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INTERNATIONAL STUDENTS AND HEALTH:
THEIR PERCEPTIONS, BEHAVIORS AND HEALTH CARE UTILIZATION

‘Diane M. McClaran, MA, MPH

Robin Sarris, MPH

Abstract " '
| Foreign students come to the University with a variety of previous |
,héalth'care experiences and definitioﬁs of health énd illness. Some or
all of these factors may influence health and illness behavior, and
‘utilization of health gére facilitieél;)Students from 32 different
.countrtes'were surveyed regarding their perceptions of health and
illness; informat ion séeking and health service htilization behavior,
satisfaction'with.University Health Service; and perception tf stress
and its éffects on health. Results were examined for ftreign students
in the aggregate as well as by region.and gender:' |
Therresults indicate that the méjbrity of foreign students consider
themselves to be healthy, engage in preventive&hea}th behaviors and
- would like to be in better health if possible. Most foreign students
say that they have sought treatment on at least one occasion and that
they know how to use the Health Servic;;' However,.it appears that
foreign students utilize the Health Service less efficiently than other
students. Areas of concern cited by foreign studentsninclude:

insurance, information about available health care services and patient/

provider communication.

Based on this survey, the authors conclude that foreign students

may benefit from more education with regard to: appropriate use of
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~ health care facilities, scheduling appointments,'and stratégies for

coping with stress.

.

Ihcneasiné numbers of foreign students are coming Eo;American
colleges and universities. -Currently, foreign students comprise .
abproximately'?% of the total University of Michigan eﬁrollment (3% of
the undergraduafes and 14% of all graduate students)._Theseostudents
come to the university with a variety of previous health care
experiences and definitions of health and illness. Sqme or all of théée'

factors may influence health aind illness behavior as well as utilization'

“of health care delivery services.

A review of the literature reveals that foreign students have not
been studied extensively. Mental health issues have received the,most

attention1'2'3'“. In addition, health service utilization. data of

foreign students and other students have been compareds's. Specific
. health problems such as intestinal parasitism have élso been addresséd_

by several authors6'7. However, the health behaviors and beliefs of

,foreigh students have yet to be examined.
Given the contribution of overutilization of services, to'the
problem of rising medical costs, as well as the university health

services' responsibility to respond to the needs of foreign students, it

- seems appropriate to assess foreign student needs, perceptions,

behaviors and health care utilization.

Methods
Students {rom thirty-two different countries were surveyed

regarding: their perceptions of health and illness, informationh seeking
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and Health Service utilization;behaviof, satisfaction with University
Health Service, and perceptions of stress and its effects on health.
,Eachcrespondent was interviewed in person ky a trained gradﬁate student
using a 3l-itém ppen—ended quest ionnaire. It was hoped that in-pergqn .
interviews would minimize possible misinterpretation of questions due to
language differehces. The subjects were obtained on a voluntary basis
through the International Center, a campus based organization whose goal

is to facilitate foreign students' assimilation into the University

- community, 0
In addition to the information collected through the questdonnaire,
anecdotal comments were obtained from studenis as well as from faculty .

o

and staff who work with them.
Results

Demographicé

Of the students surveyed (n=39), 33% were female and 67% were male;
49% were married andh26% had children. Seventy-two percent of these
students were graduate students and 28% were. undergraduates, which is
consistent with thé population of the university as a whole. ;The
'students surveyed came from five geographical regiqns. Thirty-one
percent were from India/Asia, 28% from Afrioa, 26% from the Middle East,
13% from the Mediterranean and 2% from Central/South America.

"Health Beliefs and Behaviors

The majority of foreign‘students Surveyed cohsider themselves
: healthy (95%). Only 21% felt that their health had ever -interfered with
their studies. Those who felt their health had interfered.With their
studies cited the cause of thé-problem as pressure, stress or headadhés,

All of the students (100%) said that when they were not feeliﬁg well

<




they tried to‘do something to %ékethemselves feel better.

