper boundary of the mild range (M = 

9.29), with 11.2% of participants reporting suicidal ideation at clinical frequency. Depressiveness 

varied across cultural groups at trend level only (p = .057), but cultural distance significantly predicted 

depressiveness in the two-way ANOVA. The dissociation between stress and depressiveness across 

host countries — Lithuania highest stress but not highest depressiveness, Netherlands highest 

depressiveness without highest stress — indicates that host country context shapes depressiveness in 

ways that go beyond stress level alone. The Moderate to Severe depressiveness group 

was characterised by significantly higher acculturative stress and avoidant coping but not approach 

coping. These findings provide further support for H5, confirming that depressiveness varies 

meaningfully across cultural groups, and set the foundation for examining the relationships between 

stress, coping, and depressiveness in the next section. 

4.5. Relationship Between Acculturative Stress, Depressiveness and Coping 

Having described acculturative stress and depressiveness separately, this section examines 

how these variables relate to each other and to coping mechanisms. The analyses follow a logical 

sequence: correlations establish the bivariate relationships, coping descriptives characterize how 

coping was used, the hierarchical regression identifies the unique predictors of depressiveness, and 

the moderation and mediation analyses clarify how coping operates within the stress and 

depressiveness relationship. 

4.5.1. Associations among Core Variables 

Pearson correlation analyses were conducted to examine bivariate relationships between 

acculturative stress, depressiveness, approach coping, avoidant coping, age, and duration of stay 
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across the full sample. Acculturative stress indicated a strong positive correlation with depressiveness 

(r = .599, p < .001), providing the foundational evidence for the primary hypothesis of this study. 

Avoidant coping was positively associated with both acculturative stress (r = .441, p < .001) and 

depressiveness (r = .632, p < .001), indicating that students who used more avoidant coping 

experienced both greater stress and greater depressiveness. Approach coping produced no significant 

association with acculturative stress (r = .087, p = .183) or depressiveness (r = .090, p = .167). Age 

produced a small negative correlation with approach coping (r = -.160, p = .014), indicating that 

younger students tended to use more approach coping. Duration of stay showed a small positive 

association with avoidant coping (r = .138, p = .031). Approach coping and avoidant coping were 

significantly correlated (r = .277, p < .001), indicating that students who used more approach coping 

also tended to use more avoidant coping to some degree. Results are presented in Table 13. 

Table 13. Pearson Correlations Among Main Study Variables 

Variable 1 2 3 4 5 6 

1. ASSIS Total --      

2. PHQ-9 Total .599*** --     

3. COPE Approach .087 .090 --    

4. COPE Avoidant .441*** .632*** .277*** --   

5. Age .016 -.085 -.160* -.022 --  

6. Duration of Stay .102 .021 -.021 .138* .141* -- 

Note. N = 234 to 256 due to pairwise deletion. Bold = significant correlation. * p < .05. *** p < .001. 

 

Table 14. Pearson Correlations between key study variables by Host Country 

Host Country N 
ASSIS and PHQ-

9 

ASSIS and 

Avoidant 

PHQ-9 and 

Avoidant 

Duration and 

Approach 

Netherlands 58 .557*** .433*** .747*** .347** 

Lithuania 43 .560*** .265 ns .397** -.330* 

Italy 41 .696*** .341* .481** .158 ns 

Germany 41 .641*** .615*** .627*** -.432** 

France 33 .651*** .421* .784*** .360 ns 

Other 

Countries 
40 .542*** .640*** .676*** -.184 ns 

Note. ns = not significant. * p < .05. ** p < .01. *** p < .001. N varies slightly per correlation pair due to pairwise deletion. 

Other Countries (n = 40) included for complete; interpret with caution. 

Correlation analyses were also repeated separately for each host country to examine whether 

these relationships were consistent across national contexts. The acculturative stress and 

depressiveness correlation was significant across all five main host countries, ranging from r = .557 

in the Netherlands to r = .696 in Italy (all p < .001), confirming the reliability of this relationship 

regardless of national context. The PHQ-9 and avoidant coping correlation was notably strong in 

France (r = .784, p < .001) and the Netherlands (r = .747, p < .001). Lithuania was the only country 
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where the stress and avoidant coping correlation was not significant (r = .265, p = .108). Duration of 

stay showed a significant negative association with approach coping in Lithuania (r = -.330, p = .040) 

and Germany (r = -.432, p = .008). For Other Countries participants (n = 40), the stress and 

depressiveness correlation was significant (r = .542, p < .001), consistent with the main host country 

pattern. Avoidant coping was significantly associated with both stress (r = .640, p < .001) and 

depressiveness (r = .676, p < .001) in this group. Results are presented in  

Table 14. 

4.5.2. Patterns of Coping Strategy Use 

Approach coping scores ranged from 16 to 63 (M = 41.62, SD = 8.65). Among the eight 

approach coping subscales, Acceptance was most frequently endorsed (M = 5.80), followed by 

Planning (M = 5.68), Active Coping (M = 5.50), and Positive Reframing (M = 5.47). Emotional 

Support (M = 5.09), Instrumental Support (M = 4.93), and Humor (M = 4.93) showed moderate 

endorsement. Religion (M = 4.10) was the least endorsed approach strategy. Avoidant coping scores 

ranged from 12 to 42 (M = 23.55, SD = 6.01). Self-Distraction was most frequently endorsed (M = 

5.38), followed by Self-Blame (M = 4.69) and Venting (M = 4.24). Behavioral Disengagement (M = 

3.38), Substance Use (M = 2.95), and Denial (M = 2.89) were the least endorsed avoidant strategies. 

A paired samples t-test examined whether students differed significantly in their overall use of 

approach versus avoidant coping. Approach coping (M = 41.67, SD = 8.66) was significantly higher 

than avoidant coping (M = 23.64, SD = 5.95), t (235) = 30.602, p < .001, d = 1.992, 95% CI [16.861, 

19.181], representing a very large effect size. Results are presented in Table 15. 

