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INTRODUCTION
Communication and interactions between people from all 
countries of the world have now become more intensive 
thanks to the effect of globalization. Cross-border 
movements of people increased stunningly, especially 
in the last quarter and have affected all institutions 
throughout the countries. Education, one of the most 
important human rights, has also been transformed 
accordingly. People may choose to study in different 
countries both in order to dispose of various barriers 
in their homelands and take advantage of educational 
opportunities in a foreign country. However, studying in a 
foreign country brings with some problems (1,2).

Beginning the university is an important turning point in 
the lives of students, where they choose their profession 
and learn professional knowledge and skills. A student's 
transition from high school to higher education leads 
to many social, cognitive, economic, and psychological 
changes. These radical changes have been reported 

to cause students to experience distress, anxiety and 
stress (3). Foreign students, who have to accommodate 
themselves to new educational environment and to 
live away from their homeland, are at higher risk of 
experiencing mental and social problems. It was reported 
that the high levels of emotional and social loneliness 
observed among foreign students studying was alarming, 
in the United States (4). However, promising results of the 
cognitive behavioral approach treatment applied to the 
students who are homesick, in terms of decreasing their 
depression scores, suggest that supportive interventions 
can be helpful in this regard (5).

Duzce University, with its global education mission, 
accepts students from both domestic and foreign 
countries and aims to be a university where students 
from all cultures study together. The Faculty of Medicine 
also provides medical education to a certain number of 
students from abroad. Before beginning to the faculty, 
students go through a language education and orientation 
process for 1 year. When the number of students from the 
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first to the last year is examined in our Faculty through 
the last 10 years, it is seen that increasingly more 
number of foreign students leave the faculty every year 
(Figure 1). In addition to social, economic and residential 
problems that cause the interruption of education, some 
mental health problems that require intervention such 
as depression and anxiety may be present. All steps of 
medical education require effort and self-sacrifice, and 
quitting the education is a loss for both the student and 
the institution. This problem and suggestions for solution 
were discussed in the faculty education commissions. 
It has been suggested that identifying the problems of 
foreign students studying at the faculty would be a key 
for solutions. The aim of this study is to identify the social 
and mental problems experienced by foreign students and 
to present suggestions to faculty education commissions 
to improve the health and education conditions of foreign 
students.

Figure 1. Decrease of foreign students in medical faculty over 
the years

MATERIALS and METHODS 
The Universe of the study consists of foreign students 
studying at Duzce University Faculty of Medicine. There 
were 141 foreign students studying in all classes in the 
academic year of 2019-2020, when the study was planned. 
No sample was made for the study and all students 
were tried to be reached by student representatives and 
advisors. The ethical approval for the study was obtained 
from the Duzce University Ethics Committee (Protocol 
number: 2020/45).

Inclusion, exclusion criteria and implementation process
The foreign students who continued Turkish language 
education for at least one year and volunteer to participate 
in the study were included in the study. The data of the 
study were obtained by the fully filled questionnaires 
and scales. The students with a history of a diagnosis of 
depression and other psychiatric disorders were excluded 
from the study. Since one of the aims of the study was to 
define the expectations and problems of foreign students 
about education and reflect these to the curriculum that 
will be formed, a questionnaire was prepared including 
the educational problems experienced by the students. 
For the purposes of the study, the satisfaction levels 
regarding living and studying in a foreign country, whether 
they feel excluded, and the living conditions of them were 

also questioned in the survey. The questionnaire prepared 
by the researchers was first tested by a pilot application 
including 20 students and the items that were not fully 
understood and those did not work were rearranged. 
Students were also asked two open-ended questions 
to guide solution suggestions for problems of foreign 
students. In addition, Beck’s Depression Inventory II (BDI-
II) was applied to the foreign students to determine the 
level of depression.