'withfregard to health mégntenance, 67% said thatxthey do things to
improve their health even when they are feeling well., The most commonly
" mentioned actiVity was exercise, followed by eating properly. In
addition, 54% said that they would like to be in better health. The
" most commonly mehtioned sources of health information were friends and
journals._ | | |

Stresé

Stress-related problems appear to be common among foreign students.

Anecdotal information cdllected from clinicians andfadm;nistrators ,

indicates that foreign students fend to come to medical facilities Such
as Health Service and the University Hospital'with‘problems.that might

be more appropriately handled at Counseling Services.

On a four-point scale where 4=zalot, 3=some, 2 is a little, and

1=znone, 21% of the studenté survéyed“felt that they were under "aiot" of
stress and 41%?felt that they weré under "some" stress. Thirty-three
percent felt that "pressure" interfered with their health or studiés and
the most often cited way of dealing with pressure was to talk with
friends. When asked if they had time for visiting and ré;axing with
friends 69% said that they did, |

Health Service Utilization

Ninety percent of the international students surveyed said they
would go to the University Health Service (UHS) if they felt ill. Other
sources of treatment mentioned included Univefsity Hospital, friends and
physicians from their own countries. Health Service was most often
mentionqg as thé source for care for a spbuée who wags 111, while
children were usually taken to the University Hospitalﬂ This is

appropriate as the University Health Service does see spouses of

y
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students'but not_children.or dependehts‘under 10 years of age.

- Most foreign students (7T4%) said that they knew how to use UNS and
T77% saiu that they had Visited-the Health Service at lqast‘onceh
Treatment was the most commonly cited (67%) reason for Qisiting the
Health Service, followed by check-ups (28%),‘information (19%) and
pregnancy testing (3%). Seventy-two percent said they were satisfied
. with the service they Eeceived and 89% said that they would go to UHS
'agaih’for care. The locatiod of the Health Service and transportation
to it were not seen as problems by 87%Yof the students surveyed. Sixty-
four percent of the students said tfat they would walk in.and wait to
see a clinician whereas oh}y 36% said that they would make an
appointment before coming }n. _

When asked how Health Service could better meet their needé,
students said that thef Qould like more anormation'about'UHS in general
and its available serviqés as well as how to use them. Other comments
students made about services included: 1long waits for appoinﬁmgnts (the
averagg wait to schedule én appbintment varies from 2 to 5 days
. depending'on the time in the semester;  waiting time for specialty
.clinics may be longer); problems communicating with ciinicians and
receptionists; and the expense of dental and eye care services. In an
effort to determine students' awareness of services, or whether ﬁhey
would seek treatment or self-treat when appropriate, students were given
a list of hypothetical conditions and asked what they would do. For
those who said they would neither use the Healﬁh Service nor treat
themselves, the question distinguiched among those who would seek car.
elsewhere and those who beliéved that Health Service did not offer the

service.

t

Between 64-79% of the respondents said they would use the health
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~ service for "acute" conditibns Zeug. sprains, lacerations, rashes,
allergies). Seventy-seven percent said they would use the Health.
" Service for immunizationms. . For'self-limitéd conditions ‘such as
diarrhea, colds and flu, between 33-38% said they would usesthe health
servicé.' The majority of those who would not use UHS stated that tﬁey
would not seek care for these'pnogigms.