Table 15. Paired Samples T-Test: Approach Versus Avoidant Coping (N = 236) 

Scale M SD Mean Diff. t df p Cohen's d 

COPE Approach 41.67 8.66 18.02 30.602 235 <.001 1.992 

COPE Avoidant 23.64 5.95 N/A N/A N/A N/A N/A 

Note. N = 236 listwise. 95% CI for mean difference: [16.861, 19.181]. Approach and Avoidant Coping Correlation: r = 

.277, p < .001. 

Regarding coping across cultural groups, no significant differences were found for approach 

coping, F (8, 229) = 1.206, p = .296. Descriptively, Eastern European students reported the highest 

approach coping use (M = 44.28, SD = 7.55), followed closely by Southern European students (M = 

44.21, SD = 8.08), while East Asian students reported the lowest (M = 39.06, SD = 6.37). Avoidant 

coping differences reached statistical significance, F (8, 233) = 2.328, p < .05, η² = .074. Eastern 

European students showed the highest avoidant coping mean (M = 25.88, SD = 6.20), while East 

Asian students showed the lowest (M = 20.93, SD = 5.18). Full coping means by cultural group are 

presented in Table 8. While students used approach coping substantially more frequently than 

avoidant coping at the group level, the correlation analyses showed that avoidant coping carried 
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stronger associations with both stress and depressiveness. This contrast between frequency of use and 

predictive strength is examined further in the regression and moderation analyses below.  

4.5.3. Predictors of Depressiveness 

A hierarchical multiple regression examined the extent to which demographic variables, 

acculturative stress, and coping mechanisms predicted depressiveness (N = 234). Predictors were 

entered into three sequential blocks to examine the unique contribution of each set of variables 

while controlling for previously entered predictors. All VIF values were below 2.0, confirming the 

absence of problematic multicollinearity. Block 1 entered demographic variables (gender, age, 

duration of stay, level of study) as covariates. These collectively accounted for a non-significant 

proportion of variance in depressiveness, R² = .024, F (4, 229) = 1.436, p = .223, confirming that 

demographic characteristics did not independently predict depressiveness. Block 2 entered 

acculturative stress total score. Adding stress produced a large and significant increase in explained 

variance, ΔR² = .351, ΔF (1, 228) = 127.950, p < .001. Block 3 entered approach and avoidant coping 

simultaneously, producing a further significant increase, ΔR² = .187, ΔF (2, 226) = 48.278, p < .001. 

In the final model, avoidant coping was the strongest predictor (β = .503, B = .526, SE = .054, p < 

.001), followed by acculturative stress (β = .403, B = .102, SE = .012, p < .001). Approach coping 

was a small but statistically significant negative predictor (β = -.104, B = -.075, SE = .033, p = 

.026), indicating that higher approach coping was associated with slightly lower depressiveness when 

controlling for stress and avoidant coping. The final model accounted for 56.2% of variance in 

depressiveness, R² = .562, Adjusted R² = .549, p < .001. Full results are presented in Table 16. 

Table 16. Hierarchical Multiple Regression Predicting Depressiveness (N = 234) 

Predictor B SE β t p 95% CI 

Block 1: Demographic Variables   R² = .024, F(4,229) = 1.436, p = .223 

Gender .164 .700 .016 .234 .815 [-.122, 1.54] 

Duration of Stay .232 .344 .045 .674 .501 [-.450, .910] 

Level of Study -1.558 .809 -.135 -1.927 .055 [-3.15, .040] 

Age -.052 .097 -.037 -.536 .593 [-.240, .140] 

Block 2: Acculturative Stress   ΔR² = .351, ΔF(1,228) = 127.950, p < .001 

ASSIS Total .152 .013 .600 11.311 <.001 [.126, .178] 

Block 3: Coping Mechanisms   ΔR² = .187, ΔF(2,226) = 48.278, p < .001   Total R² = .562, Adjusted R² = .549 

ASSIS Total .102 .012 .403 8.224 <.001 [.078, .126] 

COPE Approach -.075 .033 -.104 -2.234 .026 [-.140, -.010] 

COPE Avoidant .526 .054 .503 9.821 <.001 [.420, .632] 

Note. B = unstandardized coefficient; SE = standard error; β = standardized coefficient. Bold = significant predictor (p < 

.05). Demographic covariates are not repeated in Block 3 for brevity. All VIF values below 2.0. 

 



49 

 

To examine which specific dimensions of acculturative stress carried the greatest independent 

predictive weight for depressiveness, a simultaneous multiple regression was conducted with all 

seven ASSIS subscales entered together as predictors of PHQ-9 scores (N = 249). All seven subscales 

showed significant associations with depressiveness individually (all r > .39, all p < .001). The overall 

model was significant, R² = .403, F (7, 241) = 23.210, p < .001. However, when all subscales were 

entered simultaneously, only Stress Due to Change was a statistically significant unique predictor (β 

= .269, B = .650, SE = .158, p < .001). The non-significance of the remaining subscales reflects 

high inter-subscale correlations, as indicated by elevated VIF values (up to 4.59), rather than an 

absence of association with depressiveness. Results are presented in Table 17. 

Table 17. ASSIS Subscale Predictors of Depressiveness (N = 249) 

ASSIS Subscale B SE β t p VIF r with PHQ-9 

Stress Due to Change .650 .158 .269 4.107 <.001 1.731 .427 

Miscellaneous .119 .086 .147 1.375 .170 4.592 .553 

Fear .238 .153 .136 1.555 .121 3.065 .523 

Perceived Hate/Rejection .161 .138 .104 1.172 .242 3.149 .451 

Homesick .162 .110 .096 1.476 .141 1.709 .427 

Guilt .247 .175 .089 1.411 .159 1.603 .391 

Perceived Discrimination -.035 .089 -.038 -.393 .695 3.700 .454 

Overall Model: R² = .403, F(7,241) = 23.210, p < .001 

Note. Bold = only statistically significant unique predictor. B = unstandardised coefficient; β = standardised coefficient; 

r = zero-order correlation with PHQ-9 (all p < .001). Non-significance of other subscales reflects inter-subscale 

multicollinearity (VIF up to 4.59), not absence of bivariate association. 