Beck’s Depression Inventory II
Beck Depression Inventory II is a 21-item questionnaire 
designed to assess the level of depressive symptoms 
present over the two weeks' period. Each item is rated 
on a four-point Likert-type scale ranging from 0 to 3; its 
total score ranges from 0 to 63.  Higher scores indicate 
more severe depressive symptoms. Beck’s Depression 
Inventory was originally developed by Beck in 1961 and 
revised to BDI-II in 1996 in response to changes in the 
DSM-IV criteria for the diagnosis of depressive symptoms 
(6,7).

Statistical Analysis
Descriptive statistics are given as mean ± standard 
deviation for continuous variables, and frequency 
and percentage for categorical variables. In group 
comparisons, Independent samples t test and One-Way 
ANOVA tests were used depending on the number of 
groups. The relationships between categorical variables 
were examined by using Pearson chi-square or Fisher-
Freeman-Halton test. Statistical analysis was made by 
using SPSS v.22 package program. A level of p<0.05 was 
accepted statistically significant. 

RESULTS
A total of 102 foreign students who voluntarily accepted 
to participate in the study and fully completed the data 
collection tools were included in the study. The mean 
age of the students who participated in the study was 
21.24 ± 3.20 and 57 (55.9%) of them were males and 44 
(44.1%) were females. It was found that, 25 (24.5%) of the 
students lived alone, 58 (56.9%) lived with their friends, 
16 (15.7%) lived with their families, and 3 (2.9%) of them 
lived with their spouses. Sixty-one students (59.8%) had 
been living in Turkey for 1-2 years and 41 (40.2%) for more 
than 3 years. We found that 63 (61.8%) were satisfied with 
living and studying in Turkey, 8 (7.8%) were not satisfied, 
and 31 (30.4%) were undecided.The most common 
problems of foreign students were language problems in 
50 (49.0%) students, being away from family in 31 (30.4%) 
students, and financial problems in 21 (20.6%) students, 
respectively.  While 41 (40.2%) of the students stated that 
they wanted to return to their country after the school was 
finished, 21.6% (n = 22) stated that they did not want to 
return, and 38.2% (n = 39) were undecided. Seventy-one 
(69.6%) students stated that they had exposed to some 
negative behaviors that bother them because they were 
foreigners, 31 (30.4%) stated that they did not encounter 
any negative behaviors because they were foreigners 
(Table 1).
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When the distribution of students by country is examined, 
9 (8.8%) students were from Afghanistan, 24 (23.5%) were 
from Azerbaijan, 2 (n = 2%) were from Palestine, 28 (27.5%) 
were from Iran, 2 (% 2.0) were from Rwanda, 31(30.4%) 
were from Syria, and 1 (1.0%) was from Uzbekistan. When 
the distribution of students by grades is examined 70 
(68.6% n = 70) were 1st grade students, 15 (14.7%) were 2nd 
grade, 7 (6.9%) were 3rd grade students, 4 (3.9%) were 4th 

grade, 4 (3.9%) were 5th grade and, 2 (2.0%) were 6th grade 
students.

The mean BDI-II score of the foreign students was 13.20 ± 
8.74. According to the scores, we found that 39.2% (n = 40) 
of the students had minor depression, 29.4% (n = 30) had 
mild depression, 26.5% (n = 27) had moderate depression 
and 4.5% (n = 5) had severe depression (Table 2).

Table 1. The sociodemographic data of the foreign students and the 
distribution of experienced social problems

Gender

     Male  55.9% (n=57)

     Female 44.1% (n=45)

Marital status

     Married 3.9% (n=4)

     Single 96.1% (n=98)

Living partners

     I live alone 24.5% (n=25)

     I live with my friend 56.9% (n=58)

     I live with my family 15.7% (n=16)

     I live with my wife 2.9% (n=3)

Are you happy to live and be a student here?

     Yes 61.8% (n=63)

     No 7.8% (n=8)

     Undecided 30.4% (n=31)

What is the most important problem you experienced

     Language problems 49.0% (n=50)

     Being away from family 30.4 % (n=31)

     Economic problems 20.6% (n=21)

Do you want to return to your country?

     Yes 40.2% (n=41)

     No  21.6% (n=22)

     Undecided 38.2% (n=39)

If you have the opportunity to go to another country, 
would you go?