- %

While 59% of the students. sde?yéa\said_they would use thé Healﬁh
"service for headaches, only 26% said tgey would do so if they were
having troubleléleeping. Fifty-six percent said they would use’ the eye
cére facilities and 36% Qould fill a.p(escription at UHS bharmacy. Few
: ’(_15-18%)..wou1d use the Health Service for emotional problems, to quit
Smoking or to lose weight. | , /;

Aggregate Health Servicé utilization data shows that overall,
foréign’students do not utilize the health service as frequently as
other students. " During the 198283 acader:ic year the average number of
v;sits was .66/student for foreign students compared to the overall rate
of 1.39 visits/studeht.': Foreign student utilization i's comparable to
the total student body for URI's (.84% of foreign student visits
‘vs. .85% of other student visits) and Ehinitis (.11% of foreign student
visits vs. .17% other visits). Foreign student utalization for tension
headaches is lower than for other students (.13% vs. .65%).“

Insurance

Foreign students were also surveyed regaraing their medical’
insurahéé coVerage.““There.seems“to.be concern among administrators who
- work with foreign students th;t they ére not adequately covered or that
they discontinue coverage soon after arriving hefe. -

‘Seventy-two perceht of the studenté surveyed said that they did

"have medical insurance. Of those, 42% paid for it themselves. The
' ’ L




remainder were covered by their‘sponsors, by-thg university due to.
employmenﬁlor through some othe; employer. . Of the 28% who did not have .
insurance coverage, most (55%} felt ﬁhaf it'was toé éxbensive. Others
; stated that they had not thoughf about insurance or that they didn'p
'negd it Fifty-fiye percent had never made a plaim while they:were in ,
the éLS. Howeyer, 69%“$aid that they had paid. their own medical
expenses == in most-caSes, things’noﬁ covered 'by ;heir'insurance. -
Students felt that there should»be more descripﬁion of insurance
coveraée, moré options infthe insurance plan énd that the Health Service{
bre-baid fqé,should be covéfed'by.the_student insurance plan. .
Cbmpulsory studenp-inéurance and, coverage for students who are
" temporarily not enrolled were alsc mentioned. »
. 'Gehder Differences .
There were several jtems on the questionﬁaine in which males and
females differed in their responses., Women were more likely than men
(30% vs. 49 to say that their health had interfered with their life.orXﬂ'
étudies.'}iowever,.when asked what health issues conéerned‘them, men
were moré likgly (58% vs. 31%) to identify é-gpecific interest:(i.e;
exercise, hypertension).j |
‘ With regard to health service utilizatipn, men were more likély
than women (62% vs. 46%) Lo visit the health service on a walk-in basis
rather than makihg an appointment. Women expréssed a somewhat higher
level of satisfaction with the services they had received (77% vs. 65%).
A larger majority of the women. surveyed had medicai insuranqe‘coverage
(85% vs. 65%). H%wéver, of those who had insurance, men were more
likely to have made a claim @hile here (35% vs. 23%). Fifty-three’

percent of the women felt théy were under "alot" or .'"some' pressure,

while 69% of the men fit into these categories.




Regional Differences

To assess régional-differences, respondents were grouped by
geagraphical regiqn. Five distinct regions were identified:. Africa,
Middie East, India/Asia; Medi?erranean and Central America. For.most
Edpics thepé was not a largexdiscrepancy among the groups. 4However, :
there were a few questlons for which dlfferences did exist.

. In terms of health beliefs and behav1ors, Middle Eastern studen}s

were more likely than other groups to 1nclude_"mental health" in their

definition of health. African and Asian students were more likely to do

things to improve their health even when they were feelingx&ell(i.e.

. health prombtion behaviors).

Spregs seems to be g}eater for those from Afridén an& Middle
Eastern ééﬁntkies than those from other regions. ‘ﬁihety percent of the
African students and 70% of the Middle Eastern students felt they were
under “alot" or "some" preSsure. In agreement with this flnding,
Indlan/Asian Students were much less llkely than the other groups to
feel that pressure was interfering with their health or studies and

African students were most likely to feel this interference.

Regarding insurance coverage, Middle Eastern students wéke least -

'likely to have medical insurance cerrage. The majority of the other ~

four groups said that they did have insurance.