4.6. Moderation and Mediation: Coping in the Stress–Depressiveness Pathway 

To clarify how coping shapes the impact of acculturative stress on 

depressiveness, additional models tested coping both as a moderator and as a mediator. In the 

moderation analyses, coping was examined as a factor that changes the strength of the association 

between stress and depressive symptoms, indicating for whom stress is most damaging. In the 

mediation analyses, coping was tested as a pathway through which acculturative stress influences 

depressiveness, showing whether stress partly works by increasing certain coping responses. 

Together, these models move beyond simple associations and identify whether coping actively 

amplifies and transmits the effects of acculturative stress.  

4.6.1. Moderation Analysis 

Moderation analyses were conducted using PROCESS macro Version 4.2, Model 1 (Hayes, 

2022) to examine whether coping style moderated the relationship between acculturative stress and 

depressiveness. Moderation tests whether the strength of the relationship between two variables 

changes depending on the level of a third variable. Gender, age, and duration of stay were entered as 
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covariates. All continuous variables were mean centered prior to analysis. Both approach and 

avoidant coping were tested as moderators in separate models. Results are presented in Table 18 

(detailed in Appendix Table 4)  

The moderation model with avoidant coping as moderator was significant, R² = .550, F (6, 

234) = 47.670, p < .001. The interaction term between acculturative stress and avoidant coping was 

statistically significant, B = .005, SE = .002, t = 2.977, p = .003, ΔR² = .017, indicating that 

avoidant coping significantly moderated the stress and depressiveness relationship. At low avoidant 

coping (score = 17.55, one SD below the mean), each one unit increase in acculturative stress was 

associated with a 0.069 unit increase in PHQ-9 depressiveness scores (p < .001, 95% CI [.037, .102]). 

At the sample mean level (score = 23.55), this effect was 0.102 (p < .001, 95% CI [.078, .127]). At 

high avoidant coping (score = 29.56, one SD above the mean), this effect increased to 0.135 (p < .001, 

95% CI [.102, .168]), indicating that the stress and depressiveness association was approximately 

twice as strong at high avoidant coping compared to low avoidant coping. Johnson-Neyman analysis 

confirmed that this moderation effect was significant for 98.76% of the observed sample range of 

avoidant coping. The moderation model with approach coping as moderator was not significant. The 

interaction term did not reach statistical significance, B = -.001, SE = .001, t = -.993, p = .322, ΔR² = 

.003, indicating that approach coping did not moderate the stress and depressiveness relationship.  

Table 18.Moderating Role of Coping in Acculturative Stress & Depressiveness (PROCESS Model 1) 

Predictor B SE t p 95% CI 

Model A: Avoidant Coping as Moderator (N=241, R²=.550, F(6,234)=47.670, p<.001) 

ASSIS Total (X) .102 .012 8.242 <.001 [.078, .127] 

Avoidant Coping (W) .474 .051 9.381 <.001 [.374, .573] 

ASSIS x Avoidant Interaction .005 .002 2.977 .003 [.002, .009] 

ΔR² = .017, F = 8.859, df = 1,234, p = .003 

Conditional Effects of ASSIS on PHQ-9 at Levels of Avoidant Coping 

Low Avoidant Coping (score = 17.55) .069 .016 4.243 <.001 [.037, .102] 

Mean Avoidant Coping (score = 23.55) .102 .012 8.242 <.001 [.078, .127] 

High Avoidant Coping (score = 29.56) .135 .017 8.026 <.001 [.102, .168] 

Model B: Approach Coping as Moderator (N=237, R²=.375, F(6,230)=22.993, p<.001) 

ASSIS Total (X) .212 .060 3.519 .001 [.093, .330] 

Approach Coping (W) .139 .130 1.070 .286 [-.117, .394] 

ASSIS x Approach Interaction -.001 .001 -.993 .322 [-.004, .001] 

ΔR² = .003, F = 0.986, df = 1,230, p = .322 (non-significant) 

Note. All continuous predictors mean centred. B = unstandardised coefficient; SE = standard error. Bold = significant (p 

< .05). Conditional effects reported for Model A only as Model B interaction was non-significant. Johnson-Neyman 

boundary: moderation significant for 98.76% of sample. 
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4.6.2. Mediation Analysis 

Mediation analyses were conducted using PROCESS macro Version 4.2, Model 4 (Hayes, 

2022) to examine whether coping style explained the mechanism through which acculturative stress 

influences depressiveness. Mediation tests whether the effect of a predictor on an 

outcome operates through an intermediate variable. Acculturative stress was 

the predictor, depressiveness was the outcome, and each coping composite was tested as a mediator 

in separate models. Indirect effects were estimated using 5,000 bootstrap samples with 95% bias-

corrected confidence intervals. A bootstrap confidence interval that does not include zero indicates a 

statistically significant indirect effect. Gender, age, and duration of stay were entered as 

covariates. Results are presented in Table 19 (detailed in Appendix Table 5). 