     Yes 56.9% (n=58)

     No  19.6% (n=20)

     Undecided 23.5% (n=24)

Have you ever exposed to a negative behavior 
because you are a foreigner?

     Yes 69.6% (n=71)

     No  30.4% (n=31)

There was no significant difference between the students 
participating in the study according to ages in terms of the 
mean BDS scores (r = -0.114; p = 0.255). Although there 
was no significant difference between genders in terms 
of BDS scores, the mean scores of male students were 
higher than female students. There was no significant 
difference between the students according to grades 
in terms of the mean and subgroup scores of BDS. The 
mean BDS scores of the students living alone or with their 
friends were found to be significantly higher than those 
living with their family or spouse (p <0.004). The mean 
BDS scores of the students who stated that they were not 
satisfied with living and studying in a foreign country were 
found to be significantly higher than those who stated that 
they were satisfied (p <0.006). In addition, we found that 
the mean BDS scores of the students who were exposed 
to a negative behavior because they were foreigners were 
significantly higher than those who had not exposed to 
such a behavior (p <0.002, Table 3).

Table 2. Beck’s Depression Inventory (BDI) scores

Mean BDS Score 13.20±8.74 (0-52)

Groups according to BDS scores

     Minimal depression 39.2% (n=40)                                                            

     Mild depression 29.4% (n=30)

     Moderate depression 26.5% (n=27)

     Severe depression 4.9% (n=5)

Table 3. Relationship between gender, class level, problematic 
situation, number of people living together, being satisfied with living 
and studying in a foreign country, negative attitude and BDI

Mean P value

Gender 0.159
     Male  14.28±9.44
     Female 11.82±7.65
Class 0.428
     1 13.53±8.91
     2 14.47±9.18
     3 10.00±6.90
     4 5.50±9.71
     5 13.75±6.19
     6 17.50±0.71
Problematic situation 0.101
     About the language 15.08±9.39
     Being away from family                                                   11.48±7.71
     Economic problems 11.24±7.96
Number of people living together 0.004
     I live alone 17.40±7.91a  
     I live with my friends 13.07±9.13a

     I live with my family 8.75±5.50b

     I live with my spouse 4.33±2.52b



Ann Med Res 2021;28(11):1973-7

1976

Are you happy to live and be a student here?                                                                       0.006
     Yes 11.51±7.15a

     No  21.38±15.49b

     Undecided 14.52±8.37a

Are you happy to study in the medical school? <0.001
     Yes 10.66±6.53a

     No  22.00±7.87b

     Undecided 21.89±10.41b

Have you ever exposed to a negative behavior 
because you are a foreigner? <0.002

     Yes 14.92±8.61
     No  9.26±7.82            

When the answers given by the students to open-ended 
questions are examined; 71.5% (n = 73) of the students 
stated that the reason for leaving school was mostly 
language problems. The other reasons for leaving the 
school were listed as; failure in exams 54.9% (n = 56), 
44.1% (n=45) Lack of psychological support, 26.4% (n=27) 
economic reasons and Being unable to get used to living in 
a foreign country 23.5%(n=24). When students are asked 
about their expectations about the curriculum; 63.7% (n 
= 65) of the students preferred to have the courses in 
English, 36.2% (n = 37) wanted English course materials, 
11.7% (n = 12) wanted a video recording system that they 
could watch again later. 

DISCUSSION
In this study, we tried to determine the adaptation problems 
experienced by foreign students studying at our faculty.

We found that the language problem was the most 
common problem experienced by foreign students 
studying at the medical faculty. Brown et al (8), in their 
systematic review of the literature regarding the problems 
of foreign students, also stated that foreign students 
wished language support to be available and not to 
have language problems during education. Cross-border 
human movements that developed very rapidly in the last 
quarter has been discussed in the context of the problems 
experienced by foreign students during education and it 
was emphasized that an urgent language support was 
required for students in the first place (9).