'Health Beliefs and Behaviors
The interests and concerns of foreign studeﬁts regarding health
'maintenance appear to be similar to those of other students as indicated

by previous interest .surveys on campus. Personal contact with studgnts

through teaching and advising have also shown that thé_jféas of health

J
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u.maintenance mQst often chosen for self-improvement are exercise énd
nutrition{ Foreign students appear to‘seéL information on health topics
from written sources as well és from friends. Possible opportunities to
disseminate health information through these channels might include
pamphlet racks o} a health resource center in the International Center
and.residence halls. In addition, workshops or classes might be of fered
through the‘International Center on nutrition, exercise and other

health-related topics. : Py

Stress

Foreign students report a high level of stress. Pressure, stress

and headaches were most often cited as the source of interference with

health, Not only are these students exposed to the same pressures as

other collegé‘students but they must deal with the additional stresses
of communicating in a foreign language, being separated from their

families and a familiar,culthral environment, economic difficulties,

religious differences from the general population and special medical

problems such as parasites and tropical diseases. |
" A study by Ickikawa? found that the absence of family, cultural

differences and communication problems contribute to the high stress

levels of foreign students., Torrey et.al.l4

4

and noted that foreign students with

also found high levels of
stress among foreign students
emotional turmoil come in for medicél attention with physical symptoms
and tend to somaticize mental health problems. In addition, Torrey et.
al. determined that an important source of mental health support comes
from friends from the students' own countries or area of the world. The
data collected in the preseZt study appears to support these previous

!
. findings if only anecdotally. Utilization data and patieat encounter

forms were not tabulated in a way that would yield numbers regarding

9




| : .
"stress-related” physical symptoms but clinicians do fcel,that this may
be a concern, | : K ' -

It is possible that even though high levels of stress are evident
among foreign students,'they do not use mental health facilities because
there is a stigma associated with them in their own cou&tries.
rurthermore, they may not have been exposed to these services or may
have a high index of suspicion regarding their status as aliens in this
countryu. In addition some: students surveyed mentioned feeling guilty

about seeking help for emotional probléms as they consider this a luxury
: L]

given the acute health and other problems which may exiét in their home

"~ countries.

| Stress appears to be another possible area of intervention that .
might,inclpde workshops oh stress management, relaxatiop techniques and
managing tension headaches, It may also be necessary to incfease the
visibil}ty of existing services on campus (i.e. counseling services) to

foreign students and most.

)

importantly, to work toward dispelling the

»negétive feelings thapfméy be associated with utilizing these services.

Health Service Utilization

Previous studies liave found that foreign students tend to be higher
ufilizers of health services on campus. A study by Mah’a6 at the
University of Illinois found that foreign students were more frequent
visitors to thg“Student Health Service and had a higher rate of
admisgion to the university hospital. In addition, a study by Rice5
found that foreign students made an average of 3.7 visits/year to the
heglthfservice at Northern Colorado University as compared to the
géngrai university population average of 2.8 visits/year. Data

callected in the presentﬂstudy do not support these past studies.

-Aggéegate data shows that overall foreign student utilization is 110%

¢ 10
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~lower than the general student body. In specific diagnostic categories

(e.g. rhinitis, upper respiratory infections), foreign student
utilization is comparable to or lower than the overall student body. It
is interesting to note that foreign students come to the Health Service
for, tension heédaches much less often than the students overall, despite
the fact that tension headaches were frequently mentioned as a health
problem by foreign students. These students may either be seeking other
sources of care, doubt the efficacy of treatment, or do not consider
this a problem that warranté treatment. This issue deservgé further
study. |
Foreign students appear to have accurate knowledge about the
availability of Health Service for spouses and dependents ard 90% said
that they would go there if_they were ill. In addition, the majority
said that‘they know how to use UHS, have visited here at leas£ once, and
were satisfied with the care they received.
“The students surveyed commented on the long wait for appointments
'5ut did not mention waitjing on a walk-in basis as a problem. Perhaps in
their ow. countries it ay not be unusual to wait to be seenlonce the

individual is in the system. However the idea of having to wait a week

or two for a specialty appointment may be new to them. In iact, two=-

&

thirds\of the students said that they would walk in and waik to see a

clinician rather than\make an appointment,, Coming to the Health SerVice
may not be a less ef f¥fcient way of using the system if the reasons for
coming in are emergent. It is possible that foreigqjstudents tmay not

have had ready access to care in their home countries and perhaps treat

themselves for minor‘\ condit ions.