Table 19.Mediating Role of Coping in Acculturative Stress & Depressiveness (PROCESS Model 4) 

Path B SE t p 95% CI 

Model C: Avoidant Coping as Mediator (N = 241) 

Predicting Mediator (Avoidant Coping): R² = .205, F(4,236) = 15.181, p < .001 

Path a: ASSIS to Avoidant Coping .106 .014 7.325 <.001 [.077, .134] 

Predicting Outcome (PHQ-9): R² = .533, F(5,235) = 53.638, p < .001 

Path b: Avoidant Coping to PHQ-9 .477 .051 9.285 <.001 [.376, .578] 

Path c' Direct: ASSIS to PHQ-9 .101 .013 8.028 <.001 [.076, .126] 

Indirect Effect B = .050 BootSE = .010 95% Boot CI [.033, .072] 

Model D: Approach Coping as Mediator (N = 237) 

Predicting Mediator (Approach Coping): R² = .037, F(4,232) = 2.239, p = .066 

Path a: ASSIS to Approach Coping .032 .023 1.377 .170 [-.014, .077] 

Predicting Outcome (PHQ-9): R² = .372, F(5,231) = 27.396, p < .001 

Path b: Approach Coping to PHQ-9 .016 .038 .410 .682 [-.060, .091] 

Path c' Direct: ASSIS to PHQ-9 .153 .013 11.423 <.001 [.127, .180] 

Indirect Effect B = .001 BootSE = .002 95% Boot CI [-.002, .004] Not significant 

Note. Bold = statistically significant (p < .05). Bootstrap CI not including zero = significant indirect effect. Partial 

mediation (Model C) = indirect and direct effects both significantly simultaneously. 5,000 bootstrap samples used for all 

confidence intervals. 

 

For avoidant coping as mediator, acculturative stress significantly predicted avoidant coping 

(Path a: B = .106, SE = .014, t = 7.325, p < .001, 95% CI [.077, .134]), with the mediator model 

explaining 20.5% of variance in avoidant coping, R² = .205, F(4, 236) = 15.181, p < .001. Avoidant 

coping significantly predicted depressiveness controlling for acculturative stress (Path b: B = .477, 

SE = .051, t = 9.285, p < .001, 95% CI [.376, .578]), with the outcome model explaining 53.3% of 

variance, R² = .533, F (5, 235) = 53.638, p < .001. The direct effect of acculturative stress on 

depressiveness remained significant after including avoidant coping (Path c': B = .101, SE = .013, t = 

8.028, p < .001, 95% CI [.076, .126]). The indirect effect through avoidant coping was statistically 

significant (B = .050, Boot SE = .010, 95% Boot CI [.033, .072]), indicating partial mediation. 
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Avoidant coping partially transmitted the effect of stress on depressiveness while a significant direct 

effect also remained, indicating that avoidant coping was not the only pathway through which stress 

influenced depressiveness.  

For approach coping as mediator, acculturative stress did not significantly predict approach 

coping (Path a: B = .032, SE = .023, t = 1.377, p = .170), with the mediator model explaining only 

3.7% of variance, R² = .037, F (4, 232) = 2.239, p = .066. Approach coping did not significantly 

predict depressiveness (Path b: B = .016, SE = .038, t = .410, p = .682). The direct effect of stress on 

depressiveness remained significant (Path c': B = .153, SE = .013, t = 11.423, p < .001). The indirect 

effect was non-significant (B = .001, Boot SE = .002, 95% Boot CI [-.002, .004]). Approach coping 

did not mediate the stress and depressiveness relationship. A secondary finding was that age 

significantly predicted approach coping (p = .010), indicating that younger students used more 

approach coping strategies 

4.6.3. Overview of Hypothesis and summary  

H1: Supported. Acculturative stress was significantly associated with higher depressiveness in all five 

host countries.  

H2: Supported. Approach coping was used significantly more than avoidant coping in this sample.  

H3: Supported. Higher avoidant coping intensified the effect of acculturative stress on 

depressiveness.  

H4: Not supported. Approach coping did not significantly buffer or explain the relationship between 

acculturative stress and depressiveness.  

H5: Partially supported. Cultural group membership was associated with differences in acculturative 

stress and avoidant coping, but not consistently with depressiveness or approach coping.  

H6: Partially supported. Although the stress–depressiveness link was significant across all host 

countries, cultural distance accounted for host-country differences   

Overall, the findings showed that higher acculturative stress was consistently associated with 

higher depressiveness across the sample. Although students reported greater use of approach coping 

than avoidant coping, only avoidant coping intensified the relationship between acculturative stress 

and depressiveness, while approach coping showed no clear protective effect. Differences 

also emerged across cultural groups, particularly in acculturative stress and avoidant coping. Across 

host countries, the association between acculturative stress and depressiveness remained consistent, 

but these patterns were better explained by cultural distance than by host country alone. The following 

discussion interprets these findings in relation to the existing literature and the wider context of 

international student adjustment in Europe. 
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5. DISCUSSIONS 

International student mental health in Europe is not a background concern. It is an active and 

addressable public health priority. In this nonclinical sample of 256 students drawn from 15 European 

host countries, 11.2% reported suicidal ideations at a clinically concerning frequency of more than. 

Half the days, or nearly every day, and 40% reported moderate to severe depressiveness on the PHQ-

9. These rates exceed published prevalence estimates from general university student populations, 

including the World Mental Health international College student initiative (Mortier et al., 2018). The 

present study examined how, why, and for whom acculturative stress converts into depressiveness in 

this population. The answer that emerges from the data is unified. Acculturative stress and 

depressiveness are tightly linked across countries, but the conversion of stress into psychological 

harm depends on three further conditions. How students cope with stress, what cultural distance lies 

between home. And host and which host environment shapes everyday life.  

5.1. Avoidant Coping is the Mechanism that converts Stress into Depressiveness 

Two students experiencing identical levels of acculturative stress can arrive at profoundly 

different psychological outcomes. The difference lies not in the stress itself, but in how they respond 

to it. Avoiding coping emerged as the strongest predictor of depressiveness in the hierarchical 

regression model surpassing acculturative stress as a direct predictor when both were entered 

simultaneously. This is the central theoretical contribution of the study. Avoiding coping is not a 

passive correlate of distress. It is the mechanism through which stress is converted into depressiveness 

outcomes.  

The mechanism operates through two simultaneous functions. The moderation analysis 

identified an amplifier function. At higher levels of avoiding coping, this same level of acculturative 

stress generated approximately twice the depressive response observed at low levels of avoidance. 