Since the language problem affects the academic 
achievement of the students, the resulting stress and 
anxiety and consequent unsuccessfulness may be 
the reason for quitting school. In a study conducted in 
Pakistan, it has been reported that the most common 
stress sources of medical students are academic and 
psychosocial anxieties (10). The medical school student, 
who has already gone through a difficult education, may 
not be able to cope with the additional problems they face, 
and this may be related to quitting school (11). In our study, 
most of the students focused on language problems and 
failure in the exams, as the reasons for quitting school.

In our study, we observed that, a significant number 
of foreign students wanted to return to their country. 
Similarly, it is stated that students studying in a foreign 

country constantly struggle between leaving and staying 
(8).

In several studies it has been reported that, the stress 
factors negatively affect the health of both undergraduate 
and postgraduate students studying in a foreign country 
(12). In our study, we found that approximately one of every 
four foreign students in our faculty suffers from moderate 
and severe depression. Considering the difficulties of 
reaching health services for students studying in a foreign 
country, this is a problem that needs to be addressed 
(13). In our study, it was found that male BDS scores of 
male students were higher than female students; however 
the differences were not significant. Similarly, in a study 
conducted in Germany, it was found that male students 
perceive the conditions more negatively and show 
more behavioral problems (14). In a study conducted to 
determine and compare the stress levels between male 
and female students, in a medical school in India, it was 
found that perceived stress was higher in male students 
compared to female students (15). Studies show that 
in some cultures males are unable to talk about their 
psychological problems and are reluctant to seek help for 
these problems (16). Psychological problems can create 
serious health problems for the students who hesitate 
to seek help. In this context, we think that male foreign 
students studying at our faculty should be more closely 
attended by advisors. This issue was also discussed in 
the commissions where the study results were presented 
and was added to the improvement measures.    

In our study, there was no significant difference between 
the grades in terms of BDS scores. However, the mean 
BDS scores of the students in 6th grade were higher than 
other grades. Due to the fact that the number of students 
decreasing in the upper grades and there were only 2 
students in the 6th grade, it was difficult to determine the 
significance in terms of quantitative data. We found that 
these 2 students were undecided about which country to 
settle and work after graduation and they were anxious 
about their future. Future anxiety may cause individuals to 
feel helpless and this could explain the relatively high BDS 
scores of these two students.

In our study, we found that more than half of the foreign 
students had encountered negative behaviors because 
they were foreigners. In addition, BDS scores of the 
students, who stated that they encountered negative 
behaviors because they were foreigners, were found to 
be significantly higher. Similar results have been reported 
by many studies. In a qualitative study conducted on 
students with refugee status in Austria, half of the students 
reported that they were exposed to bullying because they 
were refugees, being inadequate in language, and because 
of their religious beliefs (17). In a study, conducted by in-
depth interviews with students who have problems with 
education and integration in a culturally different country, 
it is seen that they wished host citizens to behave more 
friendly towards them (18). The cultural shock experienced 
by the students studying in international programs was 
defined as one of the important factors that affected them 
in almost every field (19).
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The mean BDS scores of the students living alone or with 
their friends were found to be significantly higher than 
those living with their family or spouse. Living alone has 
been defined among the predictors of depression and 
suicidal tendency (20).

These problems alone or together affect the school 
achievement of the foreign students. It is thought that the 
inadequate compliance of students struggling with social 
and psychological problems is reflected in their school 
success. These results may explain why students quit 
their education.

LIMITATIONS
The study has some limitations. The small number of 
students in the upper grades may be insufficient to draw 
statistical conclusions. In our study, although a deep 
approach to student problems was targeted with open-
ended questions, more valuable results could be obtained 
with structured qualitative interviews.

CONCLUSION
The results of this study contain valuable data for the 
purposes of contributing to a wider understanding of 
education. Employees from different cultures can be 
employed for the development of students' sense of 
belonging. It can also contribute to develop a sense of 
belonging in the school and social cohesion in the wider 
society, for foreign students. In order to solve the language 
problem of the students in the lessons, intermediate 
trainings should be organized. All these supportive 
interventions can prevent the development of depression 
by providing psychological relief to foreign students. 
These interventions may also provide help for the problem 
of quitting education.
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