Foreign students utilize specialty services such as weight control

less often than other students. A possible explanation is that they may
\\\
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not be accustomed to paying fees for thése services if they come from a
country with a different type of medical care system (i.e. natioenal
health insurance, socialized medicine). Comments from students

regarding specialty services indicate that they consider these to be

~ expensive.

Student comments also included requests 'for more information on the
services provided at UHS, At present, students do receive written
information.regarQing se?vices available; however,_this is distributed
during orientation at the beginning of the fali semester. It may be
that this information is not regaqgfd as’important by the students at
that time as they are regeiving other more urgent materials and are
probably feeling well. In addition, the Health Service offers an audio-
visual’orientatlon program to foreign students at the International
Center. The program discusses health care in th;z U.S., the i;npo'rtan,ce
of health }nsurance, and services.provided by the University Health
Service. Again, it is possible that students do not realize'the
importance of this information when they receive it. It may be
necessar§ to offer this phogram moré than once or at different times
throughout the semester to increase its impact. Furthermore, the

program might be more eflective if it were delivered by a foreign

student.

Insurance

Students have several concerns regarding insurance. While the
majority of students have some insurance, many appear to have questions
regarding coverage, what they are required to pay and the distincpion
betwcen Heqlth Service fees and insurance premiums. Again, some of the
misunderstandings mgy be‘dwe to differences in medical systems between

countries.
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Students who did not have insurance explained that it was too
expensive or they hadn't thought about it. For this<group, more
information concerning the overall savings of purchasing insurance
versus paying medical bills for a severe illness or accident might be
helpful. This, again, might most'appropriately be addressed in_the
Health Sefvice orientation program for foreign students. |

Gender Differences

Resbgnses, when stratified by gender, are consistent with the
findings of other studies. This study shows that women were more likely
to feel that their health interfered with their studies/life here. In
general, previous Studies have found that women visit physicians more
often than men and are more likely to admit to being ill. On the otner
hand, the men were morellikely to feél that they were under "alot" or
ﬁsome" pressure. Further study would be necessary to determine whether
this difference is one of'perception, coping strateéies, or other
factors. |

Regarding health service utilization, women were more likely to

schedule appointments rather than coming in on a walk=in basis. One of

the busiest clinics in our health service is the Gynedology Clinie,

which requires appointments. This may account for this difference.

“Although fewer men than women reported having insurance, men had
made a greater number of insurance claims. A purelylspeculative
explanation might be that men have more sports-related injuries or
accidents and consequently makg.hore claims.

Regional Differences

The high levels of stress reported by African and Middle Eastern
students may be accounted for by the external pressures related to their

homelands. In these areas, war and pﬂverty'ét home as well as'concern
13
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for family members may add to the pressures which these students are
experiencing here. This points to the impor.ance of the need to be

sensitive to these extra pressures which foreign students experiénce.

Based on these data, it appears that foreign students' perceptions
of hgalth and illness are not markedly different from those of other
students. -As regards their health behaviors foreign students are also
interested in being as healthy aszpossible.with diet and exercise being N
important ways of achieving this. .Health Service utilization data shows
that foreign students on this campus are less frequent users than has
been indicated’in previous-studiesu‘ Further_research is needed to | .0
explain these differences.

Based on students' comments specific to their needs, the following
health education interventions seem viable: expanded Health Service

*  orientation programs at the International Center, health education

workshops on specific health topies for foreﬁgn student groups, and

written materials on UHS and specific health topics made available

through the International Center.
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