With Johnson-Neyman analysis confirming that this amplification was active across nearly the entire 

sample. The mediation analysis identified a transmitter function. Acculturative stress increased the 

use of avoiding coping, which in turn increased depressiveness producing a partially indirect pathway 

from stress to depressiveness outcomes. These two findings described the same mechanism from 

different angles. Stress generates avoidance, and avoidance convert stress into depressiveness more 

efficiently. Longitudinal work elsewhere has shown that avoidance not only predicts later depressive 

symptoms but also generates additional life stressors over time, creating a self-reinforcing cycle 

(Holahan et al., 2005). The cross-sectional findings here are consistent with the model.  

The clinically relevant insight concerns who is at greatest risk. The combination of high 

acculturative stress and high avoidant coping defines a profile that produces the worst depressive 
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outcomes in the sample. Students within this profile did not differ from lower-risk students on 

approach coping. They reported equivalent levels of active engagement, planning, and positive 

reframing. Building approach coping skills in isolation may therefore be insufficient when avoidant 

strategies remain active alongside them. The avoidant pattern continues to convert stress and 

depressiveness regardless of whether approach strategies are also being used.  

The role of approach coping requires careful framing. Approach coping is often presented in 

the literature as a protective factor, and many intervention models assume that increasing approach 

coping will reduce depressiveness (Compas et al., 2001; Wei et al., 2007). The present findings do 

not fully support this expectation approach coping showed no significant association with 

depressiveness in bivariate correlations, did not moderate the stress-depressiveness relationship and 

did not mediate the pathway. In the final hierarchical regression analysis, with all variables entered 

together, approach coping was a small but statistically significant negative predictor of 

depressiveness. The protective effect is therefore not absent but small and only visible once 

acculturative stress and avoidant coping are considered. Approach coping carries much less 

psychological weight in this sample than avoidant coping, which functions as the dominant 

mechanism linking stress and depressiveness. The clearest challenge to the standard protective factor 

model comes from South Asian students who reported both the highest mean depressiveness and the 

highest use of approach coping. If approach coping operated as a strong protective factor under high 

acculturative stress, this group would be expected to show lower, not higher depressiveness (Naz et 

al., 2025). 

 Two interpretations are plausible. The Brief COPE was developed and validated primarily in 

Western contexts (Heppner, 2008; Kuo, 2011) noted that coping taxonomies developed in one cultural 

context may inadequately represent the coping set of another. Active engagement strategies in 

collectivist settings often involve community, family, and religious resources that the Brief COPE 

does not capture as approach coping. Alternatively, approach coping deployed against an 

unresponsive or structurally constrained host environment may exhaust rather than protect, with 

cumulative attempts at engagement producing depletion rather than relief. The Stress Due to Change 

subscale of the ASSIS, which captures unfamiliar routines, norms and expectations was the only 

ASSIS subscale that uniquely predicted depressiveness when shared variance among subscales was 

controlled. The disruptive aspects of acculturation, more than discrimination or homesickness alone, 

appear to drive the conversion of stress into depressive outcomes through the avoidant coping 

pathway. 
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5.2. Cultural Distance Outweighs Host Country in Generating Stress 

 If the mechanism that converts stress into depressiveness lies inside the student, the source 

of the stress itself lies in the relationship between the student’s cultural background and the European 

host environment. Cultural background was the strongest demographic predictor of acculturative 

stress in the sample, accounting for 19.6% of the variance, the largest effect size observed in the entire 

study. The two-way ANOVA examining cultural distance and host country produced a highly 

significant main effect of cultural distance and a non-significant main effect of host country with no 

interaction. Students from high cultural distance backgrounds reported consistently elevated stress 

across all five host countries with very little variation between them, whereas students from low 

cultural distance backgrounds showed substantially greater variability, with mean scores ranging from 

66.33 to 92.47. These results indicate that what the student brings to the host country, specifically the 

distance between home and host cultural values, matters more for the level of acculturative stress than 

the country in which they study (Berry, 1997; Hofstede, 2010). 

Within this broad pattern, cultural group profiles show how distance translates into 

psychological risk. South Asian students occupy the clearest high-risk position. They reported the 

highest mean depressiveness in the overall cultural group analysis, alongside elevated acculturative 

stress, and high use of approach coping. South Asian cultural contexts emphasise family 

interdependence and academic achievement as central to identity (Sakız & Jencius, 2024), so leaving 

these settings for individualist European environments disrupts both family based support and 

culturally familiar pathways to success. The high use of approach coping among South Asian students 

may partly reflect cultural expectations about persistence and hard work rather than a close fit between 

their coping strategies and the structural conditions of the host environment. Middle Eastern students 

showed a similar pattern of elevated stress and elevated depressiveness, shaped by high cultural 

distance, religious and visible minority status, and the contemporary political climate surrounding 

migration from the region (Karasz et al., 2019). For both groups, higher acculturative stress combined 

with substantial reliance on avoidant coping places them squarely in the profile that the present study 

identifies as most vulnerable to depressive outcomes. 

Not all high-distance groups followed the simple high-distance, high-depressiveness pattern, 

and these exceptions are revealing despite arising from relatively small subgroups. African students 

showed the clearest divergence. They reported the highest acculturative stress of any group yet had 

mean depressiveness only in the mild range, suggesting that substantial stress did not automatically 

result in high depressive symptoms. In this context, resilience seems to rest not on the absence of 

stress but on the presence of resources that prevents stress from turning into psychological harm. 

Religious engagement, strong community based identity, and culturally embedded coping practises 
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have been described as important protective factors for African populations facing acculturative and 

socioeconomic pressures (Kuo, 2011; Wei et al., 2012). The Brief COPE may not fully capture these 

resources, as religion was the least endorsed approach subscale in the overall sample, yet for African 

students it is likely to play a central role in their coping repertoire. 

East Asian students showed another unexpected pattern, reporting the lowest avoidant coping 

scores in the sample and relatively low depressiveness despite high cultural distance. This direction 

of effect contrasts with meta-analytic evidence that East Asian populations on average make greater 

use of expressive suppression and behavioural avoidance than Western populations (Song et al., 

2024). However, both the African and East Asian subgroups in this study were small, and students 

who move across continents to study in Europe may differ systematically from those sampled in their 

home countries. These findings should therefore be read as suggestive rather than conclusive and need 

replication in larger, better-balanced samples before firm cultural mechanisms can be drawn from 

them.  

Low distance groups, mainly students from Western and Northern Europe, anchor the other 

end of the spectrum and show how lower cultural distance changes the stress-coping-depressiveness 

relationship. These students reported the lowest acculturative stress and lowest depressiveness which 

fits the idea that moving within broadly similar value systems and languages reduces the daily 

demands of cultural adaptation (Berry, 2007; Hofstede, 2010). At the same time, several European 

subgroups, including students from Eastern and Southern Europe, reported relatively high use of 

avoided coping despite only moderate acculturative stress. This pattern reflects Hofstede’s uncertainty 

avoidance dimension, where unfamiliar situations are often managed through withdrawal and caution 

rather than direct engagement (Hofstede, 1984). In this study, students who are culturally close to 

their hosts were therefore not necessarily protected from maladaptive coping, but they faced fewer 

acculturative demands, so the psychological cost of avoidance was lower than in high distance groups 

exposed to constant cultural strain. The two-way ANOVA reflects this asymmetry, High distance 

students showed a nearly flat stress profile across host countries, while low distance students showed 

more variation between countries, indicating that for them host country conditions play a larger role 

than distance itself. 

Taken together, these cultural patterns suggest that cultural distance sets the baseline level of 

acculturative stress, while coping style and protective resources determine whether that stress 

becomes clinical risk. High distance groups such as South Asian and Middle Eastern students are 

most likely to combine elevated stress with avoidant coping, whereas other high distance groups, 

notably African and some East Asian students, appear to draw on communal or religious resources 

that buffer this translation, although these findings require replication in larger samples (Kuo, 2011; 

Song et al., 2024; Wei et al., 2007). For lower distance European groups, host country conditions play 
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a relatively larger role once distance is held constant. The host country analysis that followed 

developed this point. 

5.3. Host Countries Shape the Conversion of Stress into Depressiveness  

 Cultural distance helps to explain who arrives in Europe with high acculturative stress, but 

the host country environment largely determines what that stress becomes (Berry, 1997). In this study, 

the five main host countries did not simply produce different means scores, they produced distinct 

patterns in how acculturative stress and depressiveness related to each other. Lithuania recorded the 

highest mean acculturative stress, the Netherlands the highest mean depressiveness. Germany 

combined elevated stress with no clear recovery over time, Italy produced the lowest means on both 

variables but the strongest correlation between them, and France occupied an intermediate position 

with the strongest link between avoidant coping and depressiveness. Together, these profiles suggest 

that language demands, social structure, practical conditions, climate, and cultural expectations in 

each host context shape whether acculturative stress remains manageable or turns into sustained 

psychological burden. 

At the everyday level, many differences between host countries arise from the languages and 

environments in which students live. In Lithuania, Italy and France, the main social and administrative 

language does not match the language of instruction for many programmes and English often does 

not reach administrative offices, health services or informal settings (Yeh & Inose, 2003). Lithuania, 

a small language environment where many daily interactions require Lithuanian, showed the highest 

mean acculturative stress despite only moderate depressiveness. Lithuanian research has also linked 

weather conditions with depressive symptoms in the general adult population, with factors such as 

temperature, pressure and cloud cover related to day-to-day variation in symptom reporting(Brazienė 

et al., 2022). For students from warmer or sunnier regions, unfamiliar language, limited informal 

English, and a relatively harsh climate may therefore form part of the background in which 

acculturative stress develops, even though the weather was not directly measured. Italy shows a 

similar language structure, in that students cannot live fully in English even when they study in 

English, and the gap between classroom and daily life remains a source of strain, although overall 

acculturative stress and depressiveness are lower, as the social climate appears comparatively warm 

(Cipolletta et al., 2022; Yeh & Inose, 2003). 

Within this shared constraint, France shows how similar structures can lead to a different 

psychological pattern once coping is considered. In France, the national language is a core marker of 

identity and cannot be bypassed in daily life, and international students often encounter expectations 

that becoming part of society involves speaking fluent French and adopting local norms(Simon, 

2012). In this study, France produced depressiveness at the upper edge of the mild range and a 
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moderate level of acculturative stress, but the association between avoidant coping and 

depressiveness was the strongest of any host country. Everyday interactions can create a subtle 

hierarchy in which native French culture is treated as the standard, and students who do not yet match 

it may feel judged, corrected or kept at the margins of social life (Simon, 2012). For those who 

respond to these early difficulties with withdrawal, opportunities to practise the language and 

negotiate a place in local settings are lost and this combination of strong identity expectations, 

language dependence and avoidance helps to explain why avoidant coping carries such a high 

psychological cost for international students in France in the present study.  

Differences in how easily students can enter local social networks provide a second layer of 

divergence, particularly between the Netherlands and Germany on the one hand, and the more 

Mediterranean context of Italy on the other. The Netherlands and Germany both represent settings in 

which social ties are often organised around pre-existing networks and individual initiative rather than 

automatic inclusion (Akhtar & Kröner-Herwig, 2015; Heu et al., 2019). The Netherlands, one of the 

most individualistic societies in Europe, combines visible diversity with relatively low everyday 

embedded. Population studies show that more individualistic environments tend to have fewer and 

shallower social connections, even though the desire for connection is not lower (Hofstede, 2010). In 

this sample, the Netherlands did not show the highest acculturative stress, but did show the highest 

mean depressiveness, indicating that the social and practical setting amplifies the impact of stress 

(Amanvermez et al., 2024). International students in Dutch cities have described unstable housing, 

high rents and exclusionary messages such as “We prefer Dutch”, which add emotional strain and 

reduce the time and energy available for coping with academic and cultural (Fang & van Liempt, 

2021). A large survey in Amsterdam further indicated that international students experience higher 

perceived stress and domestic peers across financial, relational and general life domains 

(Amanvermez et al., 2024). 

Germany shares elements of this social architecture but exhibits a different temporal pattern. 

International students there showed elevated stress and depressiveness, and stress was highest among 

those with more than two years of residence rather than declining overtime. Students navigate not 

only a formal academic system but also a broader culture often experienced as rule bound and 

structured, from punctual timetables to detailed bureaucratic procedures (Akhtar & Kröner-Herwig, 

2015). For students from more flexible or relationship centred cultures, this strictness can feel 

constraining rather than reassuring, reinforcing the sense of being evaluated and leaving little room 

for informal adjustment. Longitudinal evidence shows that international students in Germany report 

more depressive symptoms, higher perceived stress, and lower social support than domestic peers, 

with no narrowing of this gap over repeated measurements, a pattern consistent with the persistent 

burden seen in the present data (Prado et al., 2024).  
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Within this Northern European backdrop, Italy represents a context where social warmth and 

cohesion seemed to lower the average psychological burden but did not weaken the link between 

stress and depressive outcomes. Italy produced the lowest mean acculturative stress and the lowest 

meaned depressiveness among the five host countries, yet high cultural distance students there 

reported stress levels comparable to high distant students elsewhere, and the correlation between 

acculturative stress and depressiveness was the strongest, indicating that once stress is present it 

translates into depressiveness very consistently (Cipolletta et al., 2022). Mediterranean social life is 

often described as warm and expressive, with high value placed on close relationships and group 

belonging, and research with international students at Italian universities has shown that perceived 

social support is strongly associated with psychological wellbeing, suggesting that many students can 

access meaningful relational resources in this context (Bersia et al., 2024; Triandis, 1995). At the 

same time, Italian collectivism is largely family based and in group based, so warmth is strongest 

within established networks and does not automatically extend to newcomers from distant linguistic 

or ethnic backgrounds (Triandis, 1995). For high cultural distance students, Italy can therefore be 

both more welcoming than some northern European contexts and still selectively closed, producing a 

profile of a relatively favourable baseline in which many students manage well but where high stress, 

when it does occur, is closely tied to depressive symptoms. 

Taken together, these patterns suggests that differences between host countries are best 

understood not only in terms of means stress or mean depressiveness, but in terms of how specific 

structural features, including language access, social architecture , climatic and bureaucratic demands 

and identity expectations shape the path from stress to psychological (Berry, 2007; Ward et al., 2001). 

A country can generate high acculturative stress without the highest depressiveness when long term 

integration is genuinely possible, and it can generate comparatively modest stress with high 

depressiveness when daily life repeatedly closes students out of language, housing, or community. 

5.4. The One-to-Two Year Vulnerability Peak Challenges Classical Models  

Length of residence in the host country and year of academic study was associated with a non-

linear pattern of risk. The descriptive peak in acculturative stress occurred at the one-to-two year 

duration of stay across most host countries, with Lithuania showing M=104.45 and Italy showing 

M=98.20 in this category. None of the duration ANOVA reached statistical significance, reflecting 

small cell sizes within each duration category per country, rather than the absence of an effect(Cohen, 

2013). The consistency of the descriptive pattern across multiple national contexts, however, is 

theoretically meaningful.  

The classical U curve adjustment model (Lysgaard, 1955; Oberg, 1960) predicted that early 

difficulty would resolve with time and that adjustment would follow a recovery trajectory after an 
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initial through, the one-to-two year vulnerability peak observed here is inconsistent with this 

prediction. Ward and colleagues (2001) reviewed the empirical evidence for U-curve and found 

limited support for its specific temporal predictions. In a reconceptualization of culture shock argued 

that adjustment is better understood as a stress and coping process rather than a fixed temporal 

sequence. The present finding is consistent with this view, the one-to-two year may represent the point 

at which initial coping resources have been depleted, novelty has worn off and structural difficulties 

have accumulated, while the long-term resources that support eventual adjustment have not yet been 

established (Zhou et al., 2008). The pattern was not uniform across host countries. Lithuania showed 

descriptive recovery after two years of residence. Italy showed relative stability and Germany 

continued to show rising stress with no descriptive recovery, indicating that the same calendar 

duration produces different psychological outcomes depending on host country conditions. 

A descriptive observation from Year 6 and above subgroup (n = 4) merits brief mention. This 

subgroup reported the highest mean depressiveness in the year-of-study analysis (M = 12.25, in the 

moderate range). The subsample is too small to support generalization. However, Lithuania is one of 

the few European destinations offering six-year integrated medical degree programs taught in English 

to international students, and the most likely composition of this subgroup is international medical 

students in advanced training. If correct, the elevated depressiveness may reflect the intersection of 

acculturative stress with the well-documented psychological burden of medical training.  A study 

reported a global prevalence of depression among medical students of 27.2%, substantially 

exceeding general student rates(Rotenstein et al., 2016). 

The apparent decline and stress and depressiveness after two years of residents in some host 

countries should be interpreted cautiously, since at least three explanations are consistent with the 

data and the cross-sectional design cannot distinguish between them. The first is genuine adaptation, 

in which students develop the social and coping resources required to manage residual acculturative 

pressure. The second is selective attrition, in which students experiencing the highest levels of distress 

are less likely to remain long enough to be captured in the longer duration subgroup. Leaving a more 

resilient set of respondents behind (Ward et al., 2001). The third is habituation, in which extended 

exposure to demanding conditions reduces the emotional intensity of acculturative stressors even 

when objective difficulties remain unchanged, a process well documented in the broader stress 

literature(Folkman, 1984). The fourth is a practical reorganisation of daily life in which greater 

familiarity with local systems over time reduces avoidant coping not through genuine social 

integration but through improved navigation of predictable daily demands. This explanation aligns 

with the longstanding distinction between sociocultural adaptation, which reflects practical and 

behavioural competence in the host environment, and psychological adjustment, Which reflects 

emotional well-being and genuine integration (Searle & Ward, 1990). A decline in distress over time 
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may therefore reflect improvements in the former without corresponding gains in the latter. 

Longitudinal designs that track the same students over time, including those who depart, are required 

to distinguish between these explanations. 

5.5.  Clinical and policy implications 

The 11.2% rate of clinically concerning suicidal ideations in this nonclinical sample translates 

the findings into a clear institutional task. The student most likely to develop moderate or severe 

depressiveness is one with high acculturative stress and high avoidant coping, regardless of how much 

approach coping they use. This profile can be identified through a brief digital screening at the start 

of each year using the ASSIS and the Avoidance subscales of the Brief COPE, completed in under 

fifteen minutes. The clinical task is not to design new instruments but to apply existing ones with a 

clear interpretive rule that combines stress and coping, rather than treating them in isolation.  

Intervention should follow from the mechanism. Reducing avoidant coping is likely to be 

more effective than building approach coping skills alone. Cognitive behavioural strategies that target 

behavioural disengagement, denial, and substance use are directly relevant, as are mindful and 

acceptance-based approaches. Andrade (2006) noted that international students services have 

historically focused on adding skills and resources. The present findings support a shift toward 

modifying existing coping responses, particularly avoidance. Current technology can extend reach, 

smartphone-based prompts at moments of avoidance, validated digital therapy programmes in 

multiple languages and supervised AI chat support outside service hours can reduce stigma and reach 

students who would not otherwise present to traditional services.  

Support should be culturally targeted and timed. South Asian and Middle Eastern students 

need interventions that address academic perfectionism, family expectations, and the political and 

identity context of migration. African students may benefit from pathways that integrate faith and 

community resources rather than relying solely on individual therapy. East Asian students often under 

used mental health services because of stigma and language barriers and are best reached through 

trusted intermediaries such as cultural associations. Timing matters, the one-to-two year is when risk 

peaks and support should be sustained or intensified during this second year rather than concentrated 

at arrival. Suicidal ideations should be routinely assessed at first mental health contact (Veresova et 

al., 2024). 

5.6. Strengths and limitations 

 This study has several strengths that give weight to its findings. First, the multi country design draws 

on international students from 15 European host countries, allowing comparisons that single country 

studies cannot provide. Second. The analysis producing convergent evidence for the central claims 
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rather than relying on a single statistical lens. 3rd. All instruments used in this thesis are freely 

available and validated, including the ASSIS, the PHQ 9 and. The Brief COPE. This makes the study 

fully replicable by other researchers and directly translatable into university screening practice 

without licencing barriers. Forth, the study addresses of population that is large in size yet 

underrepresented in European mental health research and it does so within an LSMU thesis context, 

contributing original evidence to a literature dominated by North American and Anglo phone 

European studies. findings therefore arrived with both empirical weight and practical access ability. 

Several limitations should be noted. The cross-sectional design prevents causal conclusions, 

and temporal patterns reflect differences between participants rather than changes over time. 

Recruitment through social media without an official channel may have reduced participation, 

particularly due to scam concerns. Students with severe stress or depression were likely 

underrepresented, which may underestimate true prevalence. The questionnaire length may have 

caused dropout and fatigue, especially for non-native speakers.  

The brief cope developed in Western contexts may not fully capture collectivist coping, 

including religious coping. The ASSIS does not include some culturally specific stressors such as 

religious needs, weather, or family obligations. Hofstede’s framework reflects national averages and 

limits cultural precision. Small subgroup sizes, particularly East Asian, African and Year 6 plus 

students, also limit interpretation to descriptive findings. 

5.7. Future Directions and Recommendations for European Universities 

Future research should prioritise Longitudinal studies that track acculturative stress, avoidant 

coping, and depressiveness overtime, including students who leave before completing their studies. 

This would help clarify causal relationships and test the proposed mechanisms within individuals 

rather than across groups. 

Based on these findings, European universities can implement several practical strategies. 

First, brief digital screening that combines acculturative stress and avoidant coping could be 

integrated into routine student well-being checks at registration to identify high risk students early. 

Recruitment and engagement should rely on trusted institutional channels, such as student 

associations and international offices, rather than informal social media outreach. Cultural peer 

mentoring programmes can also support adaptation by connecting new students with senior peers 

from similar backgrounds. 

Finally, university should continuously evaluate these interventions using digital tools to 

identify what works best for different student groups. Together, these approaches offer practical and 

scalable ways to reduce psychological distress among. International students.  
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6. Conclusion.  

1. Acculturative stress and depressiveness were both important concerns in the sample. Although 

average acculturative stress was in the low range, student experiences varied widely and many 

reported moderate to high stress. Depressiveness were close to the mild clinical threshold. With a 

substantial proportion reaching clinically significant levels and some reporting suicidal ideations.  

2. Acculturative stress was strongly linked to depressiveness. This relationship was consistent across 

the full sample and across all five host countries. Stress related to adapting to change appeared to be 

the most psychologically harmful aspect of the acculturative experience.  

3. Avoidant coping increased psychological risk, while approach coping showed no clear protective 

effect. Students used approach coping more often, but it did not significantly reduce the impact of 

acculturative stress on the passive. In contrast, avoidant coping both strength and a partly explained 

the relationship between acculturative stress and depressiveness.  

4. Cultural background shaped outcomes more consistently than host country alone. Students from 

more culturally distant backgrounds generally reported higher acculturative stress and cultural 

distance also helped explain differences in depressiveness. At the same time, host country context still 

mattered, as stress and depressiveness did not always follow the same pattern across countries. 
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